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High-risk factors for recurrence in early-stage cervical 

cancer after surgical management

Positive LNs
Parametrial involvement
Positive margins

Adjuvant Ch-Rt

Lymphadenectomy or lymphatic evaluation is 
standard procedure    



More then 80% of women with cervical cancer 

have no metastatic  lymph nodes(Ia2-IIa)

This group of women  will no benefit from 
lymphadenectomy, which is associated with 

potentially significant morbidity.

,



increased risk……

blood loss, neurovascular and ureteral injuries, 

infections, lymphedema, lymphocyst and 

venous thromboembolism 

Res’m koy



efficacy of mapping ?

uncertainty of the data ?

concern for missing positive nodes ?

Can sentinel lymph node mapping(SLNM) be alternative to systematic LA ?   



IA1(+LVSI)- IB1  SLNM with Tc99 and Blue dye, then LA 

Detection rate(DR)     98% Bilateral DR 77%

No false-negative

results were observed in whom SLN were identified bilaterally



n:122

Detection rate            93%
Unilateral mapping      19%
Bilateral mapping        75%

3 pts. had + non-SLN

2 pts had positive parametrial nodes(nodes removed en bloc with cervix
1 pts  had unilaterally mapped

with optimal mapping

SLNM pracedure can implement instaed of systamatic LA.

All patient underwent SLNM 
followed complet LA

SLNM correctly diagnosed 21 of 24 patients with nodal spread.



.......no suspicious pre-, and per-operative lymph nodes
………have bilateral negative SLNs after ultra staging 

FNR was 0.08% (1/1257 patients)

Ia1,Ib1,IIa( tumor size < 40mm) .....SLN mapping with dye tracer, isotop tracer, combined

The rate of metastatic node was 21% (710/3426 patients).

Overall SLN DR was 91%, Bilateral DR  was 87%in pts with 2  cm tm



n:17 SLNs were detected bilaterally  

A total of 573 pelvic LNs were examined  by ultrastaging 

Sensitivity rate  reaches 100% for the presence 
of 

both MAC and MIC in pelvic LNs.

Cibula D et al Gynecol Oncol 2016

All patients were undergone total PLA

With the ultrastaging  of bilateral detected   SLN



They believe it is time to change the standard of 
care for women with early-stage cervical cancer to 
SLN biopsy only.

188 CC patients had SLNM followed by total  pelvic LA

(SLNM with Tc99 and/or ICG, Bilateral DR  62%) 

NPV     99.3        FNR        3.6%

Gloria Salvo Pedro T. Ramirez, Charles F. Levenback, Mark F. Munsell, Elizabeth 

D. Euscher, Pamela T. Soliman, and Michael Frumovitza

MD Anderson cancer center        Gynecol Oncol, 2017



Bilateral detection rate      79%      83%        76%    p  0.460

FNR(at bilateral detect)     0,9%    0,9%       0,0%    P  0.999 

< 2 cm    2- <4 cm       >4 cm

n: 350    all patients had SLNM , then Systematic LA

Dostalek L, Gynecol Oncol 2018

SLNM with blue dye and Tc99



182→ 24 

study



15 % more + node was deteceted with SLNM compared to Systematic LA

Most of them are  MM and ITC which may not be detected by standart H&E

Preliminary data from the SENTICOL -2  randomized study
(NCT01639820, www.clinicaltrials.gov ) showed a 20% reduction in 
earlylymphovascular morbidity, and 13% reduction in early neurological 
complications in patients undergoing SLN procedure only versus SLN plus pelvic
LND.

Additionally with SLNM



What about prognostic significance of MM and ITC 



The Prognostic Effect the Nodal Micrometastases  

The rate of micrometastases  within metastatic nodes of 
patient having cervical cancer

10-22%

Cibula D et al Gynecologic Oncology 124 (2012) 496–501

Horn LC et al Gynecologic Oncology 111 (2008) 276–281

Horn LC et al Gynecologic Oncology 111 (2008) 276–281



Prognostic significance of low volume disease(micromastases 
and ITC)detected in sentinel nodes (SN) of patients with

early stages cervical cancer.
A total of 645 patients from 8 centers 

Cibula D et al Gynecologic Oncology 124 (2012) 496–501



Low-volume lymphatic metastasis is an important risk factor for 
tumor recurrence (OR=11.73, 95% CI: 1.57-87.8, p=0.017)

These pts should be considered eligible for adjuvant chemo-
radiation

Additionally, MIC/ITCs were significantly associated with 
deep stromal invasion  (p=0.046)



13 (9%) recurrences in 139 patients.

ultrastaging resulted in 12.4% increase in detection rate in SLN positivity

Among
patients with SLN positive for micrometastases, only one had a
recurrence. No recurrences occurred in any of the patients with
SLN positive for isolated tumor cells.

The median follow-up was 36 (range 1–69) months



Questioner results from 1445 members  and 566 responses   

Answers related to adjuvant treatment

Dostalek L, Int J Gyn  Cancer 2018



No recurrence in 49 months(Median Follow-up)  

9/23 received adj therapy

Niikura H, Int J Gyn Cancer 2012



Conclusion 

A negative BSLNB is not 
associated with a difference 
in RFS compared to a negative 

BPLND.



experience of Cerrahpaşa Gynecologic Oncology Department

Istanbul University-Cerrahpaşa

No FNR in Pet-CT negative group

Cervical Cancer unpublished Data

47 pts mapped with  LA(I) and 21 without LA(II)   
Bilateral DR 69%(I)  8((17%) + nodes , all sentinel nodes(I)
3 recurrences (11- 52 months),  all out side retroperitoneal 
area

We suggest…. 
SLNM can be implemented  to management of  early st. CC 





It was approved by the ethics committee and competentauthority in France in late 2017





SLN Algorithm is a standard of care in many 
practices.

It is a reasonable strategy for Stage IA1 
with LVSI, IA2, and IB1,B2  cervical cancer.

Every   gynecologic oncology clinic must begin 
to consider it.

Summary 



Thank you



In this context, the results

by Cormier et al., who reported a single-side SLN failure

rate of approximately 15% of cases, led to inclusion in the

National Comprehensive Cancer Network (NCCN) guidelines

of the recommendation to perform contralateral sidespecific

LND in cases of unilateral SLN mapping.

Preliminary data from the SENTICOL -2  randomized study

(NCT01639820, www.clinicaltrials.gov ) showed a 20%

reduction in early lymphovascular morbidity, and 13%

reduction in early neurological complications in patients

undergoing SLN procedure only versus SLN plus pelvic

LND.


