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ABSTRACT: Sentinel lymph node is the first station of lymph node metastasis, Patients with positive sentinel lymph node biopsy re-
quire systematic lymph node dissection, whereas the negative patients do not which can shorten the operation time, reduce the cost of op-
eration and complications. Currently, recognition method of sentinel lymph nodes including the biological activity of dye tracer method,
radionuclide tracer method, combined tracer method ,carbon nanoparticles labeled sentinel lymph node biopsy and indocyanine green
fluorescence labeling method. Sentinel lymph node biopsy has been studied in various degrees, including breast cancer, thyroid cancer,
gastric cancer, malignant melanoma, cervical cancer and endometrial carcinoma. This article reviewed the literature and summarized the
methods of sentinel lymph node detection and its progress in common tumors, aiming to provide reference for the clinical treatment of
malignant tumors.
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