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Abstract ; [ Objective ] To assess the clinical value of sentinel lymph nodes (SLN) detection as in-
dicator for radical abdominal trachelectomy (RAT) in stage I b1 cervical cancer with tumors>2cm.
[Methods ] Forty-five patients with stage I bl cervical cancer and tumors >2cm were enrolled in
this study. SLNs were detected with ®"Tc-labeled phytate before surgery. In situ resection was
performed and meanwhile the pelvic lymph nodes were dissected. After confirming no pelvic
lymph node metastasis by utilizing fast frozen biopsy in operation, RAT was performed. The pelvic
lymph nodes and SLN were submitted to routine pathological examination and cytokeratin im-
munohistochemistry. Intraoperative blood loss,operation time and complications were observed.
[Results ] SLN was detected in all patients (100.0% ) ; the total number of detected SLN was 145
with an average of 3.2 per patient. SLN of 4 patients were positive on frozen sections and the pa-
tients were converted to radical hysterectomy,and the other 41 patients with negative SLN un-
derwent RAT successfully. Among the 41 patients who were managed with RAT,1 patient was
found to have 1 non-SLN on pathology. The cytokeration immunohistochemistry examination did
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not find the missed micrometastasis foci by HE staining pathological examination in SLN and
pelvic lymph nodes. The sensitivity, specificity ,negative predictive value and the false negative
rate were 80.0% ,100.0% ,97.6% ,and 2.2% ,respectively. The coincidence rate of SLN in frozen
section with postoperative pathology was 97.8% (44/45). Surgical complications occurred in 13
cases,including 2 cases of uterine artery injury and 1 case of bladder injury,7 cases of pelvic
lymphocyst and 3 cases of residual cervical canal stenosis. The median follow-up time was 61
months  (4~143 months); 38 patients completed follow-up with a follow-up rate of 92.7% (38/41).
Nineteen of the 38 patients with procreative desire conceived 5 pregnancies after the fertility-
sparing surgery. Two patients had disease recurrence during follow-up with a recurrence rate of
5.3%(2/38).[ Conclusion ] SLN detection can predict pelvic lymph nodes status in stage [ bl cer-
vical cancer with tumors >2¢m. Under the guidance of SLN detection, RAT is a safe and reliable

fertility-sparing treatment for the young patients who strongly wish to preserve their fertility.
Subject words: cervical neoplasms;sentinel lymph node ; fertility ; trachelectomy
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