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Introduction/Background There is limited consensus on the
optimal management approach for patients experiencing

mapping failure in endometrial cancer (EC). Understanding the
risk factors that contribute to sentinel lymph node(SLN) meta-
stasis is of paramount importance. This manuscript aims to
provide a comprehensive analysis of the risk factors associated
with SLN metastasis.
Methodology A total of 874 women with EC were included
in this retrospective study. Out of the initial cohort of 874
patients, a total of 793 patients with successful SLN mapping
were included and analysed to investigate the risk factors for
SLN metastasis in EC.
Results SLN metastasis was detected in 73 (9.2%) patients.
Among the metastatic cases, 20 (27.4%) patients had isolated
tumour cells (ITC), 17 (23.3%) patients had micrometastasis,
and 36 (49.3%) patients had macrometastasis in the sentinel
lymph nodes. The results of the univariate analysis demon-
strated a significant association between SLN metastasis and
several factors, including age over 60 years, histology other
than endometrioid, tumor grade 3, deep myometrial invasion,
lymphovascular space invasion (LVSI), primary tumour diame-
ter of 2 cm or larger, and cervical stromal invasion (p <
0.05). At the end of multivariate analysis, deep myometrial
invasion [odds ratio (OR), 2.42; 95% confidence interval (CI),
1.29–4.56; p = 0.006], LVSI (OR, 7.27; 95% CI, 3.82–
13.81; p < 0.001) and cervical stromal invasion (OR, 2.18;
95% CI, 1.13–4.21; p = 0.020) remained as independent risk
factors for SLN involvement in women with EC.
Conclusion LVSI, deep myometrial invasion, and cervical stro-
mal invasion emerged as independent risk factors for SLN
metastasis in patients diagnosed with EC. In cases where the
identified risk factors are absent, the omission of lymphade-
nectomy may be considered in instances of SLN mapping
failure.
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Introduction/Background Extracellular vesicles are a class of
cell-derived submicron particles, mediating cellular crosstalk
through micro-RNA (miRNA). MiRNA are a group of RNA
molecules, composed of 15–22 nucleotides each, post-tran-
scriptionally regulating genes. Complementary mRNAs – into
which miRNAs hybridise – are involved in implantation,
tumour suppression, proliferation, angiogenesis, and metastati-
zation defining tumour microenvironment. Despite endometrial
biopsy being a standardized option to diagnose cellular atypia,
non-invasive biomarkers may avoid discomfort of invasive pro-
cedures. The present study aims to evaluate distribution and
regulation of differently expressed miRNAs (DEMs) in the
context of endometrial cancer.
Methodology Following the recommendations in the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) statement, we systematically searched PubMed,
EMBASE, Scopus, Cochrane Library, and Science Direct data-
bases in April 2023, adopting the string ‘Endometrial Neo-
plasms AND Exosomes’. We selected studies including patients
with endometrial cancer, describing miRNA regulation in that
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