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This leaflet is aimed at patients being offered 
sentinel lymph node biopsies as part of their 
surgery for early stage vulval cancer. It aims to 
explain what the procedure is and why it has 
been offered to you.

What is a sentinel lymph node?
A sentinel lymph node is the first lymph node that vulval 
cancer cells usually spread to. In some cancers, this lymph node 
is present on both sides of the groin. 

Identifying and removing the sentinel lymph node and 
checking for cancer spread helps us to avoid the need for 
removal of all the lymph nodes from the groin in women who 
have negative sentinel nodes. This reduces the risk of long-
term complications like lymphoedema and cellulitis. 

Is this procedure safe?
A large multi-national study (GROINSS-V study) showed that, 
in early-stage vulvar cancer, patients with a negative sentinel 
node had a low chance of cancer recurrence in the groin with 
excellent survival. 

The treatment-related side-effects were minimal and the 
technique was found to be safe and accurate. Recent 
guidelines from the Royal College of Obstetricians and 
Gynaecologists recommend the use of sentinel lymph node 
biopsy in clinical practice for early stage vulval cancer. 
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Why am I being offered this procedure?
Studies have shown that in patients with small vulval cancers 
with no enlarged lymph nodes on scan, the sentinel lymph 
node biopsy is a safe alternative procedure to removing all the 
groin lymph nodes, with minimal side-effects. Your doctor will 
discuss this procedure following the cancer team meeting if 
they feel it is safe to perform this in your case.

How is the sentinel node identified and removed?
You will have a small injection of a harmless radioactive 
marker into the skin next to the cancer on the morning of 
the operation. This will happen in the Nuclear Medicine 
department. A series of images will be taken using a gamma 
camera for 30 minutes after the injection. Further images at 
2.5 hours after the injection may be needed. 

If the sentinel lymph node is not identified using the gamma 
camera, a special type of CT scan called SPECT-CT may need to 
be performed to locate the sentinel node. 

Later that day you will have your operation as planned. 
Whilst you are asleep we will inject some blue dye around the 
cancer which will also help us to locate the sentinel nodes. 
We will then identify and remove only the sentinel lymph 
nodes(s) from one or both groins. The nodes(s) will be sent 
away for detailed assessment by the pathologist. During the 
operation we will also remove the cancer from the vulval area 
if appropriate.

You will usually be able to go home within a few days 
depending on the extent of vulval surgery. 
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What happens if the sentinel node is not found?
If the sentinel node is not found, then all the groin lymph 
nodes will need to be removed from the side where the node 
has not been identified. The chance of not finding the sentinel 
lymph node is less than 5%. 

What might the results of the sentinel nodes show?
The results are available (usually within three weeks) after the 
operation. 

 • If the sentinel nodes are free from cancer you will not require 
further surgery. We will simply follow you up closely with visits 
to the clinic every three months for the next two years.

 • If the sentinel nodes are shown to contain any cancer spread, 
treatment will be continued by surgical removal of all the 
remaining lymph nodes of the groin(s) in a second operation.

 • Further treatment with radiotherapy may be required after 
removal of all the groin lymph nodes depending on the results.

What are the alternatives for treatment?
The alternative to sentinel node dissection is to remove 
all the glands from one or both groins (inguinofemoral 
lymphadenectomy). Patients with disease identified in 
more than one gland will then require radiotherapy or a 
combination of chemotherapy and radiotherapy. 

Whilst these treatments are undoubtedly effective, they are 
associated with significant complications. These complications 
are greatest for those patients with spread of disease to 
the groins who typically require both radical surgery and 
chemoradiation/radiation. 
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What are the side effects?
Your urine will turn green-blue for the first day following 
your surgery because of the blue dye. The dose of radioactive 
marker is very small (~0.4 mSv). This is approximately the same 
as the amount of background radiation from the environment 
that you are exposed to over a period of 2-3 months.

There is a rare chance of an allergic reaction or anaphylaxis to 
the blue dye. If this occurs, this is usually dealt with effectively 
as you are already under general anaesthesia.

If the sentinel node is positive, then you will need a second 
operation at a later date to have the remaining nodes 
removed. 

What are the benefits of having this procedure?
The sentinel node procedure is associated with a much lower 
rate of complications.

Unfortunately the standard operation of removing all the 
nodes from the groin is associated with significant and 
frequent complications. These complications include problems 
with the wound (such as infection or breakdown – 30-40% 
of patients), blood clots and long-term swelling of the legs 
(lymphoedema – 10-70% of patients). The hospital stay after 
conventional surgery is long, typically 4-7 days.

The sentinel node operation is quicker than the standard 
operation and the hospital stay is typically less than three 
days. Much less tissue is removed from the groins and the 
wounds are therefore stronger, with less risk of breakdown. 
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We would also expect there to be a reduced risk of clots 
following the sentinel gland operation. The evidence from 
removing sentinel nodes for other cancers (such as breast 
cancer) and our early experience with vulval cancer suggests 
that swelling of the leg will be less common following the 
sentinel node procedure. If swelling does develop it is likely to 
be much less severe. 

Table 1. Benefits of sentinel node procedure as compared to 
standard groin node dissection.

Standard groin 
node removal

Sentinel node 
operation

Length of operation 
(to groin)

45 minutes 10-20 minutes

Length of hospital 
stay

4-7 days < 3 days

Wound infection/
breakdown (groin)

~30-40% 11%

Lymphoedema 10-70% 5%
Recurrence risk / 
false negative rate

Typically  2-6% ~2%

(estimates from 
literature)

2-6 patients per 
100 per annum

2 patients per 100 
per annum

IMPORTANT: If you are breast-feeding, pregnant or 
planning to become pregnant, you should let your clinical 
team know. You should not become pregnant during 
treatment. If you become pregnant during treatment, you 
must inform your doctor or nurse immediately. 
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Useful contacts
If you would like more information please do not hesitate to 
contact the Gynaecological Oncology team on:

0113 206 8450 / 8251

Alternatively, you can also contact your Gynaecological 
Oncology Clinical Nurse Specialist team on

Airedale: 01535 292 329

Bradford: 01274 382 417

Calderdale: 01422 222 720

Harrogate: 01423 555 732

Leeds: 0113 206 7820

Mid Yorkshire: 01924 541 120, 01977 747 421  
or 01924 543 091

York: 01904 726 478
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