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The sentinel lymph node technique in apparent early- 
stage ovarian cancer represents an emerging surgery, 
with increasing evidence published in recent years.1 
Lymphatic migration from the ovary is bidirectional, 
but after adnexectomy it becomes unidirectional 
towards the pelvic and aortic field. Although standard-
ization is not fully established, double puncture after 
adnexectomy and confirmation of malignancy is the 
most reproducible technique as it can also be applied 
to re- staging cases.

In our experience,2 3 there are some concerns 
regarding the utero- ovarian ligament injection 
that may lead to difficulties in its reproducibility. 
The retroperitoneum is usually opened during 
adnexal tumor resection, which can lead to a 
spread of the tracer. Even if protective maneu-
vers (eg, avoid retroperitoneum dissection, acoid 
leaving a gauze in the pouch of Douglas, sealing 
the point of injection, peritonization) are used to 
prevent extravasation of the tracer, the leak may 

persist, and this impedes localization of the pelvic 
lymph node.

Cervix injection for pelvic sentinel lymph node 
detection is widespread and commonly used in 
gynecological oncology, which makes reproduc-
ibility of this technique more feasible.4 Injections 
into the cervical and utero- ovarian ligament 
appear to identify the same pelvic sentinel lymph 
node, suggesting that the two injection sites are 
equivalent.

In this video the migration of a tracer from 
the cervix and from the utero- ovarian ligament 
towards the same sentinel node is showed. 
We present a patient with endometrial cancer 
(endometrioid G1, International Federation of 
Gynecology and Obstetrics (FIGO) IA) for whom 
a pelvic sentinel lymph node technique was 
proposed after informed consent was obtained 
for a prospective study carried out in our center 
(local ethics approval CEIM- IISLAFE 2022- 790- 1).

Video 1 Video demonstration of double migration from cervix and utero- ovarian ligament to the 
same pelvic sentinel lymph node
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On the day before surgery, 0.5 mL of Tc- 99 (6 mCi) was injected into 
the cervix at 6 and 9 hours. Subsequently, single photon emission CT 
combined with CT (SPECT- CT) images were acquired to corroborate the 
migration of the pelvic sentinel node (external iliac).

A robotic approach was used to perform the pelvic sentinel node tech-
nique, hysterectomy, and double adnexectomy. For indocyanine green 
injection, to reproduce unidirectional migration from the ovary to the 
pelvis, the utero- ovarian liament is sealed with bipolar energy prior to 
injection (Figure 1). Then 0.5 mL of indocyanine green diluted to 1.25 mg/
mL is injected into the utero- ovarian ligament.

Using a laparoscopic gamma probe, the location of the sentinel lymph 
node in the external iliac territory is confirmed. Fifteen minutes after the 
indocyanine green injection, migration to the same sentinel lymph node 
is visually verified.

CONCLUSION

The lymphatic migration pathway of the cervix could be equivalent to that 
of the utero- ovarian ligament, representing a more reproducible alterna-
tive to the utero- ovarian ligament injection technique. Nevertheless, this 

video represents a case report with preliminary results for a promising 
technique.
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Figure 1 Indocyanine green injection in the utero- ovarian 
ligament.
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