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Sentinel node navigation surgery for early gastric cancer

Yoshihisa YAGUCHI, Hironori TSUJIMOTO, Isao KUMANO, Shuichi HIRAKI,
Takashi ICHIKURA™ and Hideki UENO

J. Natl. Def- Med. Coll. (2018) 43 (4) : 153 —158

Abstract: Standard gastrectomy with prophylactic lymphadenectomy for early gastric cancer
compromises the patient’s quality of life due to postgastrectomy syndrome while leading to a good
prognosis. The sentinel node (SN) concept is widely accepted, and SN navigation surgery (SNNS)
has become a standard procedure for early-stage melanoma and breast cancer and has succeeded
in reducing the prevalence of postoperative disorders. We conducted SNNS in 105 patients with
¢T1INOMO gastric cancer between 2002 and 2010. The SNs were identified using the radioisotope
and/or dye methods. Limited gastrectomy was performed when the SNs were pathologically
negative as a result of frozen section diagnosis. When any of the SNs was pathologically positive, a
standard gastrectomy with D2 lymphadenectomy was performed. Limited gastrectomy led to
improvements in body weight loss and anemia. The 5-year survival rate after SNNS was 97%.
SNNS has some limitations. The handling of radioisotopes is permitted in radiation-controlled
areas only. Intraoperative frozen section diagnosis cannot be used to examine whole SN and
another method possibly a molecular approach such as one-step nucleic acid amplification, is
needed. The use of SNNS to minimize the use of gastrectomy might become a standard procedure
in the treatment of early gastric cancer.

Key words: early gastric cancer / Individualizing surgery / sentinel
lymphnode  ~  SNNS



