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We appreciate the opportunity to answer to the comments

of Drs. Sporn, Miedema, Thaler, and Davis on our article

entitled ‘‘Sentinel node mapping during laparoscopic distal

gastrectomy for cancer,’’ which appeared in the January

2008 issue of Surgical Endoscopy [1].

In this study we addressed the feasibility of using the

sentinel node technique in treating gastric cancer to explore

its usefulness during minimal invasive surgery. We want to

thank the reviewers for the thoughtfulness of their com-

ments. We agree with them that it is important to assess the

quality of the statistical analysis. We therefore agree with

them on the narrowness of our casuistry. This should result

in a more tempered enthusiasm. Nevertheless, we maintain

that the goal of our paper was to demonstrate that laparo-

scopic sentinel node mapping in gastric cancer is feasible

also by using minimally invasive approach. Our main

message is not to suggest the replacement of standard D2

lymphadenectomy, but only to evaluate the feasibility of

sentinel node mapping with endoscopic submucosal blue

dye injection during laparoscopic distal gastrectomy for

gastric cancer.

So far, sentinel node mapping in gastric cancer has been

used to study the lymphatic basin of the stomach. This

technique is particularly helpful when the lymphatic

drainage could be changed by the tumor invasion. As

lymph node metastasis is one of the most prognostic factors

in patient with gastric cancer, the identification of a con-

servative diagnostic approach will be a new diagnostic tool.

Therefore, we aimed to explore and identify ways to fur-

ther optimize the diagnosis of node metastasis in gastric

cancer. We do believe it is our duty to report that this

technique is feasible due to its potential clinical relevance.

To strengthen our report, more cases will be needed (and

are on their way) before an optimal strategy in laparoscopic

gastric resection with sentinel node biopsy for gastric

cancer can be established. Further studies on technical

issues, including indications, tracers, methods of lymph

node retrieval, and diagnostic modalities of metastasis will

validate this technique.
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