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%
QOIFMBEERMEDHA A Ry 7= 7)) = LT 2mg e T&E5HE
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M3 5152020 4F 12 H 5 T, sentinel, cervical cancer (2 THi3E L. Abstract
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1. Lihrs O, et al. Combining Indocyanine Green and Tc99-nanocolloid does
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not increase the detection rate of sentinel lymph nodes in early stage
cervical cancer compared to Indocyanine Green alone. Gynecol Oncol. 2020
Feb;156(2):335-340.2

ICG ¢ 77 v v % HAVWT primary endpoint %2 SLN [/, secondary
endpoints Z /&L & ML —H—DOfHOFGHMES L7z, 65 ffild TA2 HLL Eo
T EHEE 2BV THlAl o SLN [FE=(X ICG IZHB W\ T 98.5%, 77 XV U AT
60%TH VY, AEICICG ITBWTEETH-T, ICG LT 7T LDHH
THIRERD EFITA NN o7, 8B Y U iz 2R, 20 (O
SLN U i ob, THEIZICG DA TRETE, 121X ICG 727 xT ¥
LD CTRIE TE 2,

2. Salvo G, et al. Sensitivity and negative predictive value for sentinel lymph
node biopsy in women with early-stage cervical cancer. Gynecol Oncol. 2017
Apr;145(1):96-101.9

188 {5l SLN v v V' V' ZAT o e FESRIEF O 5 B, 35 # (19%) 12V &~
NEEBZRO T, 170 Fl (90%) 472 < &b —>0 SLN 28[EETE, 117
1l (62%) L1 T SLN NREE CT&x7-, Bluedye,7 7 x> 7 A, ICG TIlRE
RICEZRD T, HH#EUROFESELGED 2em UL EE 9 N THFEERIZ
Za RO oT, BMI 23 30 UL EDEFIL 30 LT OBFICHNTHEICH
MOFRERDMMEDN -T2 (p=0.03), FEE 1L 96.4% (95% CI 79.8%-99.8%) . [&it
I 213 99.3% (95% CI 95.6%-100%), f4FEMEZHIL 3.6% ThH -7,

3. Beavis AL, et al. Sentinel lymph node detection rates using indocyanine
green in women with early-stage cervical cancer. Gynecol Oncol. 2016
Nov;143(2):302-306.9
ICG AW T+ ESEAE 30 #lc SLN ARE1T-o7-, TESETOEERD
HFRfEIL 2.0em TH Y, 22D EL 1 BFTo SLN Z[EE TE, Mo
FIEHRIE 87T% Th - 7=, SLN ORIEIIEGEEITEIMR A <. EBALIEN NG E sEik
(40.3%) . PREHEEIN (26.0%). ST B (20.8%) TH-7=, 5HIICY /8
Mt &8, 3 BILERRAICIE R L7z SLN T, 1 #iliZfEK L7k SLN T&
V. b9 —HlLSLN OFIZH A N rF7F R ZR O T,

4. Bizzarri N, et al. Sentinel lymph node mapping with indocyanine green
in cervical cancer patients undergoing open radical hysterectomy: a single-
institution series. J Cancer Res Clin Oncol. 2020 Sep 30. doi:
10.1007/s00432-020-03393-6.5

WRERIEAZ S =8k IA1 o 1IB # & I1IC1 ¥ oo+ &= SEa SE B 12 %t L
TICG BT SLN v v B 7 LB Y 3 HiZ0E % 85 JEH] TIT o 72, 27 i
(31.8%) 1ZBHIE T 58 filid (68.2%) Hitl FFiliThHh -7z, ZD 2§ TSLN «
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v B 72 E T e < (BIE 92.6%., BifH T 91.4%) THlifll> SLN [FERIC S £ %
RO o - (BHE 72.0%. 8211 T 84.9%) (p=0.850 .p =0.222, respectively),
BT L @ SLN OJEEE 1XBAIE T 83.83%., BEMEMHF T 95.0% Th -7, R
LG EBHE T CIEEZRO o7, ICGHEAIXHEMRFEIEICHATH Y | &
. BT RGO b —Y— X 0 g AR REES R ST,

5. Papathemelis T, et al. Value of indocyanine green pelvic lymph node
mapping in the surgical approach of cervical cancer. Arch Gynecol Obstet.
2020 Mar;301(3):787-792.9

20 D 1= S AE ] CTRERESE TIZ ICG C SLN A& TV, B Y o XHiEs
BEE 2PN T T, BRENRY /R EiX—EORER TIT o7, 7 HITY /3
HBEzRO, 095 56X ICG TSLN & LTRIETE =, FEHFIX 71.4%
TIARRMERIT 28.6% Th o7z, MAIOFEZRIT 83.3% Th > 7, 2 HlOREEME
JEF D 95 1 HNIEBABIEZ A L T\, ICGITHMDREEICHEHTH D .
AUFLBEE LTREZ RIS D,
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1. Tanaka T, et al. The detection of sentinel lymph nodes in laparoscopic
surgery for uterine cervical cancer using 99m-technetium-tin colloid,
indocyanine green, and blue dye. J Gynecol Oncol. 2017 Mar;28(2):e13.7
119 o+ = SHpE B W T SLN RERIZT 7 2V LT 85.8%, tAFIET
20.2%.ICG{£T 61.6% Td - 72, 2cm LA EDEZHEIL 2cm LT & B~ T SLN
Al ER DA BT (75.7% vs. 91.5%, p<0.01) . #idl{bFmIEER & SLN [A)
TERITEAE T H - 72(67.9% vs. 86.3%, p<0.01).

2. Tanaka T, et al. Which is better for predicting pelvic lymph node
metastases in patients with cervical cancer: Fluorodeoxyglucose-positron
emission tomography/computed tomography or a sentinel node biopsy? A
retrospective observational study. Medicine (Baltimore). 2018 Apr;97(16):
e0410.9

48 5l O 1B SEFRFERZ B W C FDG PET/CT &> F 2 vAEREZHWTiliFo
U U OBW O EMEEARIE LT, PL—V—ZT 7 XU LnA Y
IANIV A Ry T =70 —vEAnk, Bk v BB o KE T
FDG PET/CT T 8.3%. SLN Ak T 75.0% Ch -7, ¥r¥E L FDG PET/CT
T 97.6%. SLN £ T 94.0% TH - 7=, f2EryH =1L FDG-PET/CT T 88.2%.
SLN T 100% Th-7-, TDd, U HigkiE DA ML FDG PET/CT
D R TIER <, SLNAREZIHEIZEL T XETH D,

KICH-GCP LD EFRABRICHOWTIX, ZOFRWT D &,
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(2) Peer-reviewed journal DR, A % « 7 F U T ZEOHEIRD

MR )71 © 2020 4F 12 A BT, sentinel, cervical cancer., meta-analysis
IZ TR L, Abstract WIZ ICG NEt#i S TW A b D& L7,
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1. Wu Y, et al. Sentinel lymph node biopsy in cervical cancer: A meta-
analysis. Mol Clin Oncol. 2013 Nov;1(6):1025-1030.9

17 OWFFET 1,112 JEFI % fEHT L7, SLN [FEEHR1T 92.2% [95% CI: 88.3-
94.8%]. JEE 1% 88.8% (95% CI: 85.1-91.7%) . FaMEAyF =T 95.0% (95% CI:
92.8-96.6%) ThH > 7-, MEMESEE ML —Y—DO0FH & B FRAICEBWLTH
\ SLN [AIER %/~ LTz,

2. Ruscito I, et al. Sentinel Node Mapping in Cervical and Endometrial
Cancer: Indocyanine Green Versus Other Conventional Dyes-A Meta-
Analysis. Ann Surg Oncol. 2016 Oct;23(11):3749-3756.10

45 OMEN D 6 KOMRIZEIT H 538 fila kgL Lz, taRikicHiz L T
ICG IZAEIZHEV SLN [HEHF %~ L (OR 0.27; 95 % CI 0.15-0.50; p <
0.0001) . fl> SLN [AIE =R & A EICE 2> 7= (OR0.27; 95 % C10.19-0.40;
p <0.00001), ICG £ 77 3x v U AIZBWT SLN RIERICHBERAEIT RS
Mmolz, £, ICG &7 7 x3 U A+EAFEOPH TH M O T SLN [FE
RICEZRBDIRN ST,

3. Zhang X, et al. Sentinel lymph node biopsy in early stage cervical cancer:
A meta-analysis. Cancer Med. 2020 Dec 13. doi: 10.1002/cam4.3645.11
FEHHE IB-IIB #1123\ T 21 DS, 2234 OIEFIZ x4 & Lz, MEEER
2cm F TOREFRIL 8%, 2cm UL ETIL6T% Th o7z, HEFILT 75.2%,
TR Y LT T4.7%, WHFDOPHH T 84%, ICG TlL 85.5%DFRERTH -
2o BEX 88% ThHh o7, AEFLRIIDLT N THo7N, FEALITHESE
EIZBE L Tz, ICG EIIM DO FEIZH R THREE TIIBENTHETH D
EBEZ BT,

4. Ulain Q, et al. Indocyanine green can stand alone in detecting sentinel
lymph nodes in cervical cancer. J Int Med Res. 2018 Dec;46(12):4885-
4897.12)

T EHEREIZBIT 2 ICG DA MHMEIZE L T 8 RDHgE, 661 filax £ & iz, ICG
Zftho> 3 DDk L—H— & ik L TAH R AR KO o [F 2 2205 & 7 -
R, BEROFEERTITENERD N7z, ICG EFBRLET 7 XU A
XoEOEREREZ R LT, ICG L hT AT I v ERESEZML—
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HAEY ONEIEIER O SLN Afdm < HEt s s, RIEEGAFRIEOIHN
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22\ T
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HELTEENBLVICBT DB TRV UNEAEBRODE - RO EHTH S
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1) FESEPADOE S TFRNAVY UREOREICEWTE, A Ry T =027
— & LT 25mg % 20 mL OFEFHKTEHEM L., FESMIC@EESH LT
53%, HEIZBBLTIEHAEARANCEBIT S ICG OG5 & & L TICG25img &
fig L7- £ T 1.25mg/mL OEK%Z & SHEIEFICHRG Lt ORERH D 17,
Flo, BEELELTCrEETORRE (1~3mm) ~OFESH & HEH (1~2cm)

~DEREEAGDLE D Z & T, HEB LRI O Y R o 4hE o &=
BERBICOFELZEETHIENARIZRD,

<FGIRHIALE S IFIZ DN T >

1) BTzl o REiazRET 5 I EI2XK Y ultra-staging L A[REE 72 D) |
WU R W 295 2 LIC K DRI RBEIEOBBIRN AR L 0D, £,
BT RN CNE O EITO LI K D U REETE DA D AR
EEZLN, VURBEREDOTHICORNLEEZLND,

4. FEhid _XEHBROME L LD HIER

1) 2L

5. %5

6. 25 Lk—%&

1) SPY AGENT™ Green, Indocyanine Green for Injection, USP, 25 mg/vial
Lyophilized powder for intravenous or interstitial injection, Fluorescent
Imaging Agent

2) Liithrs O, et al. Combining Indocyanine Green and Tc99-nanocolloid does
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3) Salvo G, et al. Sensitivity and negative predictive value for sentinel
lymph node biopsy in women with early-stage cervical cancer. Gynecol
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Nov;143(2):302-306

5) Bizzarri N, et al. Sentinel lymph node mapping with indocyanine green
in cervical cancer patients undergoing open radical hysterectomy: a single-
institution series. J Cancer Res Clin Oncol. 2020 Sep 30. doi:
10.1007/s00432-020-03393-6.

6) Papathemelis T, et al. Value of indocyanine green pelvic lymph node
mapping in the surgical approach of cervical cancer. Arch Gynecol Obstet.
2020 Mar;301(3):787-792.

7) Tanaka T, et al. The detection of sentinel lymph nodes in laparoscopic
surgery for uterine cervical cancer using 99m-technetium-tin colloid,
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8) Tanaka T, et al. Which is better for predicting pelvic lymph node
metastases in patients with cervical cancer: Fluorodeoxyglucose-positron
emission tomography/computed tomography or a sentinel node biopsy? A
retrospective observational study. Medicine (Baltimore). 2018 Apr;97(16):
e0410.

9) Wu Y, et al. Sentinel lymph node biopsy in cervical cancer: A meta-
analysis. Mol Clin Oncol. 2013 Nov;1(6):1025-1030

10) Ruscito I, et al. Sentinel Node Mapping in Cervical and Endometrial
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