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Evreleme icin lenfadenektomi

QUALITY
FANFHFY

50 negatif nod VE YA Bir (+) nod
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Sentinel Lenf Nodu vs
Komplet Lenfadenektomi

Morbidite Maliyet



NEW ORLEANS

GOG-244 (The LeG Study)

Carlson J et al.

Bacak hacmi n= 734
>10% 34%
>15% 19%
\ >20% 11%

Kahramanoglu |



et

% 15

% 11 mikrometastaz
%4 izole tiimor hiicresi

Cibula, Gynecol Oncol, 2019

Neden Komplet Lenfadenektomi yerine SLND ?

Saptama guctu



SIN Kabul Olabilirse

Gerekenler

Morbidite Saptama Sagkalim

Yeterince 1yl mi ¢
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Stage Description ® L
| The carcinoma is strictly confined to the cervix (extension to the uterine corpus should be disregarded) Ye n I F I E v r e e m e S I
IA Invasive carcinoma that can be diagnosed only by microscopy, with maximum depth of invasion <5 mm*
IA1 Measured stromal invasion <3 mm in depth

1A2 Measured stromal invasion 23 mm and <5 mm in depth
B Invasive carcinoma with measured deepest invasion =5 mm (greater than Stage IA), lesion limited to the cervix uteri®
1B1 Invasive carcinoma 25 mm depth of stromal invasion, and <2 cm in greatest dimension

1B2 Invasive carcinoma =2 cm and <4 cm in greatest dimension
1B3 Invasive carcinoma 24 cm in greatest dimension
i The carcinoma invades beyond the uterus, but has not extended onto the lower third of the vagina or to the pelvic wall
A Involvement limited to the upper two-thirds of the vagina without parametrial involvement
A1 Invasive carcinoma <4 cm in greatest dimension
A2 Invasive carcinoma =4 cm in greatest dimension
]33 With parametrial involvement but not up to the pelvic wall
mn The carcinoma involves the lower third of the vagina and/or extends to the pelvic wall and/or causes hydronephrosis or nonfunction-
ing kidney and/or involves pelvic and/or para-aortic lymph nodes®
A The carcinoma involves the lower third of the vagina, with no extension to the pelvic wall
1B then:ion to the pelvic \ﬂll and/or hydronephrosis or nonfunctioning kidney (un&s known to be dge to another cause)
nc Involvement of pelvic and/or para-aortic lymph nodes, irrespective of tumor size and extent (with r and p notations)*
nc1 Pelvic lymph node metastasis only
ncz Para-aortic lymph node metastasis
v The carcinoma has extended beyond the true pelvis or has involved (biopsy proven) the mucosa of the bladder or rectum. (A bullous

edema, as such, does not permit a case to be allotted to Stage V)
VA Spread to adjacent pelvic organs

VB Spread to distant organs

IIC Involvement of pelvic and/or para-aortic lymph nodes, irrespective of tumor size and extent (with r and p notations)®

IIIC1  Pelvic lymph node metastasis only

IIIC2  Para-aortic lymph node metastasis

Bhatla et al., Int J Gynecol Obstet, 2018



Prospektif Calisma Sonuclar

Tum evreler Maks. IB1
 J Mauvi, Tc, *
Mavi+Tc Mavi+Tc |
AGO-2008 SENTICOL-I
N= 508 N= 139
SLN Saptama
Sensitivite
Yanhs negatiflik  CEIIIEEEETD
3-year OS

Altgassen et al, ] Clin Oncol, 2008 Lecuru et al, J Clin Oncol, 2011
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* Sensitivite %98
* Yanlis negatiflik %0 |

Cormier et al. Gynecol Oncol 2011 =), )
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Nereye enjeksiyon Ne enjekte edilecek

Technetium
43




Ne enjekte edilecek ?

Near-infrared fluorescence for detection of sentinel lymph
nodes in women with cervical and uterine cancers (FILM):
a randomised, phase 3, multicentre, non-inferiority trial

Lancet Oncol 2018;

Michael Frumovitz, Marie Plante, Paula S Lee, Samith Sandadi, James F Lilja, Pedro F Escobar, Lilian T Gien, Diana L Urbauer, Nadeem k A yu-Rustum
Mavi Yesil
>1 SLN 75% 95 % <0.001

Bilateral SLN 31% 84 %

Funding Novadaq
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Tiimor boyutu ve
side-specific SLN bulma

Rob, 2005 83 % 70% <0.0001
n= 183
Wydra, 2006 96% 54% <0.001

n=100

Kahramanoglu 1, 11.4.19




Serviks Kanserinde SLN (@)
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Ogrenim egrisi N

E Cerrahi planlar

E(] Bulunan SILN= 0




Left pelvis — SLND using blue

Kisisel Deneyim

Sadece metilen mavisi ile

Kanser SLN Bilateral
saptama SLN

Serviks 83.3% 50%
n=6

Endometrium 91.8% 56.7%
n=37

En sik SLN saptanan alan
%65




KOVASINA ATINIZIN

CTF Arsiv, 20



SLN Alanlari (+) SLN’ler

Sr?tll[)tl?n;aatle . Obliterated
arte umbilical
* artery

Round ligament Round ligament

External iliac
artery and vein

External iliac
artery and vein

Infundibulopelvic
ligament

Infundibulopelvic
ligament

Ureter

Rob et al., Gynecol Oncol, 2005



Cerrahpasa Tip Fakiiltesi

Sadece metilen mavisi ile

N= 63

Evre IAT-1IA

SLN saptama: %380
Bilateral SLN saptama: %51

Wauntakal,

% 90 Int ] Gynecol
o
EJSO, 2019 Cancer, 2015

Papadia,
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Sagkalim

U.S. National Library of Medicine

ClinicalTrials.gov

Find Studies v About Studies v Submit Studies v Resources v About Site v

Home > Search Results >  Study Record Detail Save this study

Comparison of Pelvic Lymphadenectomy Versus Isolated Sentinel Lymph Node Biopsy Procedure for Early Stages of Cervical Cancers: a
Multicenter Study With Evaluation of Medico-economic Impacts (SENTICOL2)

Randomize kontrollii calisma
SENTICOL 2

|Tek basina SLN  |[SLN+PLA
n= 105 n= 101

3 yilhlk OS %92 %95 >0.05

3 yilhik DFS %98 %99 >0.05



Algoritma IAT-IA2V Tek basina €
IA-HA IB-IA ©
Frozen Q Frozen

2019 2018




eecolocicaL caneer A prospective multicenter trial on sentine
lymph node biopsy in patients with ear
stage cervical cancer (SENTIX)

David Cibula,’ J Dusek,? J Jarkovsky,? P Dundr,® D Querleu,* A
R Kocian'

Gozlemsel Bilateral SLN ve (-) frozg

IAT-1B1

evecoLocicat cavcee SENTICO ational validation

ce R Lecuru,” Mary McCormack,? Peter Hillemanns,® Amelie Anota,* Mario Leitao,’
Patrice Mathevet,® Ronald Zweemer,” Keiichi Fujiwara,® Vanna Zanagnolo,’
Ane Gerda Zahl Eriksson,'® Emma Hudson," Gwenael Ferron,'? Marie Plante'®
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Inguinofemoral Lenfadenektomi

7%40-70 %20-40

Carlson et al, Gynecol Oncol, 2018



Vulvar Cancer - SKLND
liker Kahramanoglu, 2018

Vulva
cerrahisi
gecirmemis

*

Klapdor et al., Ann Surg Oncol, 2017

<4 cm tumor Unifokal



Inguinofemoral SLN Lokalizasyonu
%85 Yiizeyel - % 15 Derin

-----

Sf-L - 0%
/ SfIM - 34,7 %

/ /

7 Sf-M - 49,2 %

Fascia lata

\

Great
saphenous

vein CTF Arsiv, 2017



=)
o
2
—
N
=
=1}
=)
c
<
=
(v
=
==
<
Z




Tumor capi ILN met orani

<1cm % 4

1-2 cm %13

2-4 cm %30

>4 cm > %40

NCCN, 2019
GYNECOLOGIC
CANCER INTERGROUP GROINS-V IL 111
’ 000

An Orgar wtion of International Coop
ical Trials in Gynecs Ooic Ll

CTF Arsiv, 2015




Algoritma Algoritma v Algoritma
Ultrastaging Ultrastaging « U!“' astaging
Unifokal, <4 cmv’l| Unifokal, <4 cm Unifokal, <4 cm «
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Paraaortik SLN haritalamasi
Over Kanseri
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n=87 Sensitivite: %100 W
Saptama: %86 NPV: %100 .







m) U.S. National Library of Medicine

ClinicalTrials.gov

Home >  Search Results

Modify Search ~ Start C

41 Studies found for: sentinel lymph node | Cervical Cancer

50 searched for Cervical Neoplasm, Neoplasm, Sentinel node and more. See Search [
Home >  Search Results

Modify Search  Start Over

11 Studies found for: sentinel lymph node | Vulvar Cancer

Also searched for Vulvar Neoplasm, Sentinel node, and Neoplasm. See Search
Home >  Search Results

Modify Search ~ Start Over

8 Studies found for: sentinel lymph node | Ovarian Cancer
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Eve Goturulecek Mesajlar




Hangisi yeterli ?

QUALITY
FANFHFY

50 negatif nod VE YA Bir (+) nod
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