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ASTEC 2009

Benedetti Panici et al. 2008
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If SLN can replace…

All needed

Is it good enough ?

Morbidity Detection Survival
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Why SLND over PPLND ?

c

Morbidity Cost
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GOG-244 (The LeG Study) Abstract
Carlson J et al.

Leg volume change N= 734 with EC

>10% 34%

>15% 19%

>20% 11%
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Paraaortic Lymphadenectomy

x 2 
30-days morbidity

Dowdy SC et al., Gynecol Oncol, 2012
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SLN Mapping in Low Risk EC 
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Why SLND over PPLND ?

Detection
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Micrometastasis

Stage IIIC1
Stage IA

?
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Preoperative Risk Stratification

Endometrioid
IA, G 1-2

Endometrioid IB, G3
Non-endometrioid

Stage 2 or more
Large tumor

Endometrioid
IA,  G3
IB, G2

Low Risk High RiskIntermediate
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Where to inject What to inject
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Blue Green p

>1 SLN 75% 95% <0.001

Bilateral SLNs 31% 84% <0.001

Finding SLNs
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The Most Important Concern

Döderlein A, Krönig B. 1912
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Poster 202

N=202 women with EC

Harold JA et al.

False Positive SLN 

10% 
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36 cases
SLN detection: 91.6%
Bilateral detection: 55.5%
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77 %

n=281 with ‘risky’ EEC

22 %67 %
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Isolated Paraaortic Metastasis

Dogan, 
2012

Kumar, 
2013

Fotopoulou, 
2010 

Turan, 
2011

22/851
3 %

Hirateke, 
1997

Matsumoto, 
2002

Endometrioid Non-endometrioid

MI > 50 % MI<50% MI>50%

G 2 4/32
12.5% 1/26

4%
0/14

G 3 3/11
27%

Kumar et al. Gynecol Oncol, 201428.11.2019 23



Paraaortic SLN mapping
Cervical injection

0 - 2,8 % 0,9 %
Holloway et al. Gynecol Oncol 2016

Rossi EC et al. FIRES trial. Lancet Oncol 2017

Soliman et al. Gynecol Oncol 2017 Personal experience

55 %

Togami et al. IJGO 2018

+ Fundal injection
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Is it really isolated ?

What if ultrastaging
would be performed

High grade, 
n

Non-
endometrioid, 
n

Positive
node

Isolated PA 
positive
node

277 169 27 % 0

Holloway et al. Gynecol Oncol 2016

Rossi EC et al. FIRES trial. Lancet Oncol 2017

Soliman et al. Gynecol Oncol 2017

Baiocchi et al. Ann Surg Oncol 2017
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2

SLN Algorithm

Barlin et al. Gynecol Oncol 2012

Including high risk cases

• Sensitivity 98%
• False negative %1.9

28.11.2019 26



2008 2009 2010

MIS in EC

218 198
176

20
10 7

7%
7.9
%

7.5
%

Operative time, minutes

Median nodal count

Detection of stage III

Operative
time, 

minutes

Median
nodal count

Detection of 
stage III

Leitao et al. Gynecol Oncol 2013
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Validation
Studies of 
the
MSKCC 
Algorithm

Vidal F et al. IJGC 2013

Sadeghi R. Gynecol Oncol 2014

Eitan R et al. EJSO 2015

Eriksson AG et al. Gynecol Oncol 2016

Hagen B et al. Gynecol Oncol 2016

Tschernichovsky R et al. AJCO 2016

Ducie J et al. Gynecol Oncol 2017

Rossi E et al. Lancet Oncol 2017

Geppert B et al. Gynecol Oncol 2017

Holloway R et al. Gynecol Oncol 2017

How J et al. Gynecol Oncol 2017

Liu C et al. Gynecol Oncol 2017

Soliman P et al. Gynecol Oncol 2017

Buda A et al. Gynecol Oncol 2018

Papadia A et al. J Cancer Res Clin Oncol 2018
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Anatomically Based Algorithm

Persson J et al. Gynecol Oncol 2017

High risk cases
n= 102

Reinjection Nodal met Isolated PA met

Bilateral detection
96%

23,5 % 0

33% had presacral nodal metastasis
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SLN+CLA 
(n=75)

vs
CLA only
(n=161)

0

5

10

15

20

25

30

Pelvic Paraaortic

27%

13%
14%

5%

Nodal Positivity

SLN

CLA

§ LVSI
§ MI>50%
§ Serous, clear cell, cs
§ Endometrioid grade 3
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n= 200
3-year DFS: 84 %

Similar

Survival
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High risk (Serous or clear cell)

Mayo MSKCC P

N 103 120

Nodal (+), % 19,4 21,7 0.68

PA nodal (+), 
%

15,9 17,9 0.76

Intermediate risk (Any grade, MI ³ 50 %)

Mayo MSKCC P

N 107 82

Nodal (+), % 28 29 0,21

PA nodal (+), 
%

20,8 10,7 0,23
Complete LND 

(Mayo) 
vs

SLND 
(MSKCC)

Ducie et al. Gynecol Oncol 2017
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Schlappe et al. Gynecol Oncol. November 2018

SLN in Deeply Invasive EEC

2004 2008 2013

Mayo- LND n= 94
MSKCC- SLN Algorithm n= 82

33 %

75 %

92 %

3.7 %

14%

81 %

83 %

15 %

(+) Pelvic Node

(+) PA Node

3-year PFS

3-year OS
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No. High-risk Tracer False neg. Sensitivity

Naoura, 
2015

34 ESMO Blue+Tc99 20% -

Ehrisman, 
2016

36 G3, or type 2 Blue
ICG

7.7% 92.3%

Touhami, 
2017

128 G3, or type 2 Any 5% 95%

Papadia, 2018 42 G3, or type 2 ICG 10% 90%

Retrospective series – High-risk cases
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SGO Consensus
2017

Add-on completion
lymphadenectomy

ICG is 
preferable

Completion of 
paraaortic dissection

SLN algorithm
for high-grade
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30% 
High risk 30% 

G3 or type 2

All FN cases were in the high-risk group

97% sensitivity, 99.6% NPV

W
ith

th
e bulk

bein
g low

ris
k
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§ MI>50%

§ Serous, clear cell, cs

§ Endometrioid grade 3

§ Cervical involvement

N=100

62% 28% 10%
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§ MI>50%

§ Serous, clear cell, cs

§ Endometrioid grade 3

§ Cervical involvement

28.11.2019 38



§ MI>50%

§ Serous, clear cell, cs

§ Endometrioid grade 3

§ Cervical involvement
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95% Sensitivity

98% NPV

5% FNR è SLN ALONE

1.4% FNPV

§ MI>50%

§ Serous, clear cell, cs

§ Endometrioid grade 3

§ Cervical involvement
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N=200
50% 

high risk

97% 
sensitivity
2,5% FN
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NCCN ESGO TRSGO Evidence

Algorithm
Maybe for high risk

Experimental By Experienced
Centers

2018 2017 2018 . . . 
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If SLN can replace…

All needed

Is it good enough ?

Morbidity Detection Survival
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Bosse T, 201728.11.2019 45



SLN mapping
ALGORITHM

Take Home Messages

1

4 Adjuvant

treatment

2 Isolated PA 

metastasis 3 Cervical

injection

5 TRSGO
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Adequacy of LA for Staging

40 negative nodes a (+) nodeOR
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Thank you

Dr. İlker Kahramanoğlu
ilkerkahramanoglu@gmail.com
00905334746497
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