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WFFER R OMEEE (FE3L) : We have developed a novel computed tomography 1ymphography (CTLG)
by transbronchial injection of a water—soluble extracellular CT contrast agent of
jopamidol to identify sentinel nodes(SNs) in preoperative non-small cell lung
cancer (NSCLC) patients. Twenty—one patients with clinical stage I NSCLC were enrolled
in the study. The ultrathin bronchoscope accessed targeted bronchus, and iopamidol was
delivered into the peritumoral area in all patients without any complications. SNs were
identified in 20 of 21 patients (95.2%), and the average number of SNs was 1.7 (range:
1-4). Pathologic examination revealed metastatic lymph nodes in two patients. These
metastatic lymph nodes were included in the SNs. CTLG by transbronchial injection of
iopamidol was a safe and useful method to identify SNs in preoperative patients with NSCLC.
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Table 1 Patient characteristics

CTLG (n = 21)
Mean age 65.7£6.5
Gender male 8
female 13
Mean tumor size (cm) 2.1+0.6
Tumor location Rt. U/M/L 8/1/6
Lt. U/L 5/1
Surgical method Lobectomy 18
Segmentectomy 3
Histologic type Adenoca. 17
Squamous cell ca 4
Pathologic N NO 19
N1 1
N2 1

Table 2 Tumor location and stations of SNs

Tumor Location SN station
Segment 2|3|(4|5|7(8|10(11|12|13
: Yo
1
2
RUL 2
3
3
3
RML 4
8
8
8
RLL
8
9
9
142
1+2
LUL
142
a4
6
LLL

9
CIsN *Metastatic lymph node
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Figure 1

Figure 3
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