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Fig. 1. Sentinel lymph nodes (amows) of esophageal cancer on
preoperative lymphoscintigraphy.
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Table 1. Patient characteristics

Characteristics Tc-99m MSA Tc-99m Phytate p-value
M/ F(No.) 9/ 8/2 1.000
Age (yr) 58.8+8.32 65.4+7.4 0.077
Histology (No.) Squamous cell carcinoma 10 8 0474
Adenocarcinoma 0 2
cTNM stage (No.) TINOMO 5 7
T2NOMO 5 3 060
Tumor location (No.) Upper thoracic 2 0
Mid thoracic 5 4 0.211
Lower thoracic 3 6
Surgery (No.) Ivor-Lewis 7 9
McKeon 3 1 0141
PTNM stage (No.) TINOMO 4 3
T2NOMO 2 2
T3NOMO 1 2 0.652
TINTMO 1 3
T3NTMO 2 0
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Table 2. Results of sentinel lymph node identification
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Characteristics Tc-99m MSA T¢-99m Phytate p-value
Dissected lymph node Cervical 0.8+1.32 0 0.087
per patient (No.) Thoracic? 14.6+6.30 16.0+9.04 0.693
Abdominal 12.7+£9.03 16.2+7.45 0.357
Total 28.5£9.12 322+£11.24 0.430
Sentinel node detection (No.) 10 (100%) 10 (100%) 1.000
No. of sentinel node per patient 2.7+£1.57 1.7+£0.88 0.036
Metastasis (No. of patient) 2 3 0.965
False negative sentinel node (No.) 0 0 1.000

Table 3. Distribution of sentinel lymph node according to the 7™ edifion of American Joint Committee on Cancer (AJCC)

Tumor site TC-99m MSA Tc-99m Phytate Total

Upper thoracic 1.3,8,9 N/C 1,3.89

Middle thoracic 1,2.4,7,8,10,17 2.7,8,9.16 17 1,2,4,7,8,9.10,16, 17
Lower thoracic 7,8.9,16,17,18,20 7.8,17.18,20 7.8,9.16,17. 18,20
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