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[ Abstract]

cervical cancer received unnecessary systemic pelvic lymphadenectomy, which increased the risk of surgical

Cervical cancer is a common gynecologic malignancy. Most patients with early-stage

complications. At present, sentinel lymph node biopsy has been applied in the clinical practice of cervical
cancer abroad, however it is still at the starting stage in China in need of application and promotion. The
Obstetrics and Gynecology Committee of Chinese Research Hospital Association invited domestic experts in
the field of gynecologic oncology to discuss the application value, patient evaluation, technical methods,
operation steps, pathological examination and many other key points of sentinel lymph node biopsy based on
the current research status, and reached the consensus of clinical application on sentinel lymph node biopsy in
cervical cancer to guide the standardized application of the technique in China.
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