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Abstract

Vulvar carcinoma is an uncommon cancer. The incidence is 4% of all gynecologic cancer.
The main treatment of vulvar carcinoma is surgery that consists of primary tumor resection and groin
node dissection. Many complications can be occurred following the groin node dissection such as
lymphocyst, lymphedema, and cellulitis. This aim of this literature review is to find the efficacy
of sentinel lymph node (SLN; the first group of lymph node that the tumor passes through)
dissection which evaluated with frozen section. The metastatic SLN group then underwent groin node
dissection while the negative SLN group omitted such procedure. The results showed that SLN
dissection can replace the unnecessary groin node dissection and reduce the complications from this
procedure without deteriorating the patient outcome.
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Year  Detection

method
Levenback (7) 1995 BD 22 29
Ansink (9) 1999 BD 23 51
Levenback(10) 2001 BD 26 52
Sideri (13) 2000 RC 33 77
De Cicco (11) 2000 RC 31 37
De Hulu (12) 2000 RC 32 107
Sliutz (16) 2002 RC+BD 35 26
Puig-Tintore(14) 2003  RC+BD 27 26
De Hulu (15) 1998  RC+BD 30 59
Hauspy ((17) 2007 RC+BD a1

Abbrev: BD, blue dye; RC, radiocolloid; SLN, sentinel lymph node
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66 5 0
56 9 2
88 10 2
100 13 0
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89 0
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96 8 0
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95 18 0
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WIBUBUAMIZUNINGDUAS 9 AAATUIINAITNI SLD uaz SLD plus IFLD

(Groningen International Study on Sentinel node in Vulvar cancer)®

Morbidity SLND (%)
Wound breakdown 11.7
Cellulitis 4.5
Lymphedema 1.9
Recurrent erysipelas 0.4

SLND plus IFLD (%) P value
34 <0.001
21.3 <0.001
25.2 <0.001
16.2 <0.001

Abbrev: SLND, sentinel lymph node dissection; IFLD, inguino-femoral lymphadenectomy
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