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ABSTRACT Objective: To identify the feasibility and clinical significance of sentinel lymph node (SLN) in gastric cancer. Methods:
Methylene blue was used to map lymphatic and SLNB forty patients with gastric cancer intraoperatively, then they were underwent D2 or
>D2 surgery. Results: Among 40 cases included, the SLN was identified successfully in 38 cases. The detection rate was 95%(38/40). 32
patients were found to have lymph node metastasis in SLNs, 8 in SLNs alone all in T1 and T2 group, The sensitivity of SLN status in the
diagnosis of the lymph node metastasis status of the patients was 94.12%, false nagetive rate was 5.88%, Specificity was 100% and
accuracy was 89.47%, 2 patients were found to have false nagetive lymph node metastasis in SLN, all in T4 group. Conclusion: The study
confirmed that the procedure of lymphatic mapping and sentinel lymph node biopsy in the patients with gastric cancer was feasible. For
the early gastic cancer, the histologic of the SLN accurately predict the status of the patients. For high false negative rate of SLN detection
in advanced gastric cancer. Further verifying the reliability and feasibility of SLN was required on the area of gastric cancer lymph node
status prediction.
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