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Abstract: Objective: investigate the effect of ICG injection at different sites on the detection rate of SLN in early endometrial carcinoma.Methods Patients
treated with stage I-Il EC surgery were selected as the research objects and randomly divided into cervical group (38 cases) and uterine body group (32 cases).
Indocyanine green was injected into the cervix and uterine body at multiple points during the operation.The fluorescent lymph nodes were observed under
laparoscopy, and they were removed and sent for examination alone.After that, all patients underwent staged surgery.Record and count the number of detected
lymph nodes, and analyze the relevant indexes of SLN detection during operation with reference to the postoperative pathological results.Results 1034 lymph
nodes were detected, and 3~25 lymph nodes were removed in each patient (median 15).The detection rate of SLN in 47 cases was 67 %, accounting for 14.5%
of the total number of resected lymph nodes (150 in total).SLN was found in obturator (28%), internal iliac (28%), external iliac (23.33%), common iliac (14.7%)
and paraaortic (6%).The detection rate of SLN in cervical group was 68.42%, and that in uterine body group was 65.63%.The difference was not significant
(x2=0.012, P=0.912).The detection rate of paraaortic lymph nodes in cervical group was 5.3% (2/38), which was slightly lower than that in uterine body group

(12.5% (4/32), and there was no significant difference (x2=0.314, P=0.575).Conclusion ICG can be used to locate SLN in patients with endometrial cancer.
Both cervical and uterine injection methods are feasible, and the detection rate is close.Uterine injection can improve the detection of paraaortic lymph nodes.To
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