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Correlation between lymph node positive rate in NO.4sa
and NO.4sb groups and splenic hilar lymph node

dissection for advanced upper gastric cancer
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Abstract: Objective To analyze the relationship between the positive rate of lymph nodes in NO.4sa and NO.4sb groups and the
positive rate of splenic hilum lymph nodes in advanced gastric cancer patients to guide whether to perform splenic hilar lymphade-
nectomy. Methods A total of 92 patients undergoing laparoscopic radical gastrectomy for upper gastric cancer from December
2016 to December 2018 in Nanchong Central Hospital were selected.All patients underwent routine removal of NO.4sa,NO.4sb and
splenic hilar lymph nodes.The positive detection rates of splenic hilar lymph nodes in the positive and negative groups of NO.4sa
and NO.4sb were compared.Results There were 25 cases in the positive group of NO.4sa and NO.4sb, among which 5 cases had
positive detection of splenic hilar lymph node, accounting for 20.0%; there were 67 cases in the negative group of NO.4sa and
NO.4sb, among which 3 cases had positive detection of splenic hilar lymph node, accounting for 4.48%.The difference between the
two groups was slatistically significant (P <0.05).Conclusions The lymph nodes of NO.4sa and NO.4sb groups can be regarded
as “sentinel lymph nodes” of splenic hilar lymph nodes.During the operation, if frozen or rapid paraffin sections show NO.4sa and
NO.4sb positive or even if NO.4sa and NO.4sb are negative but the splenic hilar lymph nodes show obvious enlargement splenic hi-
lar lymph node dissection is needed to reduce the risk of recurrence and metastasis.
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