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W R OB R (330) :  Fifty one patients with clinical TINOMO non-small cell lung cancer
(NSCLC) were enrolled in this study. Sentinel nodes (SNs) were then detected
intraoperatively. After SN mapping, lobectomy and hilar and mediastinal lymph node
dissection were performed. Metastases of all dissected lymph nodes were examined by
hematoxylin and eosin (H&E) staining and immunohistochemical cytokeratin staining. SN
detection rate was 80.4% (41/51). Average number of SNs was 1.8 + 1.1 in a patient.
Lymph node metastases were diagnosed in two patients using H&E staining. LNMM were
found only in SNs of two patients. On the other hand, micrometastasis was not found in
non-SN. According to these results two patients with clinical TINOMO NSCLC migrated to
TIN1MO. Evaluation of micrometastases of all dissected lymph nodes may be substituted

by evaluating micrometastases of SNs.
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