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Uterus III study of the German Uterus III study of the German 
Gynecologic Oncology GroupGynecologic Oncology Group

Prospective, clinical multicenter study for detecti on of sentinel Prospective, clinical multicenter study for detecti on of sentinel 
lymph nodes in patients with cervical cercinoma and  for the lymph nodes in patients with cervical cercinoma and  for the 

evaluation of the prognostic value of molecular mar kers in the evaluation of the prognostic value of molecular mar kers in the 
detection of micrometastasesdetection of micrometastases

1. Feasibility

2. Distribution

3. Prognosis



TechniqueTechnique

• 1 day prior operation: intracervical injection 
50 MBq Tc 99m colloid (1cc)

• preoperatively: intracervical injection• preoperatively: intracervical injection
4 cc blue dye 

intra- and postoperative detection visually 
and/or with  gamma probe



Feasibility studyFeasibility study

Is the histopathological result of Is the histopathological result of 
the pelvic the pelvic sentinelsentinel nodes nodes 
representative for the representative for the representative for the representative for the 
histopathological examination of histopathological examination of 
all other pelvic lymph nodes?all other pelvic lymph nodes?



AllAll
N=410N=410

TcTc
n=43n=43

Tc&PatentTc&Patent--
blaublau®®

n=230n=230

PatentPatent-- blaublau®®

n=137n=137

Results feasibility studyResults feasibility study

9595979794949696npv %npv %

7676838374747979Sensitivity %Sensitivity %

9191909096968383Detectability  %Detectability  %



Results feasibility studyResults feasibility study

<20mm<20mm >20mm>20mm

Detection rate %Detection rate % 9595 8888

Sensitivity %Sensitivity % 9292 7575

NPV %NPV % 9999 8989



Literature (27 studies)Literature (27 studies)

Labelling Patients   Detection rate FN NPV (%)
substance (n) (%) rate (%)

192

Di Stefano AB et al., Gynecol Oncol 2005;99:671-679  „Lymph node mapping and sentinel node detection in patients 
with cervical carcinoma: a 2-year experience.“

(Not included: Silva et el., Gynecol Oncol 97(2005) :588-595, Rob et al., Gynecol Oncol 98(2005):281-28 8)

only Blue 192 83,3 1/42 99,2
(7 papers)

only TC 143 83,2 0/19 100
(6 papers)

Blue and TC 334 96,1 3/56 98,9
(14 papers)

Totale 669 87,3 3,3% 99,2



Prognostic studyPrognostic study

IsIs therethere aa prognosticprognostic valuevalue ofof HPVHPV--mRNAmRNA inin
histologicallyhistologically negativenegative sentinelsentinel lymphlymph nodesnodes
ofof patientspatients withwith cervicalcervical cancer?cancer?



Distribution studyDistribution study

Is there a correlation between SLN Is there a correlation between SLN 
distribution and tumor stage, histologic type distribution and tumor stage, histologic type 

2/2000 2/2000 -- 6/20056/2005

distribution and tumor stage, histologic type distribution and tumor stage, histologic type 
of tumor, or labeling substances, that were of tumor, or labeling substances, that were 
used?used?



Distribution studyDistribution study

?

Target Volumes, Radiation Fields??

?

Gunderson, Tepper, Clin. Radiation Oncology



FIGO FIGO n=151n=151

IA IA n= 21n= 21
IB      IB      n=95n=95

Distribution studyDistribution study

IB      IB      n=95n=95
IIA IIA n=14n=14
IIB IIB n=18n=18
IIIB IIIB n=2n=2
IVA IVA n=1n=1

Squamous carcinoma (75%), Adenocarcinoma (25%)Squamous carcinoma (75%), Adenocarcinoma (25%)



Overall distribution of SLN (%)Overall distribution of SLN (%)
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406 SLN, 406 SLN, 
2.7 2.7 (1(1--7) SLN 7) SLN 
per patient;per patient;
more than more than 

SLN SLN 
unilaterally in unilaterally in 
46.4% and 46.4% and 
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more than more than 
one SLN in one SLN in 
111 patients 111 patients 
(73.5%)(73.5%)

46.4% and 46.4% and 
bilaterally in bilaterally in 
53.6%53.6%



Distribution of SLN using Blue dyeDistribution of SLN using Blue dye
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77/155 
patients:

177 SLN, 2.3 
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177 SLN, 2.3 
SLN / 
patient



Distribution of SLN using TcDistribution of SLN using Tc

	

11/153 
patients

1.9 SLN / 
patient
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Distribution of SLN using Tc and BlueDistribution of SLN using Tc and Blue
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63/151 
patients
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3.3 SLN/ 
patient



Distribution SLN Distribution SLN –– squamous carcinomasquamous carcinoma

�
114 patients, 
308 SLN, 

2.7 

�
��

�
�

�

�

��

�

�

2.7 
SLN/patient



Distribution SLN adenocarcinomaDistribution SLN adenocarcinoma

�37 patients, 
98 SLN, 2.6 
SLN/patient
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SLN/patient



Distribution SLN Stage IADistribution SLN Stage IA

�N=21 

80 SLN
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Distribution SLN Stage IIADistribution SLN Stage IIA
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N=14

34 SLN
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34 SLN



Distribution study Distribution study -- ResultsResults

�� Removal of iliac external, Removal of iliac external, 
obturator and interiliac SLN obturator and interiliac SLN 
comprises comprises 80%80% of all SLN.of all SLN.

�� Distribution pattern of SLN is Distribution pattern of SLN is 
independent independent from histological from histological 

�

� independent independent from histological from histological 
type and stage. type and stage. 

�� With the With the combinationcombination of Tc and of Tc and 
Blue dye more SLN are Blue dye more SLN are 
detectable in the detectable in the paraaortic paraaortic 
regionregion compared to single compared to single 
detection substance. detection substance. 
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Marnitz S, Köhler C, Bongardt S, et al. „Topographic distribution of sentinel lymph nodes in patients with 
cervical cancer.“ Gynecol Oncol 2006



Conclusion

Regardless of FIGO stage and histology, 
more than 80% of SLN were detected in the 
external iliac, interiliac and obturator area.

No selective compromizing can be 
recommended for generating target volumes 
or the extent of lymphadenectomy for different 
tumour stages or histologies.



Future

Arm A
Sentinel LNE

Arm B
Systematic LNER

pN0 pN1

Radical HE, Staging 
Trachelectomy

Radical HE, Staging 
Trachelectomy

Syst. LNE

Radical HE 
Trachelectomy



Thank you!

C. Köhler, A. Schneider, C. Bongardt, V. Budach



Preliminary remarksPreliminary remarks

�� Most important prognostic factorMost important prognostic factor
�� No standardised classification of lymph No standardised classification of lymph 

nodesnodes
�� Lymph node mets in stage: Lymph node mets in stage: 

IAIA 00--8%8%
IBIB 00--17%17%
IIAIIA 1212--27%27%
IIB IIB 2525--39%39%

�� Sentinel technique first described in 1999 Sentinel technique first described in 1999 



Feasibility studyFeasibility study

FIGOFIGO nn (%)(%)
IA1 L1IA1 L1 3131 77
IA2IA2 2626 66
IB1IB1 194194 4747
IB2IB2 5454 1313
IIAIIA 2222 55IIAIIA 2222 55
IIBIIB 6464 1616
IIIAIIIA 44 11
IIIBIIIB 44 11
IVAIVA 1111 33
IVBIVB 22 11
TotalTotal 412412 100100



Feasibility studyFeasibility study

Uterus III Uterus III (update: 08/05):(update: 08/05):

All Patients:All Patients: n=544n=544

Evaluable data:Evaluable data: n=412n=412

pN+ Patients: pN+ Patients: n=102n=102
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