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Progress in lymph node metastasis
of early stage cervical cancer

WANG Panpan', ZHANG Sanyan’

(1. First Clinical Medical College, Shanxi Medical University, Taiyuan 030001;
2. Department of Gynecology, First Hospital of Shanxi Medical University, Taiyuan 030001, China)

Abstract Lymph nodes are the main way of cervical cancer metastasis, which provides an important basis for the prognosis
and treatment of cervical cancer patients. The new stage of cervical cancer of the International Fedaration of
Gynaecology and Obstetrics (FIGO) 2018 has included lymph node metastasis. The lymph node metastasis
rate of early cervical cancer is low, and the main purpose of lymph node dissection is to judge the prognosis and
whether supplementary radiotherapy and chemotherapy is needed. At present, the main methods to evaluate
the preoperative lymph node status of cervical cancer are pelvic MRI, CT, PET/CT and so on. In order to better
evaluate the lymph node status and reduce the complications of pelvic lymphadenectomy, sentinel lymph node
biopsy and lymph node micrometastasis of cervical cancer have attracted people’s attention.
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SR M, ZE IR A B T C 14,
F o Bk g5 BEPE D T2 ], AR SHA A bR IC N
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