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Why Lymphadenectomy?

Complication

Cost

Correct staging

Choice of adjuvan 

teratment

Therapeutic effect ?

Prognosis



Pelvic and

paraaortic

lymph node

dissection!!

Always?

Sentinal?

Complete?



38%12.5%

Myo≥50%Myo<50%

25%13%

Pelvic

Paraaortic

103 39

82 36

1999-2008

4%3%Isolated Paraaortic *
70 22

* Negative Pelvic LN

** Peritoneal, extra-abdominal, ovarian, vaginal

Non-Endometrioid-No Gross Disease**

Rate of Lymph Node Invasion

Mariani, 2008, GO & PA Metastasis

Type 2 N=72 /281  29/72   40%LN+



Mariani, 2008, GO & PA Metastasis

LN (+) n=63 %22

LN(+) ------PALN (+) %67

PALN(+)  above  IMA 
(+)

%77

Above IMA (+) ---ipsi 
PA & common iliac (+)

%60  & %71

Gonadal vein or soft tissue 
met. (n=7/25 PA(+) 

%28

N=281 median PLN=36,  PALN= 17

PALNmetastasis:



Systematic P PA LND

➢USPC-CC  %3-10

➢72%  extrauterine involvement in 

clinical stage I 

➢Pelvic         LN met %41.9

➢Paraaortic LN met %43.3

➢Without myo. İnv. 25% LN metastasis

USPC - CC



Endometrial cancer:

Studies on lymphadenectomy

Creasman et al 1987, GOG 33
➢ Clinicopathologic assessment of 933 evaluable patients
➢ Low rate of positive nodes in low grade, endometrial only 

disease (1-3%)

CONSORT (Italian study) 2008
➢ 541 women with clinical stage I randomized to LND vs. not.
➢ No difference in adjuvant treatment (69% vs 65%, P=0.07 PLND 

vs no PLND)
➢ No difference in 5 yr DFS (81% vs 82%, P=0.68), PLND vs no 

PLND
➢ No difference in 5 yr OS (86% vs 90%, P=0.50), PLND vs no 

PLND

ASTEC/EN.5 2009
➢ 1408 women with clinical stage I endometrial cancer
➢ Randomized to Hyst/BSO vs. Hyst BSO +LND
➢ In PLND arm, 9% had involved nodes (median 12 nodes 

removed). 5-year OS no PLND 81% vs PLND 80% (NS)



➢ 40% of the patients were  low-risk

➢ PaLND was not performed, 

➢Number of lymph nodes removed 
was low (median: 12  ASTEC trial).

➢Not standart adjuvan treatment

➢Short term follow-up



Lymphadenectomy & Survival & 
Early Stage



N:671 

325 Pelvic LND 

346 Pelvic + PA LND 

PFS OS

Low risk: No Benefit 
Int-High risk: Benefit

Int-HR

Int-HR



➢Retrospective study 

➢Low prevalence  of non-
endometrioid EC

➢Relative median young 
age



• Phase III trial to confirm the superiority of 
pPhase III trial to confirm the superiority of 

➢JCOG1412.

➢Phase III trial to confirm the 

superiority of pelvic and para-

aortic lymphadenectomy to pelvic 

lymphadenectomy alone. 

Japanese Journal of Clinical Oncology, 2017, 



Impact of lymph node ratio on survival in stage III ovarian 

high-grade serous cancer: a Turkish Gynecologic Oncology 

Group study   

Ali AYHAN  JGO 2018

5-year OS 65.1% LNR1,

42.5% LNR2,  

25.6% LNR3, 

p<0.001). 

LNR≥0.50 were 2.7 

times more likely to die 

of their tumors 

LNR1 (<10%),

LNR2 (10%≤LNR<50%),  

LNR3 (≥50%). 



Complications of LND 

Operative time

Vascular injury

Lymphocelle

Blood loss

Lymphedema  

Sentinel
LN



Sentinel

lymph 

node…



Detection rate and diagnostic accuracy of sentinel-nodebiopsy in 

early stage endometrial cancer: a prospectivemulticentre study 

(SENTI-ENDO) 

Marcos Ballester  LANCET 2011

➢2007- 2009, 

➢18 /125 HR pts.

➢Sensitivity 84%

➢NPV            97%

➢2/3 FN  results  type 2 EC

SLN PROCEDURE İS NOT

RELEVANT FOR THIS HYSTOLOGY 



Relevance of sentinel lymph node procedure for 

patients with high-risk endometrial cancer
Iptissem Naoura Gynecol. Oncol. 2015

➢RT /multi-center  

➢N= 34/180 

➢BDR   63%

➢41/180  (22%)  LN+.

➢Ultrastaging detected metastases 
undiagnosed by conventional 
histology  17/41 pts. (41%).

➢FNR   LR  6%           IR  2.3% 

➢FNR  HR 20%
p=0.0008



A comparison of sentinel lymph node biopsy to lymphadenectomy for 

endometrial cancer staging (FIRES trial): a multicentre, prospective, cohort 

study   

Emma C Rossi, Lancet ONCOL 2017 

CLINICAL PATHOLOGICAL FEATURES

SURGICAL RESULTS IN PTS.

WHO HAD  PELVIC LND

N=64/340

TYPE 2 EC



➢14%HAD NO  SUCCESSFULLY 

MAPPED

➢52% BİLATERAL MAPPING

➢34%  HAD NO MAPPING ON A 

HEMI PELVIS  RECEIVED 

SIDE-SPECIFIC LND



➢Sensitivity    97.2% 
➢FNR                 2.7%    
➢NPV               99.6%

➢54% (19/35) metastasis only 
identified on ultra staging

➢Failed mapping were excluded
➢Feasibility SLN mapping HR 
pts. was not evaluated 
separately



MD Anderson :High Risk 101 pts & G3, USPC, CC, CS

A prospective validation study of sentinel lymph node mapping for high-

risk endometrial cancer

Pamela T. SolimanT. Gynecol oncol 2017

➢PT 2013-2016 

➢N=101/123  PET/CT 

➢SLN biopsy / LND

➢BDR   58%, .

➢Sensitivity   95% 

➢FNR 5



Mayo Historical LND cohort 
2004-2008

MSK CC SLN
2006-2013

N 210 202

IR  STAGE IIC 30/107 (%28) 29/82 (%35.4) P=0.28

HR IIIC  20/103 (%19.4) 26/124 (%21.7) P=0.68

IR  Paraaortic  
LN(+)

20/96 (%20.8) 3/28 (%10.7) P=0.23

HR 
Paraaortic LN +

13/82 (%15.9) 10/56 (%17.9) P=0.76

JUST FOR DR

MSKCC /MAYO 2017 & SLN-A vs Systematic LND
Comparison of a sentinel lymph node mapping algorithm and comprehensive lymphadenectomy in 

the detection of stage IIIC endometrial carcinoma at higher risk for nodal disease
Jennifer A. Ducie a, Ane Gerda Zahl Eriksson a,1, Narisha Ali a, Michaela E. McGree b, Amy L.Weaver b, Giorgio Bogani c, 
William A. Cliby d, Sean C. Dowdy d, Jamie N. Bakkum-Gamez d, Robert A. Soslowe,f, Gary L. Keeney g, Nadeem R. Abu-

Rustuma,h, Andrea Mariani d, Mario M. Leitao Jr a,h,⁎

HR Group: USPC and CC



Survival of Patients with Uterine Carcinosarcoma Undergoing Sentinel Lymph Node 
Mapping

Maria B. Schiavone, MD1, Oliver Zivanovic, MD, PhD1,2, Qin Zhou, MA3, Mario M. Leitao Jr., MD1,2, Douglas A. Levine, MD1,2, Robert A. Soslow, MD4,5, Kaled M. 
Alektiar, MD6, Vicky Makker, MD7,8, Alexia Iasonos, PhD3, and Nadeem R. Abu-Rustum, MD1,2 Ann Surg Oncol. 2016 

MSKCC & Carcinosarcoma & 48 SLN-A vs 88 
non-SLN pts

Schiavone ,  Ann Surg  Oncol, 2016

PFS

SLN / 

Non -SLN23  vs /23.2 

MONTHS  

N=136



Survival of Patients with Uterine Carcinosarcoma Undergoing Sentinel Lymph Node 
Mapping

Maria B. Schiavone, MD1, Oliver Zivanovic, MD, PhD1,2, Qin Zhou, MA3, Mario M. Leitao Jr., MD1,2, Douglas A. Levine, MD1,2, Robert A. Soslow, MD4,5, Kaled M. 
Alektiar, MD6, Vicky Makker, MD7,8, Alexia Iasonos, PhD3, and Nadeem R. Abu-Rustum, MD1,2 Ann Surg Oncol 2016

MSKCC & Carcinosarcoma & 48 SLN vs 88 non-
SLN pts

Recurrence Pattern

Detection rate 83%

Bilateral  DR    70% 

14/20(70%) SLN-A

34/47(74%)non-SLN 

distant/multifocal  recurrence. 



The impact of the type of nodal assessment on prognosis in patientswith high-intermediate and high-risk 
ESMO/ESGO/ESTRO group endometrial cancer. A multicenter Italian study

*, 

Buda et al & ESMO/ESGO/ESTRO 121 HI and 145 

HR pts !! SLN Alone vs SLN+LND vs LND Eur.J.Surg.Oncol 2018 

Buda , EJSO , 2018

DFS
SLN Alone     
SLN+LND      
LND

OS
SLN Alone     
SLN+LND      
LND

BiILATERAL MAPPING   IGC 77% TC99+BLUE Dye  70% BLUE  Dye 52%
PELVIC  MET  17% SLN   7%      LND
PA         MET  2.1% SLN  0.8%  LND

HR



Lymph node evaluation in high-risk early stage endometrial cancer: A multi-institutional retrospective 
analysis comparing the sentinel lymph node (SLN) algorithm and SLN with selective lymphadenectomy

Alessandro Buda a Gynecol Oncol 2018

Buda et al  & 4 Centers High Risk Mixed Group & SLN-A (66 pts) 
vs SLN-LND (105 pts)

Algorithm Sensitivity

91%

N=171    N=66 SLN-A  N=105 S-LND

P LND   115 pts.  

PaLND  54/105pts.  S-LND

5 yr. DFS

SLN-A  79.2%

SLN-LND   81,6%



Sentinel lymph nodes (SLN) in endometrial cancer: The 
relationship between primary tumor histology, SLN 
metastasis size, and non-sentinel node metastasis, 

Robert W. Holloway Gynecol Oncol 2019

DOI<50%       DOI>50%    TYPE 2N:59       
N:414

39%

16.9%

SLN FNR 0% LR, 2.5% IR, and 5.1% HR.

11.5% 50%

2.9% 11.3%



Sentinel lymph nodes (SLN) in endometrial cancer: The 
relationship between primary tumor histology, SLN metastasis 

size, and non-sentinel node metastasis, 
Robert W. Holloway Gynecol Oncol 2019

414 pts.

51.6%                       44.7% 15%

18.8% 11.8%

33.3%

52.9%

55%

50%



MSKCC SGO 
2019 
Abstract 
USPC

402 pts:

81 only 

SLN

38 uni 

PLND-SLN

283 

bilPLND

STAGE I-III 

USPC

P-PALND

SLN  

MAPPING

OS 

SMILAR



A Prospective Study of Sentinel Lymph Node Mapping 

forEndometrial Cancer: Is It Effective in High-Risk Subtypes?
LEI YE, SHUANGDI LI, The  Oncologist 2019

2016-2018        Prospective  trial

N=131              25/131 HR pts.
Clinical features and SLN mapping outcome in

high-risk and low-risk endometrial cancer



➢LN+in 4 additional  pts. 

without  +SLNs. 

➢4pts. HR group. 

➢3/4   isole PaLN

➢SENSİTİVİTY 20%

➢FNR   80%

➢NPV   83.3%        



SLN -A/What do we not know?

➢?normal-appearing non-sentinel 

lymph nodes, and the potential for 

residual metastatic disease. 

➢?whether nodal metastases are 

exclusively pelvic or coexist with 

paraaortic disease

➢Possible failure to diagnose isolated 

positive para-aortic disease





The suggestion in the NCCN guideline 

concerning this issue was changed from:

“be undertaken with particular 

caution”

“may perform well in high-risk 

histologies.”





➢SLN /Data improving

➢We need , Prospective trials

➢Retrospective data support that when 
high-grade cancers are staged with SLN 
biopsy, oncologic outcomes appear similar 
to historical cohorts

➢Retroperitoneal LND is a integral part of 

surgical staging procedure in non-

endometroid endometrial ca

Conclusion



Thank you for your attention
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