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A study of lymphatic flow in patients with rectal cancer
using the sentinel lymph node navigation surgery (SLN-NS) technique

Norihiro OKAMOTO*, Koutarou MAEDA, Tsunekazu HANAI, Harunobu SATO,
Kouji MASUMORI, Masahisa MATSUMOTO, Yoshikazu KOIDE, Morito MARUTA*
Department of Surgery, Fujita Health University School of Medicine, *Sankeikai Hattori Hospital

Object: To evaluate the lymph flow in patients with rectal cancer by using SLN-NS technique.

Patients and Methods: 17 patients with rectal cancer were enrolled in this study (Ra 6 and Rb 11, mean age 63.3 years, male 12).
99mTc—Sn colloid was injected in the distal side of the cancer as tracer. All patients underwent radical lateral lymph node dissection.
The radioactivity was measured in each resected lymph node. When a high activity of ten times or greater that of the background was
indicated, the node was identified as having positive activity. The flow was defined as ‘‘superior’’ when activity was shown in the
nodes along the inferior mesenteric artery and superior rectal artery, and as ‘‘lateral’” when shown in lateral nodes.

Results: Upward lymph flow was observed in 11.8% of cases, lateral flow in 23.5%, and bilateral flow in 58.8% . Overall, upward
lymph flow was observed in 70.6% and lateral flow in 82.3%.

Conclusions: Lateral lymph flow might be more commonly observed than that previously reported in patients with rectal cancer.
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