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[Abstract] Objective
NB) in the diagnosis of pelvic lymph node metastasis in early cervical cancer, and to evaluate the clinical diagnostic val-
From June 2014
to June 2017, 63 patients with cervical cancer diagnosed as I A2— Il Al in Second Department of Gynecology, the Sec-
ond Affiliated Hospital of Shaanxi University of Traditional Chinese Medicine were enrolled in the study. After SLNB,
bilateral pelvic lymphadenectomy and extensive hysterectomy were performed. SLN and non-sentinel lymph nodes

To analyze the accuracy, sensitivity and specificity of sentinel lymph node biopsy (SL-

ue of SLNB in the evaluation of abdominal lymph node metastasis in early cervical cancer. Methods

(NSLN) were sent to pathological examination after surgery, and the results of pathological examination were recorded
and compared. Results A total of 1 853 lymph nodes were obtained, 192 were SLNs and 1 661 were NSLNs. SLN main-
ly in the total iliac, external iliac and internal iliac obturator. NSLN mainly in the total iliac, external iliac, internal iliac ob-
turator, abdominal aorta and groin deep. Sixteen cases of pelvic lymph node metastasis were confirmed by pathological ex-
amination, tand he transfer rate was 25.40%. The detection rate of SLN by radionuclide tracer was 93.65% (59/63), the ac-
curacy of SLNB was 98.31% (58/59), the sensitivity was 81.25% (13/16), and the false negative rate was 6.25% (2/16).
However, the positive expression rate of SLN in different clinical stages and tumor sizes was not statistically significant
(P>0.05). Conclusion
cancer, which is worthy of clinical promotion. However, domestic scholars need to collect the results of a large number

It is safe and feasible for SLNB to assess celiac lymph node metastasis in early stage cervical

of multicentre samples and draw up guidelines that conform to national standards and clinical norms.
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