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Abstract Objective: To investigate the clinical value of sentinel lymph node (SLN) detection in laryngeal and
hypopharyngeal carcinoma patients with clinically negative neck (cN;) by methylene blue method, radiolabeled
tracer method and combination of these two methods. Method ; Thirty-three patients with c¢N, laryngeal carcinoma
and six patients with ¢N, hypopharyngeal carcinoma underwent SLN detection using both of methylene blue and
radiolabeled tracer method. All these patients were accepted received the injection of radioactive isotope ¥ Tc™-sul-
fur colloid (SC) and methylene blue into the carcinoma before surgery, then all these patients underwent intraoper-
tive lymphatic mapping with a handheld gamma-detecting probe and blue-dyed SLLN. After the mapping of SLN,
selected neck dissections and tumor resections were peformed. The results of SLN detection by radiolabeled tracer,
dye and combination of both methods were compared. Result: The detection rate of SLN by radiolabeled tracer,
methylene blue and combined method were 89. 7% ,79. 5% ,92. 3% respectively. The number of detected SLN was
significantly different between radiolabeled tracer method and combined method, and also between methylene blue
method and combined method The detection rate of methylene blue and radiolabeled tracer method were significant-
ly different from combined method (P<C0. 05). Nine patients were found to have lymph node metastasis by final
pathological examination. The accuracy and negative rate of SLN detection of the combined method were 97. 2%
and 11. 1%. Conclusion ; The combined method using radiolabeled tracer and methylene blue can improve the detec-
tion rate and accuracy of sentinel lymph node detection. Furthermore, sentinel lymph node detection can accurately
represent the cervical lymph node status in ¢N, laryngeal and hypopharyngeal carcinoma.

Key words laryngeal carcinoma;hypopharyngeal carcinoma;sentinel lymph node;methylene blue

W i 1T WA s A - e A e Sk 5T A0 B UL 1% % 0 DEAN IR T W T A S A T S ) 2 4R
PERRRE L 5 AFEAAERAE SO0V AT . SR I L b bro B R TJ0 DI 25 5 A 00 N, (eNy) 33 &
IRy 4 BRI DR W TE g8 — B L. PR, R B —Fh

'R HZARERF SRR G R R4 ,214002) S i S R e R N e 2 A R < T 3 B 0
WA F R, E-mail: guxingzx@126. com M A I B AR S B A . R e g



5% 213

BT BEAE IR R AR R A I N, IR T2 T R T 9 45 B0 e PR X + 1653 -

(sentinel lymph node, SLN) /G £ AR B ) 7z i858 H
T IR S BE N FRAIT S HHAE N, 1
g 35 A0 MR e eP R N 1 Ak O DR B O B B . AR
AIF 5 30 A X6 i g AT W R BB A TR A2 G Rk fn
B Z I SLN, 8 3F SLN %F eN, 5 i 985 F1 T 0
i B2 IS b O 45 5 B A O 1 PR AG 0 1E
1 BANE5HE
1.1 G R R

LA 2008-12—2013-12 3 fa] 7£ 3 BHE Be 19 33 #i
W i AR B RN 6 9] T MR e AR R AF R R S, Hoh B
37 B, 4 2 B AR 46 ~T75 B AR IR 58. 4 B
L N TR 7 NS R e o3 o U R B N
ks  RATATATIG 7, 6 B2 W 1 Oy TR & 1 5 1R 4
Mg o I R A K] A3 - s 7S 1] RS 10 )L 7R D
R 22 ), 75 TR R L B, R e 6 . Fi BR UICC
(2002) TNM #5449 : T, 9 fl, T, 16 fi. T, 11
B, T, 3 4], % W8 g B B &) 4%« = 44k 13 4], o
14k 15 ) AR 434k 11 41,
1.2 Jebl KoR g

Yeleh 3 (AR Wi YR 120 O S . TR
I 2 7R B 570 7 8 B e 4k (77 Te-SC )
1.3 Ky sk

KR M B AT A &
BRI T RE VI I AR S O
AR A5 AT 4 B R > 4 B R IR TS B2 5 & L%
N s 2 o 0 A R o P o RO ARG B Y A Sk T
b7 FE R JE B 5 mm, bR 28 A DU 4 v S
PTem-SCLH & H 0. 15 mCi( R 0.5 mCh) L K&
1% W #45 0.5 ml, 15 min J5 M vy EF #1746
DU, 55 TR bk B8 55 ] 161 0% Bl iy 2 2 e A LA S P
T TR (4 L) FH Wk SLN A7 1E &
. BUH SLN J5 R g v iH5 BB M FARE

BRI EC— B PR UE BT A ST TR A Y I B &5 R R
W FARED 540, A B M R B 4 AT 5K
B 1k B H AR S e R bk B A L — B U &R
B> 5 2~ 3 A5k EL 4 Sy SN, [R] B 49 W 119 9k
EL A5 3B I 3 YR ik 4 DX, R B A YL obk 1 25 B 6 R
SRR MK L 45 B SN, =34 L AR IR R A0
R AE M A R SLN B3, K5
A7 AH R B DX P S0k L R A B BR R . SLN
fli #8452 18 Krag 26 () SLN 3 Ko 0F 0 b . K
2R = SLN AL TG 85/ A 49 191 B 85 X 100 %6 5
JB R = SLN §% %% BH 1 151 450/ 3590k 20 45 5% 4% [H M )
BK 100 %6 5 HERG 3 = (SLN #4552 B P -+ 2 57 7 4]
) /SLN 3 A a1 %1 X 100 %6 5 {18 B 4 %€ = SLN %
IFI A 197 5/ 50 9k B 45 2 % B P 491 %5 <100 %%,
1.4 ZEitseabsg

FH SPSS 10. 0 #4446 th R 47 y* K5, 33t
K R BB | R SRR B R
2 #R

AR R LA 30 9 0 e A 5 4 IR s A
SLN, K H %k 89, 7% (35/39) ; Ye bk 45 27 i
JeE 4 )R PR g A H SN, #: B R R 79, 5% (31/
39) BR Ak SLN Kl %o 92 3% (36/39), B &
B 5B A % SLN KB R ILE . W E R A S
T E L P<<0. 05, R RE R EE SLN
M oA 2% 1.2,

39 BB E ARG R ELY) F R BLEE R 9
W SR RN 23 1%, % 9 BlEE PR kG
SLN A 8 5], SLN BF 4 £8 2 v K95 B K 75 & 30
f: SLN Wk 4578 1 1 B fgosk % o 88.9%6(8/9)
B RAPEZ R 11 126(11/9) . Jerbk i SLN BHH: 7
B, SLN BH M B & b W o K A &
SLN 5 &5 5% £ 2061 s fURE M 77, 8% (7/9),

1 BERERIESILNMSHE il
i 98 5 7Y — 1 X — i Il X EEIUR N X X XL T X &t
7T b R 1 2 2 1 2 1 9
AL 3] 5 10 0 2 4 0 21
T B 0 0 0 0 0 0 0
T IR 2 0 3 0 0 0 5
it 8 12 5 3 6 1 35
x2 FpERESLNMST il
i 98 5 7Y — 1 X — i Il X EEIUR N X X XL T X &t
7T b R 1 2 1 1 2 1 8
AL 3] 4 9 0 2 4 0 19
T BUME 0 0 0 0 0 0 0
T T R 2 0 2 0 0 0 4
=2 7 11 3 3 6 1 31




+ 1654 -

Il PR - 5 MR e S AP B A 2

%28 %

REATER N 22.1%2/9) .
3 itig

SLN Jy J5 % i 9 Je A bk EL 25 56 7% T b 28 1 5
—uhk 45, i Cabanas T 1977 £ ., & Fia
FTE R 6 R FL s bk S5 5. I
LA FL R ORI L B L U A DR A
kgt izis . BfEmEAR . B
N Ah 27 oK SN I A6 B AR FH T W 8 0T A 98 1)
BE M, Alex 5% M v ALK 7T 1A
Wk BE AT BF 9%, & B SLN K H o 3h R o 98 %,
1998 4F Pitman 45" 443X WUH AR iz T Sk iR 20
Mg, $ 78 SLN 7 55 42 R 1Y A e %t 1 3k 55 Jib 8 11
VRTT Ik B 25 B A2 B R T LA K g S S0 B 5
ARARKE L, SLN £ HETFE 2500 Jeorbidk
R A I G e . Rk ik 2 K W YRk ST 2
Jibgeg J Bl s iR AT SN e 2 6 DA 19 7 7, #R A a7 2
FEH  TC S PR 15 G o B G RE TR Ik 2 45 rh 45 B G g
(B 58 JE o WA A 1 S S5 0 S 1 I TR PN AT UL 5L A
M2k AN — gk V45, w2 T X7 SLN 9 #
I . [ PN 27 5 As P ok i g8 AT RS SN
Ko Ry 66 90 ~94 907 K% R vk 1 B 0
& TCP s PEAIOK 25 9, Wk E I MR AR 45 & Y
PRI AR I 9 75 . FRATTOR A 126 30 HY % e €5 9k
P TC"-SC # 17 N, A Mg g A1 T MR 98 SLN (1 K
WS 4G 2R R 79, 500 F 89, TV kA Lk 2 Fh
% SLN mk i %0 92 3%,

2004 4F A2 H. 50 0 Sk 300 R e & o K GE 4
WA A, N 7 ) b AU 0 R L R ) 2R Ik R
ELEEREE A I~ IV X, {H7E &6 4523l
O3 M B AR A T & B . N, M R IV IX & A B
B R RM AN EEEEAL ~TTXE 2
B R AR HRGE IR R N MRS A I R AR
SLN 40 11 I X 53 2 75 %% 4038 N, W
ETTISY AN v | N || P N 3 s 3 ol B i VBN
[ R e AR ) SN A F T XA I X, AT [
PEUEBA T N, M Sk S i B E 2 g
TEIL VI DX, fl T W A o B 5 3 5 W s 1) D) 8 47
K s A BV LR AR hxf Bk SLN #
ATV VR VI A A o R I 485 2R e J2 5 A7 AH N X 88 1Y
R EL S5 T AR X N, M AT IR R S TR T R
FT S A R I RN AE . PR FRATT A Sy B X R
i SLN g 3 BH PR 19 i 2 AT 1T ~ I3 3 02 0 A
1 TV X2 A5 ¥ 453 AR 35 1 BE 7 S L BE U IR A
255407 5 0 AE O KT 1 RTRE M T A

M 5T AF FH B A 3 X N, Mk JE AR I Y
SLN # 17 K W, & 1 92 3%, fE # R N

97. 2% ABFAMER A 1L 1%, I FEH, B 58 H
YRl kR R k4 T SLN AU K HY R 0 IE 6 K
SLN 14 o5 B 45 ¢ bE B HE B 10 S Bty N Wi i AT

W g £ 2 0 0 A L 5 A s PR S . SLN 36 A B0R

X N W dEs AT MR s AR B A R A T R .

SR M H AR AT A5 H L e A s B E

S LA AR 5 AR A AE A 1 T R S 191 BE L X BE B

SER I FE 2 70 B - A4 BE L IE PP Ho il IR & 3L,

S % Lk

[1] RELIC A, ALETSEE C, BRORS D, et al. Sentinel
node mapping in head and neck squamous cell carcino-
ma[J]. Laryngorhinooyologie,2006,85:897—902.

[2] DEQUANTER D,LOTHAIRE P,BOURGEOIS P, et
al. Sentinel lymph node evaluation in squamous cell
carcinoma of the head and neck cancer: preliminary re-
sults[J7J. Acta Chir Belg,2006,106:519—522.

[3] BOSTICK P, ESSNER R, SARANTOU T, et al.
Intraoperative lymphatic mapping for early-stage mel-
anoma of the head and neck[J]. Am J Surg,1997,174 .
536—539.

[4] KRAG D, WEAVER D. ASHIKAGA T.et al. The
sentinel node in breast cancer
tion study[J]. N Engl ] Med,1998,339:941—946.

[5] ALEX ] C,SASAKI C T,KRAG D N,et al. Sentinel

lymph node radiolocalization in head and neck squa-

a multicenter valida-

mous cell carcinoma[ J]. Laryngoscope, 2000, 110
198—203.

[6] PITMAN K T,JOHNSON J T,EDINGTON H,et al.
Lymphatic mapping with isosulfan blue dye in squa-
mous cell carcinoma of the head an neck[]J]. Arch
Otolaryngol Head Neck Surg,1998,124.:790—793.

(7] BJ75R,EE, %R 5. ISRk B 45 2 AL FTER R
I RATI 25 B 5T L) 1. I B IR B ST 5 2004,31(1) 154 —56.

(8] #e#n, Exf4, 22003k, 55, MR BT W M B 45 59 A &
BT e 24 7, 2007,31(7) :532—535.

[9] CAGLIS.YUCE I.GUNEY E. Is routine inclusion of
level [V necessary in neck dissection for clinically NO
supraglottic carcinoma [ J ]? Otolaryngol Head Neck
Surg,2007,136:287—290.

[10] BE %M ATHEVT, TR , 5. MR 2 T2-4 I R NO Fipk 2
SEBNERFEFR] PETREEGR R,
2004,39(1) :24—27.

[11] ¥, Ex4 B 2. 16 R NO MR R T WE D 8 3
BUPEk EEEm aAR LT ). o E 254 5 IR K . 2009,5(9)
361—363.

[12] BREE.BFE. =B L 5. 05 5 0 I 0 L ik B 45
i R0 26 BF 52 L 1. 42 B B e B 2% 7K, 2001, 36
(4) :244—246.

Ok A5 B #1.2014-06-25)



