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Sentinel Node Mapping for Gastric Cancer: A Prospective

Multicenter Trial in Japan
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Satoshi Morita, Takashi Aikou, Koichi Miwa, and Masaki Kitajima

Gastric Cancer (2014) 17:316-323
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High false-negative proportion of intraoperative histological
examination as a serious problem for clinical application

of sentinel node biopsy for early gastric cancer: final results
of the Japan Clinical Oncology Group multicenter trial
JCOG0302

Isao Miyashiro - Masahiro Hiratsuka - Mitsuru Sasako - Takeshi Sano - Junki Mizusawa -
Kenichi Nak a + Atsushi Nashimoto - Akira Tsuburaya - Norimasa Fukushima -
The Gastric Cancer Surgical Study Group (GCSSG) in the Japan Clinical Oncology Group (JCOG)




Japan Association of SNNS JCOGo302

Indication Ta, T2, less than 4 cm Ta, less than 4cm
Tracer Blue Dye and Radio Isotope ICG

HOW ISTHE TRACER submucosa serosal surface
ADMINISTERE

METHOD FOR COLLECTING Lymphatic Basin Pick up
SENTINEL NODES

Enrolled No of Patients 397 330
SN detection rate 97.5% 97.7%

False negative 1.0%

Further Study on going
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%/ 3l indocyanine green (ICG)J_f

Infrared ray electronic endoscopy combined with indocyanine  Qrdina ry Iig ht Infrared ray method
green injection for detection of sentinel nodes of patients with

gastric cancer

H. Nimura!, N. Narimiya?, N. Mitsumori!, Y. Yamazaki', K. Yanaga! and M. Urashima?

Departments of ‘Surgery and *Endoscopy and *Division of Clinical Research and Development, Jikei University School of Medicine, Tokyo, Japan
Correspondence to: Dr M. Urashima, Division of Clinical Research and Development, Jikei University School of Medicine, 3-25-8 Nishi-shimbashi,
Minato-ku, Tokyo 105-8461, Japan (¢-mail: urashima@jikei.ac.jp)
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D-Light P System (KARL STORZ)
- PINPOINT (Novadaq)
- 1588 AIM system (Stryker)
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cTTNOMO early gastric cancer
single lesion, <40 mm,
out of indication of ESD
no previous treatment

:

Laparoscopic SN basin dissection
Intraoperative histological diagnosis of SNs

) mtt\ )

Limited basins Broad range of SN basins
Stomach-preserving resection Standard gastrectomy Standard gastrectomy
Partial/wedge gastrectomy Total gastrectomy

Segmental gastrectomy
Pylorus-preserving gastrectomy
Proximal gastrectomy

With only SN basin Without radical
dissection lymphadenectomy

Distal gastrectomy

Total gastrectomy
Distal gastrectomy

With D2
dissection




Lymphatic

Gender| Age . Size ) Concentration No. No. Positiv | Surgical
Case Location | Type Biopsy System area of
(y/o (mm of ICG Y of of e of | procedures
positive for .
) ) (mg/ml) Basi SNs | SN
ICG
n

1 F 53 | M, Gre, Post 0-llc 11 por, sig ELITE Il 2.5 #3-7, #4d 2 14 0 Lap-sleeve
2 M 45 M, Post 0-llc 32 por, sig ELITE Il 2.5 #4d, #3-7 2 8 0 Lap-sleeve
3 M 72 U, Post 0-llc 25 tubl ELITE Il 1 #3-7, #4d, #4sb 3 15 0 Lap-sleeve
4 M 77 U, Less 0-lla 30 sig ELITE Il 1 #1-3-7 1 7 0 LPG

5 M 63 M, Gre 0-lla 35 well ELITE Il 1 #4d-6, #3-7, #8 3 22 0 Lap-PPG

6 M 73 M, Gre 0-lla 20 por ELITE Il 0.5 #1-3-7, #4sb, #4d 3 12 0 Lap-wedge
7 F 51 M, Less 0-llc ND sig ELITE Il 0.5 #6, #7, #5-#8, #11| 4 17 0 LDG

8 M 68 L, Post 0-llc 24 ND ELITE Il 0.5 #6-4d, #5-8, #3-7 12 0 post ESD

3

9 M 70 U, Post 0-lic 23 well ELITE Il 0.25 #1-3-7 1 13 0 [Lap-wedge
10 M 48 L, Gre 0-llc 25 por ELITE Il 0.25 #4d-6 1 4 0 Lap-wedge
11 M 73 M, post 0-llc 25 Por ELITE Il 0.1 #3-7, #5 2 3 0 LDG

12 M 27 U, post 0-llc 25 Por ELITE Il 0.25 #4d, #4sa, #3-7 3 5 0 Lap-wedge
13 M 76 M, Gre 0-llc 12 Mod-por ELITE Il 0.25 #3, #4d 2 4 1 LDG

14 M 50 M, post | O-lic 40 por2 ELITE Il 0.25 #4d-6, #3-7 2 7 0 |Lap-PPG
15 M 50 M, post 0-llc 25 por2 ELITE Il 0.1 H4d, #3-7 2 7 0 Lap-PPG
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68 (27-77)

0.1-2.5mg/ml
11

3/6/5/1
15/15 (100%)
1/1(100%)
0/14(0%)
3/4/6/2
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