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We could identify cerivical lymph drainage in oral cancer patients without cervical
lymph node metastasis using 3D-CT lymphography and perform preoperative mapping of
sentinel lymph node. Furthermore, we could identify intraoperatively sentinel lymph node
by use of indocyanine green (ICG) and HyperEye Medical System (HEMS) and establish
minimally invasive sentinel lymph node biopsy with small skin incision
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