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Figure 1 Laparoscopic sentinel node mapping for early gas-
tric cancer.
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Table 1  Standard protocol for sentinel node mapping for gastric cancer
(Japanese Society for Sentinel Node Navigation Surgery)

Indication

c¢T1/T2 NOMO gastric cancer (single lesion, no previous treatment)
Diameter of primary lesion < 4.0 cm

Radio-guided method

Tracer: 99m Technetium tin colloid (0.3 mCi at the time of surgery)
Administration: Endoscopic submucosal injection (0.5 ml X 4 points)
Timing of administration: the day before surgery

SN detection: Gamma probing (GPS Navigator, Tyco HealthCare Japan)
Dye-guided method

Tracer: 1% Isosulfan blue (Lymphazurin, Tyco HealthCare Japan)
Administration: Endoscopic submucosal injection (0.5 ml X 4 points)
Timing of administration: the day before surgery

SN detection: Identification of blue stained nodes within 15 min

Primary tumor

Sentinel node

Figure 2 Sentinel node and sentinel node basin. Sentinel node basin dissection is a sort of focused lymph node dissection
containing sentinel nodes.
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The sentinel node (SN) concept has revolutionized the approach to the surgical staging of breast cancer, and the

technique can yield patient benefit by avoiding various complications due to unnecessary prophylactic complete lymph

node dissection in cases with negative SNs for cancer metastasis. Moreover various types of function preserving surgery

for cT1NO gastric cancer can be individually performed based on SN concept. We are establishing intra-operative system

of real time RT-PCR assay for SN navigation surgery in early gastric cancer. Recent studies have demonstrated that

primary tumors can actively induce lymphangiogenesis and promote SN metastasis. Also SNs dramatically show mor-

phological, phenotypical and functional changes that indicate immune suppression by tumor cells. Further studies may

develop a novel therapy that can prevent or eradicate SN metastasis.
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