2156 ISSN 1009-3079 CN 14-1260/R

WRENBIZTE 200580983158 5135 5175

10 Siple JF, Joseph CL, Pagel K], Leigh S. Use of estrogen
therapy in a patient with gastrointestinal bleeding secondary
to arteriovenous malformations. Ann Pharmacother
1997;31:1311-1314

11 Luchtefeld MA, Senagore AJ, Szomstein M, Fedeson B, Van Erp
J, Rupp S. Evaluation of transarterial embolization for lower

gastrointestinal bleeding. Dis Colon Rectum 2000;43:532-534

12 SEETRE. A AATTAERRE R I P R R R R A S AT
FES MR 2008;23:712-713

13 Schechter S, Deorchis D, Bass J, Marcoux DA. Angiographic
selective methylene blue staining of an occult small-bowel
arteriovenous malformation. Am Surg 2002;68:15-17

A EEE §ik RET

ISSN 1009-3079 CN 14-1260/R 2005 SERRAIAtH AL s 22 4 b At

B 728 BT PH K B2 25 A S Il BY e R

TR, AR, BIEE, ik, shit

5 R Z T .

== \\
= M
V{533

TR, HIER, FEME, SMERS M EERESES S AE) N
510010

FRERZR, S MER ) MEERBEA S~ A E 7 M F 510010

SR, & BA K SRR AT 7 AL M F 510515

JEAE B ARAFEALEFRA, No. 032204

BIRMEE: 122208, 510010, [ INBREE111S, [ INEX INSER
ZB3@IMRL. chliyang2001@yahoo.com

E315: 020-36653547

INFSEER. 2005-02-22 #SHHET. 2005-07-15

Clinical significance of ex vivo
detection of sentinel lymph node in
gastric cancer

Li-yang Cheng, Xiao-Dong Chen, Zheng-Yong Xie, Hong-
Feng Zhou, Shi-Zhen Zhong

Li-Yang Cheng, Zheng-Yong Xie, Hong-Feng Zhou, Department of
General Surgery, Guangzhou General Hospital of Guangzhou Military
Command, Guangzhou 510010, Guangdong Province, China
Xiao-Dong Chen, Department of Pathology, Guangzhou General Hos-
pital of Guangzhou Military Command, Guangzhou 510010, Guang-
dong Province, China

Shi-Zhen Zhong, Institute of Clinical Anatomy of Nanfang Medical
University, Guangzhou 510515, Guangdong Province, China
Supported by Nature Science Foundation of Guangdong Province,
No. 032204

Correspondence to: Dr. Li-Yang Cheng, Department of General Sur-
gery, Guangzhou General Hospital of Guangzhou Military Command,
Guangzhou 510010, Guangdong Province, China.
chliyang2001@yahoo.com

Received: 2005-02-22 Accepted: 2005-07-15

Abstract
AIM: To investigate the feasibility of ex vivo sentinel

lymph node (SLN) mapping and its clinical significance
in improving the staging of gastric cancer.

METHODS: Nineteen patients received curative
resection of primary gastric cancer with extended
lymph node dissection were included in this study.
Gastric specimens were submucosally or subserosally
injected with 10 g/L Patent Blue. The blue-stained
SLNs were excised for routine pathological examination
(hematoxylin and eosin staining). The SLNs, which
were negative after HE staining, were further examined
by cytokeratin immunohistochemistry.

RESULTS: The SLNs were identified in 89.5%(17/19)
cases, with a mean number of 1.4 (1-3) for each
case. After HE staining, the accuracy of the SLNs in
diagnosis of the regional lymph node metastasis was
70.5% (12/17), and the false-negative rate was 38.4%.
However, one case (25%) was upstaged by cytokeratin
immunohistochemistry. Thus, the diagnostic accuracy
increased to 88.2% and the false-negative rate
decreased to 14.2%.

CONCLUSION: Ex vivo SLN mapping in gastric cancer
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is technically feasible and may upstage some of the
gastric cancer.

Key Words: Gastric cancer; Sentinel lymph node;
Mapping
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BEY: K3t F J2 3774k & 4 (sentinel lymph node, SLN)4&4}
M A BA G TAT B3T3 3 B o € 28 0 22 5 0 0 A
4l R & 3L

Tk E ik a9 37 5 B SRARA 196 95 1k B B JREE K oAb JEE
TEANL0 g/LEAE, HARAREEKRTLEAASLN, T2
MRATE AR R E, HARER R —FITme R &a
S, 9% #8.4% (immunohistochemistry, THC) % &,.

ZEE. SLNA&M fabk £89.5%(17/19), FREXLSLN 1-34-/41,
F 31440 /6) FHAHESE G0, SLNS B BBk E 24456
BRI AT0.5%(12/17), BIAME H38.4%(5/13); THCHE,
JEA£25.0%(1/4) B JEJm 6] 64k B 25 R 22 5 #1743 3] LR, B
B 3 £88.2%(15/17), BRAMEBEARE 14.2%(2/14).
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B AR AR T ISR ELZ53EAS (sentinel lymph node
biopsy, SLNB) O mIhZ&m", (HXT HmAG 4
SLNKTIIIE A 1 oI, FRATH L R HRT SR B (18 i
B AT B4R (Lymphatic mapping, LM), 1
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DARIE S B8 g A4 20 S L NAGH U PR AT AT W S 0 i ey 5 e vk 12
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m i n i AT UL RE TR I P (0 R LA, R
MBS WAL (B, HIHPASLN, &
HSRIUbR A A S LR ICARR B 4h, bR A 3 )
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(PBS) AU RF S M i AA (1) 4 B ko0 . ok e g
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KBGO L. SLNKH A 1-34/61, 1. 44 /41. 3
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HRIAE G Mk 2452954, P X %E5115. 54~ SLNK Il
BB LT B e AT 130 AR T kR g A%, JLRSLN
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fh, TERERAE25% (1/4) T Ja o3 41 (1 vk 02 9 BE 2 S 45 2]
L (upstaged), SLNZWE Jaibh [ 45 5 AL IR0 1) U
PR ARG B Pk TIUIIAE 43 0] 4 i 385, 6% (12/14)
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Abstract
AIM: To evaluate the short-term and long-term effect

of the pneumatic dilation and botulinum toxin A (BTXA)

injection for the cardiac achalasia.

METHODS: From July 2000 to May 2004, 35 patients
with cardiac achalasia received pneumatic dilation
and BTXA injection in our hospital. The improvement
of the dysphagia was observed 1 and 12 mo after the
treatment.

RESULTS: Of the 35 patients, their conditions of
dysphagia were significantly improved. The efficacy
rates were 100% and 93.9% in the following up (1 and
12 mo, respectively). Two patients were lost to follow
up while dysphagia relapsed in three patients during
the following up.

CONCLUSION: The pneumatic dilation and BTXA
injection for cardiac achalasia is safe, stable and
effective in the treatment of cardiac achalasia.

Key Words: Pneumatic dilation; Botulinum toxin A;
Achalasia
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