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Abstract WIZ ICG BNt# SN TWaD b D a2t L7,
RFH RN E TRRIoRT,

<A BT D Bl IR AR S >

1. Rossi EC, et al. A comparison of sentinel lymph node biopsy to
lymphadenectomy for endometrial cancer staging (FIRES trial): a
multicentre, prospective, cohort study. Lancet Oncol. 2017 Mar;18(3):384-
392.2

KETO 10 fiigg TOZ Rk LFEIETH O . T MO F =K 340 JEFIZ B W
T, FEHEHEY ICG &5 L THERY N8B L OB RERY R Hick
VWC 1098 fHl @ SLN %455 T %, Negative predictive value (£ 99.6% T&H V |
Sensitivity % 97.2% TdH > 7=,

2. Mendivil AA, et al. The safety and feasibility of minimally invasive
sentinel lymph node staging using indocyanine green in the management of
endometrial cancer. Eur J Obstet Gynecol Reprod Biol. 2018 May;224:29-
32.3

2Ry FE T RSB T 87 Filo T 7= (B IZ ICG 2+ =S L v
&5 L7, 51870 DY R HiZfiH L, 245 81X SLN T - 72, 84 451 (96.5%)
X SLN ZRETE, 714 (81.6%) LT SLN #[FRE Cx7-, 370
@Y o RED S B, 10 5EF (11.5%) T 228 (5.9%) DU v/ 3Hiak 2 38
. 19 E (7.7%) X SLN Th o7z, F7o, SLN AEMITHE D i oA OHE IR
O Tz,

3. Rozenhole A, et al. Green versus blue: Randomized controlled trial
comparing indocyanine green with methylene blue for sentinel lymph node
detection in endometrial cancer. Gynecol Oncol. 2019 Jun;153(3):500-504.4
132 D FERERFEICTFEHESOFMICT V=216 5 FIZ ICG x5
L7z, 46 fliZm ARy NXE TR TH Y . 86 BlIIMEMESHE T TH -7, ICG
TiX 90.9% T SLN NRIETE 2, 7 —F A TOREFEIL 64.4% Th -7
(p<0.0001), F£7=. SLN ORIEHITr A v F3IHE F b IEFESEH SLN O[FE %
WZEDLVIT 2o T,

4. Backes FJ, et al. Prospective clinical trial of robotic sentinel lymph node
assessment with isosulfane blue (ISB) and indocyanine green (ICG) in
endometrial cancer and the impact of ultrastaging (NCT01818739). Gynecol
Oncol. 2019 Jun;153(3):496-499.9

204 BlOFERBERECBVWTFEHBIVAA Y ANV T 7T 0—L ICG %
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5 Lz, 1841 (90.2%) Tidd7e< L& —>? SLN % [AE CTx7=, 138 i
(68%) TILMfl T SLN N[FETE7, ICG TiX83% T SLN BNHETE, A
VANT 7T —TiE64%TH VY . AEIZICG THEM-7=(p<0.0001)., 23
B (11.3%) \ZHaf &2 3R JEE T 91.3% (21/23) TH 0 | EHERF 1T 98.9%
(95% CI: 96.01% to 99.71%) Td - 7=, 11 filiX ultrastaging T 7 T #zfH
ITC DB ZROT, ZNOLORERZEHDH EREENTFEIT 99%F T LA L,
B 94% Tdh - 7,

5. Kessous R, et al. Triple tracer (blue dye, indocyanine green, and Tc99)
compared to double tracer (indocyanine green and Tc99) for sentinel lymph
node detection in endometrial cancer: a prospective study with random
assignment. Int J Gynecol Cancer. 2019 Sep;29(7):1121-1125.6

157 Bl O+ = k¥ % 1CG k’??*“/ﬁbﬁﬁﬂ EICG T /R ULET N —
57“40)3§I1#H%0>2£$ A N ﬂ_o 80 L ICG &7 7 %+ v AP
THH o SLN [FE 21X 97.5%, Wﬁﬂ@ﬂ R \T 81. 3%“(2530710 — 5. 77
i3%ﬂ1}?ﬁﬁfﬁ4ﬁl@ SLN [AlE 2% 93.5%., Wil O [F7E 1% 80.5% Th v | 2 Al
OFH & 3 FIDFH CHETFRIIC EZEZR D 2o T2,

6. Martinelli F, et al. Sentinel lymph node mapping in endometrial cancer:

performance of hysteroscopic injection of tracers. Int J Gynecol Cancer. 2020

Jan 6. pii: ijgc-2019-000930. doi: 10.1136/ijgc-2019-000930.7

221 1§J®%”§{M%W§J ITEHFIZICG LT 72y U A %&Ef Lize b=

7 SLN [[] & %1% 94.1% (208/221) Td - 7=, il SLN [FIEH X ICG £ 5T

73.8%.7 7 XA U A TH33%THY ICG THEILEMNMN-T- (p<0.001)o47.6%
TI¥ SLN (3% & 7 REVIRFEECO il 71258 5 fil (2.4%) 1365 KREWIRD 7
Z SLN ##® 7=, SLN OFXEHIE 3.7 (1-8) ETH -7, 264 (23. 1%)
aﬁﬁf’a}m O, 12 6] (46.2%) 1T~ 7 mis, 6 6 (23.1%) (LI 7 nisk,

Bl (30.7%)1L ITC Tdh -7z, L IX 88.5% (95% CI 71.7 to 100.0) ., [z iEI’JEP

(X 96.5% (95% CI 86.8 to 100.0). TH > 7=,

7. Cabrera S, et al. Technetium-99m-indocyanine green versus technetium-
99m-methylene blue for sentinel lymph node biopsy in early-stage
endometrial cancer. Int J Gynecol Cancer. 2020 Jan 27. pii: 1jgc-2019-
000923. doi: 10.1136/ijgc-2019-000923.8)

84 B D FHAEBF I N THFEHE LY 49 6] (58%) ZT7 7 xv U ALt
FILEOOHH, 35 1§J (42%) 1I7 7 x v r7 L ICG OPFTHEE LIz, F—#
/L SLN [FE=RIL 93% T 2 B TRERICEZRBO Loz, 722U, Wl
DEERITT 7 20L& ICG ODGHHz» 69%‘(772\/F7A2:@${£®13#H
D 41% LV HEEICE»-TZ (p=0.012), 7=, SLN NEe<RETER1roTz
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FEBNET 7 % v T AL ICG OB 4% TH DK L, T 7 X v U AL
FIEOPFHIT 0% TH EIZED > 72(p=0.032),

8. Ditto A, et al. Hysteroscopic versus cervical injection for sentinel node
detection in endometrial cancer: A multicenter prospective randomized
controlled trial from the Multicenter Italian Trials in Ovarian cancer
(MITO) study group. Eur J Cancer. 2020 Nov; 140:1-10.9

TEAE I I HERIC ICG OEAEZKREE 1T 5 H(CD & 758 FI2/T 2 #E
(HD) T KB IRFEIL T D SLN [FER % BT 5 7 v X MMEBR &2 1T - 72, 165
BT o2 afbsiv, 85 (51.5%) 614 CI B, 80 (48.5%) %A% HI BEIZHI D £+
F oIz, 14 GINERSMERE L 220 | B HAITIE 1561 ] T 82 (54.3%) %1 CI
BEL 69 (45.7%) B0 HI BE & 72 o 7=, HI Tk CTIZH~T 10%LL EO 5 KER
D FENFATRE T H > 723, M FRIABEICITEL R o7, HIIZHEMO
FHEREIR SLN IZIZ CI LW b HEHTH -7, (HI: 5.8%, CI: 0%). CI X HI IZ
AR TEBEES TRV SLN FERZFB O, A58 Tk CL ik HI oA IZ 72
DA REMEE R LT, B REIREEE O SLN F& i HI A& -7=28, CI L 0f
BEITRD o Tz,

< HARIZE T D ERRRBRES >

1. Kataoka F, et al. The importance of para-aortic lymph nodes in sentinel
lymph node mapping for endometrial cancer by using hysteroscopic radio-
1sotope tracer injection combined with subserosal dye injection: Prospective
study. Gynecol Oncol. 2016 Mar;140(3):400-4.10

57 B> T-11 # D 1 5 AR IE B 3\ CHFERZ 2 BV TR 7= 8 T T 7
XU L ERHFICFEIERIC ICG 285 L7z, RI & ICG @ ff ] Tl SLN A
ERIT 96.9% (81/32) Th o7z, F7z. SLN OFEALE L TITE#E Y v Hin
62.8% CHERENARY >/ HiN 37.1% T o 7=,

2. Tanaka T, et al. The detection of sentinel lymph nodes in laparoscopic
surgery can eliminate systemic lymphadenectomy for patients with early
stage endometrial cancer. Int J Clin Oncol. 2018 Apr;23(2):305-313.11

211 Bl O FERBIEFICK L TT 7RV T L, A VTV I AV RUT
=7 U —r%HWT SLN REZ{T>7, SLN ORERIZTT 7 X T LT
77.9%, A VTN T1T.0%, A R 7 =7 =T 73.4%Th -
7=o F£72. 60 Ll Lo FE g T SLN [FERITAEICIKL (67.9vs 89.2%, p <
0.01), #5/EiZiH 1/2 LL 1-(68.3 vs 85.2%, p < 0.01), EEEEDEE (69.5 vs
84.9%, p < 0.01) BB L OBIMEFT(71.2 vs 84.9%, p < 0.01) THL A EITIKN - T-,

3. Tanaka T, et al. The diagnostic accuracy of fluorodeoxyglucose-positron

emission tomography/computed tomography and sentinel node biopsy in the

10
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prediction of pelvic lymph node metastasis in patients with endometrial
cancer: A retrospective observational study. Medicine (Baltimore). 2018
Sep;97(38): €12522.12)

121 Bl O 1= (RFEIEFNIZ BT FDG PET/CT & SLN A#&Eir->7=, L —%
— XTI R TLEDA T ITINNI DA R T =T ) — a0,
FDG PET/CT 1% SLN RIS TERWEE A~ L (36.8% versus 57.9%,
P=.1) . AEICHEWRRE %~ L72(96.4% versus 84.8%, P<.01) , SLN 4%
DEEEIL FDG PET/CT X 0 Fdih THRKZEN 5mm LL FOERE Y 3 EilZis
THEIZE N> 72(72.7% versus 18.2%, P=.01), K*fiZ FDG PET/CT O J&
FEIT L CR AN bmm Pl OB Y A HIIZB W THREIZE D> 72(62.5%
versus 37.5%, P=.2), L2 L., ZOEVIIMEICAHE TIER)N>72, FDG
PET/CT & SLN £ DA G o TILEE L 84.2%, FFREIX 82.1% Th -
775

% ICH-GCP ML D EFIRFAERIZHOWTIX, £DOFRLEMT DL &,

(2) Peer-reviewed journal DR, A % - 7 F U T ZEOHEIRD

FR 55 71502020 4F 12 A FF 5T sentinel, endometrial cancer, meta-analysis
IZTHiER L. Abstract WIZ ICG it#i SN TWH b D& L7,

1. Lin H, et al. Sentinel lymph node mapping in endometrial cancer: a
systematic review and meta-analysis. Oncotarget. 2017 Jul 11;8(28):46601-
46610.13)

44 DIFFEN S 2,236 FEGIZ £ L, F—Z /LD SLN [AEHRIE 83% (95% CIL:
80-86%) CTH 7=, Fi=. EEIX 91% (95% CI: 87-95%) TH > 7=, MWlDF
U > RE R E 21T 56% (95% CI: 48-64%) TH 0 . ICG Z# H\\ 2 & 93% (95%
CI: 89-96%) £ TLEH L7, £/, vAy FIEFFMi T SLN [AEHRIX
86% (95% CI: 79-93%) T - 7=,

2. Bodurtha Smith AJ, et al. Sentinel lymph node assessment in
endometrial cancer: a systematic review and meta-analysis. Am J Obstet
Gynecol. 2017 May;216(5):459-476.e10.14

55 DWFFE/N D 4915 JEF 2 £ L, F—# /LD SLN RIEHRIT 81% (95%CI,
77-84) T, WM OFERIL 50% (95%CI, 44-56) | FRKENRY >/ 3H O FE
FIX 17% (95%CI, 11-23) Th o 7=, ICG O AL FRIEICHEg L T o [F
ER%E LR SE, FESEHNO ORGIIWMOEHE Y >/ H o R E R I
IMEED, BERENRY o REOREIIR T S, EEIT 96% (95%CI, 91-
98) Th » 7=,

3. Kang S, et al. Sentinel lymph node biopsy in endometrial cancer: meta-

11
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analysis of 26 studies. Gynecol Oncol. 2011 Dec;123(3):522-7.15)

26 @63%%‘%75% 1101 fE > SLN Zf#dr L7z, 1JEFIYM 729 o SLN fE%kix 2.6
BHTHY . FERIL T8% (95% CI=73%-84%) T. JEEIX 93% (95% CI=87%-
100%) TH-~7-, FEEHLNPLORETEHRERNAFREICLERE L -
(P=0.031)., TE& FO&HKLG TIERERZE T S (P=0.045), =BG
DOEG HRER KT ZH72 (P=0.049),

4. How JA, et al. Sentinel lymph node mapping in endometrial cancer: a
systematic review and meta-analysis. Minerva Ginecol. 2018 70(2):194-
214.16)

48 DOEFIKRMIGE, 5348 Wﬂ@%@?ﬁxﬁ@ﬁ y%%/»ﬁ"@f e TFY A
Ta‘bé F—2 L ® SLN [FE 1% 87%., Ml D [FE 21% 61%, 15 X Eh R E 1L
DFRIFERIL6% TH -7, ICG OFRIFEHRIL 94% (19 KDOHZE) TH VY, 75
% 86% (831 ARDMIE), T 7 3T 7 A 89% (25 KDOWFFE) & Thk#EL T
Wiz, ZOMEAEHEMORERETHRBETH 7=, (T4% vs. 59% vs. 57%).
BREBIREIR ORI EICITEE L —P = LD EITRO o T2, 34 KO
LT OREEIL 94% (95% CI: 91-96%) , F2 I H 31X 100% (95% CI: 99 - 100%)
Thol-, ZWHFEICHERME O ITEEL CWehho7-, SLN v v v
VI EZTTEEFILVMBREEEZIT TR, VU REEEEIT o T EBE
EHAREFESLEHR THDLI Loz, SLN~y EVZIFAHTHY . H
WZICGIZE > TERWRIERZELZ LN TE T,

5. Lecointre L, et al. Diagnostic Accuracy and Clinical Impact of Sentinel
Lymph Node Sampling in Endometrial Cancer at High Risk of Recurrence:
A Meta-Analysis. J Clin Med. 2020 Nov 28;9(12):3874.17

NA V27 OFEWRE (TH, G3, ffERE 1/2 LB, T8, Mo & R E
DOFFEA) Zx BRI Lz, 17 m}F”‘“ (ICG % 11 D WFJE) . 1322 Bl D5
R 2 x5 & Ui, o [FERIE 89%. Wifllix 68% T o 7=, X 88.5%
(95%CI: 81.2-93.2%), [z iﬁ"]':ljé 3 96.0% (95%CI: 93.1-97.7%) 14 =M R 1%
11.5% (95%CI: 6.8; 18.8%) T o7z, ZDAZ + TF VR FINAY AT D
FEWRE A O SLN Az M L7=n, AHTHDLZ EEEH LT,

(3) #FREF~DOFERER R E L TOREIRN

<WFHMZB T DHREE >
1) 2L
< HARIZBIT D HFFEF>
1) 72 L

12
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(4) PRUTHIELEOBREA A BT A > ~OFLHcik b

<N BFTDLTA NI A %>

1) NCCN A FT7A 218

E AR A CEHBE N RD DR WIS, EIXERIEFICH L N e ERR
WA EOFEIRFAI L N REFNIZX LT SLN < v v ZIIA B A
TV T OREDICERIND, AL TEICRE L2 EEEEOE
W E R T R TEET, £, TEETICOREEN T 2 AN
BUVZAZOEWY U AREOREICHEHAPOEYEOHRBINT-FHTH 5,
TESEBOERE (1~3mm) ~OEH EEH (1~2cm) ~OEHFZHAED
HHZ LT, EHBIOEEDY SR OEEE O FER B0 5E 5
THZENFRRIZR D, ICG XAFHAZEBRAEMGRE L TR L, TR
MOATEZNELTE50D, SLN OMEENEFICEL . BIETIZZL D
PWBG IR R I TV,

2) ESGO A K742 19

SLN £RIFME « F Y A ZEH TIEAT =Y 7 HIICEERRETHY . B
U U REENE IR R S L, e m U A ZIEFNZ BV TiE SLN AR I AT
TRETHY, VI HIEF TIERHEO Y > SHBEORHA L 72D FIETH S,
F72. ICGHAEFMDO L —V— LB L CTEWVWRIERZ RT,

<HRIZBIFLTA NTA >

1) TEERPBARETA KT A 2 2018 £EhR 20

CQ10 kY FHxNY U NHIERMERIZE D U o RHEIEE OB ILFTEED 2

i ERE DO JRE D3 o 7= i g% TR HEACEH AL 72 F— A1 K 0 3B BR AN & )
FTITORAIO L &, B TFRVY UOREERBREMES TO Y o oRE G OE
WAa2EEITSH, (FL—FKCl) £72. ICG & EOFARAMERRE SN TR,
Z sk CORIFHRBEF (FIRES 3) TRy F3E FFikEoO ICG 12
&% SLN oA HERHRE I iz,

(5) HENEFIZHR D ARH TOREIRFBREHRE & OERRAE /8 (EFD (1) BN
\Z oW T

1) AR ABERESS - 2o Fx ) U REBEEZEE S (REE - /INB )
TiX. ENOE ABHEE R CEMIERIC LT, 77— k&7, A A
BHEMES TR T o2 F U 3G AR ORISR O LRz >
WTHRAE L7, BN O 40 figk 2 8 3 i AR S A2 haax Tl < T,
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(6) EiEod (1) 226 (5) ZEERTCBEEADREGHEICHONT

<EEHE - DRI ONT>

1) WM BT 2GR, EWNA O ERIREER AR EWNICE T 561 ERE,
W ENADHERERRNTA RT A OFRBEANENDL., FERN AT
LICGIZ LD FRNVY U AHAERITIAMNRIGELMNEMS T O TS &
HWrcx 5, T CICH@E, BRI LT Ivr TR U REORE )
ELTEARBENTNDEIN, SRIOBFBLENFEFBIFE —-THL I 2T 2
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<HEEHE - HEIZS>WT>

1) FEENADOE L F ) U AREOREICE W T, KEO KR &I
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1.25mg/mL & L., KEOKBEHE - HEORE 1.25 mg/mL IZH#L 5, &5
A L CIEFESHSERITrEdRfE ST, FESEHICmATr
EAREA~OZGIZ LV EREIREE O F 2 ) VRO RIEICEIL TV
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MAGbEDZ T, SHBIOMEHO U RO O EE R EIZA
RELETDHIENAREICRD EINTWVD 18,

<FRIRAIALE S ITFIZ DN T >

1) B F Y U REERET DI LKLY ultra-staging HA[HEE 72 0 |
WU R 2W 295 2 LIC KD EU RINERIEOBRIRN AT E 0D, £,
BT RN CNE O RZEEITO LI K D U R ETE DA D AR
EEZLN, VURBEREDOTHICORBNEEEZLND,

4. FEhi T _XEHBROME L £ DO HIER
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