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[ Abstract])

(SLN) and the accuracy of judging of region lymph nodes metastasis by using indocyanine green fluorescence

non-small cell lung cancer

Objective To determine the feasibility of detection of intraoperative sentinel lymph node
imaging system in patients with non-small cell lung cancer (NSCLC). Methods Seventeen patients with clinical
stage [ a tolla, who finally underwent lung resection and systematic nodal dissection for NSCLC, were
prospectively analyzed. ICG was injected in the peritumoral tissue and sentinel nodes were detected 15 minutes
after injection by indocyanine green fluorescence imaging system. Histologic examination by hematoxylin-eosin
staining was used to evaluate metastases. Results SLN was effectively performed on 14 patients. False negative
rate and IR of the sentinel lymph node in predicting the status of lymph node stations were 82.4% and 0
respectively, which were higher than those of staining method and nuclide method. Conclusion It is a useful and
feasible clinical procedure in predicting the status of lymph node stations in patients with NSCLC by indocyanine
green fluorescence imaging system.
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