
Abstract: 

 

The sentinel lymph node biopsy is part of recommended surgical staging guidelines in 

patients with early stages of cervical cancer. High success rates of bilateral detection of SLN 

are achieved in sites with adequate experience with this procedure. The sentinel lymph node 

biopsy without systematic pelvic lymph node dissection is currently considered inadequate 

procedure for stages IB to IIA of the disease. One of the benefits of sentinel lymph node 

detection is extensive histopathological examination using the ultrastaging protocol enabling 

detection of small metastases (i.e. micrometastases). 

At the moment, there is lack of evidence about oncological safety of sentinel lymph node 

biopsy which might replace systematic lymph node dissection in the future.  

Prognostic significance of micrometastases is also controversial due to the lack of data 

about their potential presence in non-sentinel lymph nodes in cases with negative sentinel 

lymph nodes.       

This dissertation deals with the concept of sentinel lymph node biopsy in the cervical 

cancer and focuses on several topics.  

We have shown that the presence of micrometastasis is associated with significant 

negative impact on patients' prognosis on the largest retrospective cohort of patients ever 

published. Only 67% of patients with micrometastasis have experienced 5-year disease free 

survival compared to 90% disease free survival in the whole cohort.    

We have also focused on the sentinel lymph node detection rate and sensitivity of 

intraoperative frozen section assessment. The results were obtained from the planned analysis 

of ongoing international prospective surgical trial Sentix (NCT02494063), where Dr. RK acts 

as the main investigator since the beginning of the trial and the dissertation supervisor is the 

principal invetigator and the author of the protocol.     

Bilateral detection was achieved in 91% of patients which is the highest bilateral 

sentinel lymph node detection rate ever presented in a multicentric study. It was unaffected by 

tumour size or patient’s body mass index.     

Sentinel lymph node intraoperative pathological evaluation yielded a low sensitivity for 

final lymph node positivity (FIGO N1 status). Frozen section failed to detect 90% of all cases 

with micrometastases and 28% of all cases with macrometastases. For about half of the 

patients, information about lymph node involvement was obtained from the final pathology 

report.   

Finally, we have assessed SLN detection rate in larger tumors over 2cm and 4 cm. This 

data has been obtained from the largest to date published retrospective cohort of patients 

focused on this topic. The bilateral detection rate did not differ in subgroups of patients 

according to tumor size (<2cm, 2-3,9cm, ≥4cm).  
 


