PUVODNI PRACE

Lymph Node Dissection; mVEILND). Miniinvazivni
VEILND mUZe byt provedena také roboticky. Cilem
prace je zhodnoceni vysledkd DSLNB na jednom
pracovisti v obdobf vice nez 10 let.

Material a metody: V obdobi od 12/2010 do
6/2021 bylo hospitalizovano celkem 112 pacientd
s karcinomem penisu (prdmérny vék 64,2 roku, 24—
90 let). K invazivnimu stagingu lymfatickych uzlin
bylo indikovéno celkem 62 pacientd. U 50 z nich jsme
volili metodu DSLNB alespon na jedno tfislo, cileno
na 92 cNO tfiselnych oblasti. V pfipadé neoznaceni
uzliny byla provedena mILND, nebo mVEILND. U tu-
mord vysokého rizika (> cT2 & G3) nebo u suspekce
na metastazy podle zobrazovacich vysetfeni (4F-FDG
PET/CT/MRI) jsme volili mVEILND primarné. Hodnoti-
me aplikovatelnost a senzitivitu DSLNB.

Vysledky: Dobfe scintigraficky oznaceno bylo
68 tfisel z 92 (73,9 %). Ve dvou pfipadech (2,9 %;
2/68) byla spravné nalezena metastaza karcinomu
a vykon byl rozsiten o radikalni lymfadenektomii.
Ve dvou pifpadech (2,9 %; 2/68) byla DSLNB falesné
negativni s pozdé&jsim rozvojem metastatického
postizeni tfisla po predchozi negativni DSLNB.
V nasem souboru ma DSLNB 50% senzitivitu (2/4).

U 24 tiisel nedoslo k oznaceni (26,1 %). Z nich
pak bylo 16 tfisel feSeno pomoci mILND, v jednom
pfipadé nebyly uzliny zachyceny a doslo zde k roz-
voji metastazy v daldim prdbéhu. Dalsi tfi tfisla byla
feSena metodou mVEILND, bez zachytu metastazy.
Observaci jsme volili u péti tfisel, v jednom pfipadé
doslo k progresi nepoznané uzlinové metastazy.

Zavér: Ve vice nez Ctvrtiné pfipadl nedoslo
ke scintigrafickému oznacenf sentinelové uzliny,
DSLNB tak nebylo mozno aplikovat. Ale i pfi dob-
rém oznaceni a fadném provedeni DSLNB nebyly
2 ze 4 piftomnych uzlinovych metastdz odhaleny
a doslo k nasledné progresi metastatického posti-
Zeni tfisla. Senzitivita DSLNB je v nasem souboru
50 %. Proto v invazivnim stagingu u karcinomu
penisu vzdy zvaZzujeme i modifikovanou lymfa-
denektomii provadénou zejména miniinvazivnim
video-endoskopickym pfistupem (MVEILND).
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ABSTRACT

Travnicek |, Mlynarcik M, Ferda J, Malan A, Mich-
alova K, Kacerovska D, Hora M. Dynamic sentinel
lymph node biopsy and its role in invasive staging
of cNO penile cancer. A 10-year experience of one
institution.

Aim: Invasive staging of the inguinal lymph
nodes is indicated in penile cancer in intermediate-
and high-risk tumours (T1 G2 and higher). Dynamic
sentinel lymph node biopsy (DSLNB) or modified
inguinal lymph node dissection (mILND) or mini-
mally invasive modified video-endoscopic ingui-
nal lymph node dissection (mVEILND) are used.
Minimally invasive VEILND can also be performed
robotically. The aim of this study is to evaluate the
results of DSLNB at a single institution over a period
of more than 10 years.

Material and methods: A total of 112 patients
with penile cancer (mean age 64.2 years, 24-90
years) were hospitalized between 12/2010 and
6/2021. A total of 62 patients underwent invasive
lymph node staging. In 50 of them, we chose the
DSLNB method for at least one groin, targeting 92
cNO inguinal regions. In the case of a non-labeled
lymph node, mILND or mVEILND was performed.
For high-risk tumors (=cT2 or G3) or suspected
metastases by imaging (18F-FDG PET/CT/MRI),
we chose mVEILND as the primary treatment. We
evaluated the applicability and sensitivity of DSLNB.

Results: Sixty-eight groins out of 92 (73.9%)
were well scintigraphically labeled. In 2 cases (2.9%;
2/68), cancer metastasis was correctly identified
and the procedure was extended to include radical
lymphadenectomy. In 2 cases (2.9%; 2/68), DSLNB
was false negative with subsequent development
of metastatic involvement of the groin after pre-
vious negative DSLNB. In our cohort, DSLNB has
a sensitivity of 50% (2/4).

In 24 groins, no labeling occurred (26.1%). Of
these, 16 groins were then managed with mILND,
in one case the nodes were not captured and
metastasis developed further down the line. The
other 3 groins were managed by mVEILND without
metastasis finding. Five groins were elected for fol-
low up, and in 1 case, progression of unrecognized
nodal metastasis occurred.



