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Abstract

Endometrial cancer has a huge effect on women'’s health. In addition to the impact of cancer itself
on women'’s health, the surgical process and postoperative complications have become important
factors affecting patients’ postoperative quality of life. Systematic lymphadenectomy has become a
focus as a reason for affecting the quality of life after surgery. Sentinel lymph node biopsy, as an
alternative to systematic lymphadenectomy, can reduce the incidence of complications during and
after surgery, and on the other hand, it can be used for pathological ultra-staging to find smaller
lesions, such as isolated tumor cells and micrometastasis, to guide further treatment. There are
many explorations and researches on the tracers of sentinel lymph node biopsy and their injection
sites. The commonly used tracers include indocyanine green, and the injection sites include cer-
vical injection and joint injection of multiple sites. Pathological ultra-staging is not limited to the
traditional eosin hematoxylin staining combined with immunohistochemistry, and there are one-step
nucleic acid amplification methods based on molecular detection to improve the speed and accu-
racy of detection. According to the sentinel lymph node algorithm, sentinel lymph node biopsy has
a good prospect in low-risk endometrial cancer, but for high-risk endometrial cancer, more re-
search is still needed to clarify its feasibility.
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1. 5|8

B P IR (endometrial cancer) & 4 A 5 8 DL IOSEE , R A RS = R ROK, BAAESE. R,
PHIRRSE R R, B 10 ST NI ABUN A 2101, 20.20 164, AT RZHER A, PIREK. %
PP/ BB It AESRSEHIE TR e, B 10 5 ARIZET N 3.7, 354 3.5, 3.0 [1],
X LAt () S AR A B AR . T N I FAR TR T8 + XU ADIBRAR + Sis kg
FARME LI EETF AR, B, WMESHERARERNT AR — D EELTT, XA E1E SR
BT AT AEEEE X, [N, IR 3Kk R A bR AE VIR AR 5, I 30%0 B L
PRESIK M, At A RS BAE AR TR MR R E . UE . AL, TR [A]E KA H I & 2
[2], AR B JE AR S o A FE RO IS, T i S HE 3P T A Ak B2 25 V5 2 (sentinel lymph node biopsy,
SLNB)— & F2 B _Ea] DL/ R itk L 45 iF AR IE AR . R 35 KOE

HU A 4k 2 4 (sentinel lymph node, SLN)J2 Ji & i DXtk B2 51 A 58 — btk 2 4, — e 2 Bl DUR
LR A 0 G s bk S 25 R S R AR 1O o T S AR EEL 5 Vi A £ 1 5 PR IS o 1) 2 FH 2 Jee DAIC S 7 3 A e
ALRIR T EIR SO 2SR AR = a8 W SN kR . ARIE RS20 2, S e B B
ELFE T S BAFIHZ3 %5y R B p53 RASFINLZ R 115 N LSS A 4 34 v P SR e e A R A
e UL TI-IVA BV 6 kAR B 1 7 B P JERE [ 3]0 2022 435 [H [ 37254 e iE WX 4% 45 B9 (National Compre-
hensive Cancer Network, NCCN)f5 H : 54 Gk B VI BRAA LG, A mE ik B 45 72 A7 599 B 4 J0] DAE
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HER AR I 7 2 JR PR PR B Ik R 536 %, HBBAPERAK[4]. ARFFCIEH, ATk iEie S5 2 ke
SR PR TR T SRR TUR J7 T AR Z2 7251 (6], [RIR, 1S R 2 45 ) DA/ bk B2 TR 3 2 SO AR S5 JF
RIE[T], AEZESPNT 5852 AT 5B W B3, PO T ATmg itk LG5 T A 5k 4535 R, AT ke
GESERLAE IR/ TR BT TS Tk A S AR, 3 78 S A A7 1R) RN TG 328 J A A7 3005 T A 2 5751
Geppert FE AW T2 TE + B TIBRA. 278 + MU TIBRA + simkEagEaSe s
+ SN DIBRAR + RGP E LS E ARG TF AR ), 570 b TS AR LA R G0 R4S AR UL
BIF AR B2 5EK T 33 2080 91 40%h,  ELATIE IR A5 vE R 20 T bk EL K i R A2 50 1.3%, 18T &
Gk A TE N 18.1% [8]. Liu 55 A H A I AT ME R B2 45 VA T AR (] L 2R il 8 AR S5 FH ACRE KA
KT REEMELSTERAR9]. FN, A R IR ER ZFH UGS IR, 5Tk 2SR
3EERRATERN 79.9%, RGMEMRELSEBEIAARN 78.6%, —H WAL HZER[10]. A A BT ik
EEER A S N AR ER RN 26.0%, MR RGEVEMESEHEHAR R EE KRG TSR
BN 49.4% [11]. L7 BRI, A7 Ik B 45 v R 70 Dk /D> B 58 R S5 ACIE 55 07 T AH L T R G PE bk B2 2505
ARGEHRMRSE, B HEDGE LA RN ZER12]

BT AR LT A E 1 fE T PN IS PP B — e IO HERA ME AN BIUBE [ 13], Marchoki 26 N IR AR IEA 87
SR EL S B () = 1 B R, LR AT AR LA VR A BE IE IR 80 51, HLEIUBE R 92%. BRI T
HH 97%. I 8% [14], {H Ye 5 NI—TRTHETEMT FLAIN T 131 24 855, HrhrEmfa 75 W s
o, R K EL S5 RS R b E S R BRI U 20%, (BRI TR EiA 80% [15], A & A9 ILH 7t
AR ABUB A R v  I9F  26 F Ji DRL R R D i Ak R 5 AR S T RS IR S s Bk S5k R s, LR DTS 7 KA 22
HUOIF SRR 12]. FHICET DL, 7ESfE 75 BT, ATeE A i R R R i — P b A g
2. RITHM B BRI RERTISGEH HE

L BT AT P 96K 2 5 A O R B ) T B e k. BURHMER BRI . DO YRl MRS TSGRt
BFETH ., PR, TRES, JREZEREL, (ARl BA 8O . BU R BRI 043-99m,
TENTRER G R IR 28 SEAM, 28 B T . D ORI R %, AN 5 AR A 5 5 UG Rk
ELEE 5 . GRS R B O bk R R e v, VRS B RSSO B A, B
K E A8 A R 40 B TR] B A 120~500 nm, T B 4H LS A B2 4RI R 2 20~50 nm, i PAAKER A 2 3 N L
R EHEaAMEER, kg EE EY. AMARER, SHREFME, SURtks 5. BmE
Rt 3eRE 90.5%, BE F4S-99m 90.5%, FA g FH G5 4% 92.5% [16]: 5 — TR 7 Hh g e 4 (1) XL
kS 2 75%, T 05 QYR 51%, M8 Gkl FSUR 1 7= B0 9Ky M o RS HH 2R 45 0 92%
86%- 96.5% [17]. AHLLTHEEAYRL, M|k SR fE A HT M bk 4 B BEA 2% (18]

15 FH BN TR B R R BBURR A BRI, B 5 FH 72w 3701 P DA AR 2 v iy e bk E ikt P B, e,
M| W 35 23 F1145-99m 641 T BB N 100% [16]. A [BIBER 5043 T 58 AR R 4518, %0 7t Skl
NT 180 4 g, Horp RIS 4 (RS H RN 94.6%,  TBR A F NG| e 5 4 RAS-99m 1A HH N 90.4,
UM 725 s e =6 2 Rk 55 i e bk B2 e Hh B3 ok R MR R 22 e, RIS B0 T FRI K[ 19]. Bk AT A,
EpIC A5 e D 7 B8 51K W AR L 5 (O G M 602 75 7 B DA R TE 1 i - T P S v e 7 S A A SR AT 7 e
Z BIRTHEYE 2 FoL A FUERIE .

FIT T 4R ER A R B R AT S B A 2 O B B A R R S A R N A R B, B NCCN
femah R AR E S ALE S, SRR (1~3 mm) A A] e VR JE (10~20 mm)yE SR EEFI[4]. N
KI—BU T, SHET 126 ZaEfa 7B NBEEE, RAEN 3 A 9 sURZARZ RN ER, &%
RAEMELE B RE 27 B, 57k A A EAA R 1) 26 B, BURMER 96% [20]. —IRZEEE AT
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AN TIE 20 SE A e T B W B, L 87 HEF AR A, R B IER RERR], 5T
IRESSEVERS IERR IR T 80 & 3, BURMEN 92% [14]. XA RN, SHFERNSEFESLETEN
JEEE P R F R S RS o R AP IR Maramai 25 N\ FIWE ST T 5 2003 5 05 ] W5 4k DA v T TS 4K
Egiter th MERT, DA SRR S ok R 2 DI SR B, W FRIR N T 251 44 /8, JLrh g ORI X
M2 73.3%, A HFRY 22.7%, REHERA 4.0%, B SUEE R G 1 RE 2] 94.5%,
FANFA AR H 253 A 5.1%F0 0.4%, B2 B 35 PV 5 T DA 4 8 B s S S R R ik A 21
DI =1 [ = F A R @ 52 IS8 7 ¥ S A 1 T D e o S R 7 1Y i

Marjaneh Farazestanian % A\ (B F0R A 18 S0 SO R EE 7] B RER S G RRbT b, BT
MR A R R L 71 B, PR TR — RN 97.18%, fEIEEFNKGFME R E, A
VR, A 10 BIIE EZhBKSF MR A RA T, Hrh B R A R, B EUERCA 2 Fl[22]. X T EE
B RS S E IS, BRI BRSO 151 BEFPNGT, FFEIEHTA LT
i B S T 2 TS T IR R 2 T T SR A AR, s B S s I 2 S ik 5 I UK L PR R g B B
SHERZ) 10%, (HIX—Z5FIBA G 2E L[23]. B2y H N m a7 5 W f & # 57%, nlLAF
R A48 B TR VA S s R LA v U Bl ik 5% bk LR A Hh 22

3. HIMHHE SR

TE NI AT AR SRS R RECE 3 Ml T EHs I, BT E kG R EE sk
EEEME AT T FEHmNg, B Eiks RN AEOETR L B3R e,
W E 2 90 5 U 32 B ko ik B 4

A (7 AN 1| A8 = A1 B NG Al W Rl 11 ST TR =1 fe e R =) AR R/ N N 2 s AN N
RE 2%, BT LART R oAk ER 45 S0 I 2% FE R ERL 4 (1 5 | @ i, B G iR A PRk ER 2 R e bk 2 4 . AT Ak L
NAZEE TR 54T [24], 7E SHREC SESG A, SR B 2004 50 05| e #5258 b B 30055 I B AN I 1 B 301
BB AT AR, 1 KRR EASoE OB 551 ICG BAPESS TS, 2 KRR EL A 51R ICG
FHPEBEES 0SS T, BRI BI A 2Rk LB 56 H8 54 6], IERIRSN 52 61, 554k 2 G585 BE AR Hir s ik
B EIER, Horh SLN-ICG HEBURE A 98%, BHIEFIIIE Y 99.5%, B4 SLN HE M BURME N 100%,
FAPETIIIAE Y 100% [25]. Bbid B AR AT AKERA A BTN Ik EL.45 , (075 2 8 5 B S s 77, BN IR,
H 2 G755 1 BRI  Fe S5 R b R A, T8 i fa T 5 P s PR 15 AT TS R A DRI LI 3

NCCN FEEH 231 SLN 5%, FESRAE B0V FT bk (45 R 5, JRLE F A bk T 45 Y2 5 R Ui —
M3 B2 MR LS5 RGBT, DAt FE R bk EL 45 (4] P24 G SLN Bk nT DLSR s Al iy bk EL 454
B B PE R, AN [E) A I A5y S 7~ B0 1 e R IR =6 B0 Bk 55 Ik 2 5 SR R (KPR ) R, DA k2 7 v
TE I SR R R R R IR R 4, AR SR BRI T R A IR A 1 SR AN TR 5

4. AINEHBERESE

5CHT NCCN Fa R HEFE 0T 7T Ik L4533 4793 BEHE 73 1 (ultra-staging) [4]. 93 BEEE 73 W2 i@ ik 7E B4 i
BAEHAKF BT LY, (R 50 um AHABE) 5 um Y15, HEAT IR AR AL (Hematoxylin-eosin
staining, HE)J¥ 5, BXG G A Qe (di i B gu ) [26]. ATMH kA5 R2 k02 . DS M8 40
(isolated tumor cells, ITC), & XCHHAMIREAIMENT 0.2 mm KB AN #éE# (micro metas-
tasis), & SCNKTEHET 0.2 mm (H/NFEET 2.0 mm FIEBI; BEEE, @ CNKT 2.0 mm FIEE©EHL.
Horp, Sl RS AN AT e A0 A PR A AR AR 34 72 (low volume disease).

—IGUE bR 2 WU Tt e T IR AR 3 P it 3 AMISZ I R R fER R % : NE. LVSI Al UST (3EF
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BN WMEKERIBRRE. FERBERIL), B 20— Bk a1 & 2R AT et 28
S Y8 A AT AT iy S e A ) SR R LA (27 BTt 7 5 PN B AR R 1) /IR AR HIE T2 R I, B R 3 1)
5 4F FPS £ OS 73718 61.1%H1 50%, (RARFREHE B 1) 5 4F FPS F1 OS 7378 71.4%H1 76.8%, kL4
P 35 1 5 4F FPS A1 OS 437l K 83.2 Fil 81.5%, HESFEASGIHE N, (ERAEREREE:, WEE
B4 BI5 %, Ho 2 BRI MR g, 2 BT, BRmAL R (26]. A B 7T B AL R 4
ANRLAE Ny 2 75 52 52 3 Bh IR TT B AE b JE40 R OTCST Jr e 4 28 2 1 4 B ¥ 7 At S 7R 5 IR A A7 % A W
AR [28]0 WM 5371 5 A B B B AN S B M B R SR T 6 A s B8, TS o 88 400 i 1 990 5
BCHEANBRA[29] [30]. Goeble &5 NI 5T A 2 1l 1T S Itk EL 45 5 A B 14 HOR B2 Rl BB T I B, X
1T AL et R B IO IR A BB 3k 11 4, 16 32.6 DMHMP B VIREG, wEEBEEKR,
Hor 4 2 B3 1IbE VI RIS 36 N, WA MBS R MESE31]. HARS Son, LM A i 1)
3 L RAAI S MBI R FH SR EAL, B5EEBEEHLERRIT%ES, KA
P P8 200 P 1) 28 3 S S (SRR 8 v L G RS 32 Bl BRI T T 4 BV 9T I B AR 7 5 R [32]

—BAZIR Y 1 (one-step nucleic acid amplification, OSNA) & H#E 7 i i — P B stk B o Fi2 i s
2, EA CK19 1ENREYRENE R, R—FET PRl R%, (RSN SHERY 1Y
(TR-LAMP)I 5 A 5 BT M R EL 45 v i CK19 ) mRNA # V1%, CKI19 24 fME G 19 B, & Fhr
(R bR S, AR R T e A, CREFUIRE . 45 B S RO 1A R R A R
MTHE, WA ERERZ FERER, — D&Y A T 5 W 1 PR g, IR MBS
THEA R P BUBE AR R [ 12] FEVEHEA I — TR 2 R OB AL, 83— D AR 38 FAR 0 B
SIARRNITIEXT 147 4 B E 3L 379 DRI MRS FEAT VR, AP RIRY SR B 19.7% 1) B#H A
¥, HHH 14.9%MHEE 1 4.8% B, 1 BLE /7 BRI 2] 8.8% M BE HH:H, HEH 3.4%MH
W S.A% M E R, — DRy W ShrAE B o AL, — DRy R AE R A s ok D 45 5 7%
(EFFEARR ) J7 T s o USRS W e PE[33]. BAMTRER, — SRy ke
DTSR PR T iy, 18 SO T AR 3G 0 1 20.69% [34]. H AR TR SN T 30 44 B U A1
AR, Hh T ENBEIL 67 MRELE, —DAKIRY G AORUB M R R B P A 43
85.7%- 93.3%H198.2%, A RIFHIFRIN[35]. N, —BZERY Mt 75 25 2 1l bE P S 30 R4 UE X —
FARRIFATE[36]. [FIRT, CK19 fEF 5 Wtk B3 i 2 b ik b S i R0k, ik, 1H24ma it
AELXF BH P bk £ 225 ) 0 7t B B S

e T B A I R P 7 B 23 T PT DR M B 4 A R B o e, (T 75 58 R R B 2 455 7%,
BEGL R A JG AN FEIRIT AN TR AT I S BUMBE 2 K, HE B A G AL Qe f1 — D IR Y W 1E i fa 1 5 N IS
(AT AT P 75 B2 22 1) RAIE FEIE S

gr LRTIR, AN R A VR AR LE = fE T N R AL TR R B [37] [38], RN T B N R S A
B T B — e ie SR X [12], 5 IRKRERIISER R[39]. R MBS 18 F S5t i B A
FH AT DA i i bk LG VAR 2R, e R e B i 3 2h ik 55Uk B 45 (A HE 6 [40], (HIBCA 8 F £ 389 n 9% FH
IRERFFT A SR IIAS RN, R, 5 BR AT 563 RS DAL R0, F8 5 A HH Al A bk O G50 A IR R i 7 B
ST T o T AR E A S P RS r R B (Y 45 S, e T v e L PR s A v, R
BLHE 2 PR BRI — DAL TR 3 ¥ S F 1k
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