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Abstract

Vulvar cancer is a rare gynecological malignancy with an increasing incidence in recent years.
Lymph node status is the most importantindependent prognostic factor for vulvar cancer. Although
traditional inguinofemoral lymphadenectomy can accurately evaluate lymph node status, it is asso-
ciated with a high incidence of postoperative complications. Sentinel lymph node biopsy (SLNB),
which identifies and removes the first lymph node station in tumor lymphatic drainage, allows for
accurate lymph node staging while reducing surgical morbidity. This review systematically summa-
rizes the research progress of SLNB in vulvar cancer, covering the anatomical basis of vulvar lym-
phatic drainage, the evolution of tracer techniques, clinical indications, and current controversies.
The aim is to provide a reference for clinical practice.
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BIGYHL. A ATV R S L B A R A DU AR, TR X R 4 52 B AT RETEAR AR . LA R
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R 2 A AT R R 0 — T Rty ATRETE LR ERT 7E, BT FCAAARE 15 AT O 1 403 18
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4.2. GOG-173 #32

T — TG F I AR 2 4 VA R IS BEAE FL AE T 2012 SE KRR GOG-173 BFFE[26], %M 72—
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RTINS

4.3. ERIE
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FE RIS , 5P RIEE B DL R FARRIR X A 4R , DUR A EGE 4 SLNB I E K.
5.3. {RIEFAFER

BTk SRR R AR PRI L, — R B IR B AN 0.2~2 mm, R AR iR 41
MR EA <0.2mm, SUANIRANMR S <200 AN, 5 ER IR 2 B AR AT DU AR R i
FE IR % [35]. GROINSS-V-1 WAL 0T o, ATk Sl B iR AT B s, IRk
R RFELIN 12%~15%, BERDTHIEMRESEAMES[25]. BT, X TRk R i oAb EA7 75 9 Fh SR«
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G, 2 FRRFNN 1.6% [36]. KK, FPRHLRELFS 8 BENL o 2 IRV R 454 BIRA T80T 40
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TESRBIZ W7, 77 PH bk T2 5 08 BEHE 20 S 2 R R (IR AR R IR OB T B, (LA G B ) v A7 CEFEIN
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