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Stage IA

?

Micrometastasis

Stage IIIC2 ?
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Endometrium Kanseri Cerrahisinde
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Diagnostik

Terapötik



SLN



GOG-244 (The LeG Study) Abstract
Carlson J et al.

Leg volume change N= 734 with EC

>10% 34%

>15% 19%

>20% 11%
7



Neden Komplet Lenfadenektomi yerine SLND ?

Saptama gücü

% 15 

%11 mikrometastaz
%4 izole tümör hücresi

Cibula, Gynecol Oncol, 2019



77 %

n=281, ‘riskli’ hastalar

22 %67 %
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Gerçekten izole mi?

Ultrastaging yapılsaydı

High grade, 
n

Non-
endometrioid, 
n

(+) nod İzole PA (+) 
nod

277 169 27 % 0

Holloway et al. Gynecol Oncol 2016
Rossi EC et al. FIRES trial. Lancet Oncol 2017

Soliman et al. Gynecol Oncol 2017
Baiocchi et al. Ann Surg Oncol 2017
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Nereye enjeksiyon Ne enjekte edilecek
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Mavi Yeşil p

>1 SLN 75% 95% <0.001

Bilateral SLN 31% 84% <0.001

Finding SLNs
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91% 72%

SLN saptama Bilateral



***CTF Arşiv, 2015

Cerrahi planlar

Bulunan SLN= 0

Öğrenim eğrisi   



Deneyim

Kanser SLN 
saptama

Bilateral
SLN

Endometrium
n=177

89.2% 70.6%

En sık SLN saptanan alan
%65

Sadece metilen mavisi ile

• Makromet: n=10
• Mikromet: n=4
• ITC: n=10



Servikal Enjeksiyon

Marnitz, Gynecol Oncol, 2006

%96



En Önemli Kaygı

Döderlein A, Krönig B. 1912
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% 89Saptama

% 62Bilateral

% 17Metastaz

% 100Sensitivite

% 100NPV



% 86Saptama

% 52Bilateral

% 14Metastaz

% 97Sensitivite

% 99.6NPV

n=293



§ MI>50%
§ Serous, clear cell, cs
§ Endometrioid grade 3
§ Cervical involvement

N=100

62% 28% 10%
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§ MI>50%
§ Serous, clear cell, cs
§ Endometrioid grade 3
§ Cervical involvement
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§ MI>50%
§ Serous, clear cell, cs
§ Endometrioid grade 3
§ Cervical involvement
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95% Sensitivity

99% NPV

5% FNR è SLN ALONE

1.4% FNPV

§ MI>50%
§ Serous, clear cell, cs
§ Endometrioid grade 3
§ Cervical involvement
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20
12

SLN Algorithm

Barlin et al. Gynecol Oncol 2012

Including high risk cases

• Sensitivity 98%
• False negative %1.9

3.01.2020 26



2008 2009 2010

MIS in EC

218 198 176

20
10 7

7%
7.9
%

7.5
%

Operative time, minutes

Median nodal count

Detection of stage III

Operative
time, 

minutes

Median
nodal count

Detection of 
stage III

Leitao et al. Gynecol Oncol 2013
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Validation
Studies of 
the
MSKCC 
Algorithm

Vidal F et al. IJGC 2013

Sadeghi R. Gynecol Oncol 2014
Eitan R et al. EJSO 2015
Eriksson AG et al. Gynecol Oncol 2016

Hagen B et al. Gynecol Oncol 2016
Tschernichovsky R et al. AJCO 2016
Ducie J et al. Gynecol Oncol 2017

Rossi E et al. Lancet Oncol 2017
Geppert B et al. Gynecol Oncol 2017
Holloway R et al. Gynecol Oncol 2017

How J et al. Gynecol Oncol 2017
Liu C et al. Gynecol Oncol 2017
Soliman P et al. Gynecol Oncol 2017

Buda A et al. Gynecol Oncol 2018
Papadia A et al. J Cancer Res Clin Oncol 2018
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MI < %50

Mayo MSKCC P

N 493 642

3 yıllık DSS, % 98 100 0.03

Complete LND 
(Mayo) 

vs
SLND 

(MSKCC)

Eriksson AG, Gynecol Oncol 2016

3.01.2020 29

Schlappe, Gynecol Oncol 2018

High risk (Serous or clear cell)

Mayo MSKCC P

N 103 120

Nodal (+), % 19,4 21,7 0.68

PA nodal (+), 
%

15,9 17,9 0.76

Ducie et al. Gynecol Oncol 2017



Schlappe et al. Gynecol Oncol. November 2018

SLN in Deeply Invasive EEC

2004 2008 2013

Mayo- LND n= 94
MSKCC- SLN Algorithm n= 82

33 %

75 %

92 %

3.7 %

14%

81 %

83 %

15 %

(+) Pelvic Node

(+) PA Node

3-year PFS

3-year OS
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Sağkalım
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Prospektif data yok



n= 200
3-year DFS: 84 %

Similar

Survival
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SGO Consensus
2017

Add-on completion
lymphadenectomy

ICG is 
preferable

Completion of 
paraaortic dissection

SLN algorithm
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NCCN ESGO TRSGO Evidence

Yapılabilir
ALGORITMA

Deneysel Deneyimli
merkezler

2019 2017 2018 . . . 
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Evreleme için lenfadenektomi

50 negatif nod Bir (+) nodVEYA



Teşekkürler

Dr. İlker Kahramanoğlu
ilkerkahramanoglu@gmail.com
00905334746497
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