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Sentinel lymph node (SLN) sampling is increasingly used to re-
duce surgical morbidity while preserving oncological safety in
selected patients with early-stage cervical cancer. Evidence from
prospective studies and international guidance supports SLN
sampling in FIGO stage IA1 disease with lymphovascular space
invasion and stage IA2-1B1 tumours <2cm [1-3]. Recent BJOG
publications have emphasised the importance of surgical de-
escalation and careful implementation of evolving evidence in
the management of early-stage cervical cancer, reinforcing in-
terest in techniques such as SLN sampling. However, the extent
to which this approach has been integrated into routine practice
in the UK is unclear. We conducted a national survey to explore
current use of SLN sampling in early-stage cervical cancer and
to identify perceived barriers to its implementation.

A cross-sectional, anonymised online survey was developed
by UK gynaecological oncologists and reviewed by the British
Gynaecological Cancer Society (BGCS) survey committee.
The questionnaire included domains on SLN utilisation, indi-
cations, techniques, and perceived barriers, using multiple-
choice and free-text items with conditional branching logic (see
Appendix S1 for the full survey instrument). The survey was
distributed by BGCS via email to all members with registered
active email addresses in two rounds over 6 weeks (May-June
2024). The survey was distributed to 460 BGCS members with
registered active email addresses, including gynaecological on-
cologists, clinical nurse specialists, and clinicians with a spe-
cialist interest in gynaecological oncology. Thirty-two responses
were received (overall response rate 7.0%); the proportion of el-
igible gynaecological oncologists among invitees could not be

determined. As survey distribution was managed centrally, in-
dividual eligibility screening was not possible. Responses were
analysed descriptively, with denominators reported per item.
Formal ethics approval was not required, as this was an anony-
mised survey of healthcare professionals with no patient-level
data collected, in accordance with UK guidance [4].

Thirty-two responses were received from across the UK,
predominantly from consultant gynaecological oncologists.
Twenty-one respondents (66%) reported that SLN sampling was
used in their centre for at least one gynaecological malignancy.
However, only 14 of these (67%) reported using SLN sampling
for early-stage cervical cancer. Among respondents not rou-
tinely using SLN sampling for cervical cancer, the most fre-
quently reported barriers were perceived insufficient evidence,
lack of clear national guidance or protocols, limited access to
pathological ultra-staging, and restriction of SLN sampling to
research or trial settings (Table 1). Indocyanine green was the
most commonly used mapping agent among SLN users. All re-
spondents who did not currently use SLN sampling indicated
willingness to adopt the technique in the future, and all respon-
dents expressed willingness to contribute to a prospective audit
or national database evaluating surgical management of early-
stage cervical cancer.

This exploratory survey suggests that, among respondents, SLN
sampling is well established for other gynaecological malignan-
cies but remains inconsistently adopted for early-stage cervical
cancer. Interpretation is limited by the small sample size, low
response rate, and potential non-response bias, and the findings

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium,

provided the original work is properly cited.

© 2026 The Author(s). BJOG: An International Journal of Obstetrics and Gynaecology published by John Wiley & Sons Ltd.

BJOG: An International Journal of Obstetrics & Gynaecology, 2026; 0:1-2
https://doi.org/10.1111/1471-0528.70268


https://doi.org/10.1111/1471-0528.70268
https://doi.org/10.1111/1471-0528.70268
https://orcid.org/0000-0002-1491-7704
https://orcid.org/0000-0001-9748-7270
https://orcid.org/0000-0003-0000-520X
https://orcid.org/0000-0003-3594-6990
https://orcid.org/0000-0003-3830-9532
mailto:
https://orcid.org/0000-0003-3293-5321
mailto:hooman.soleymanimajd@msd.ox.ac.uk
http://creativecommons.org/licenses/by/4.0/

TABLE1 | Useofsentinel lymph node (SLN)sampling and perceived
barriers among respondents.

Characteristic n/N (%)
Total respondents 32
Centres using SLN sampling for any 21/32 (66%)
gynaecological malignancy

Centres using SLN sampling for early-stage 14/21 (67%)
cervical cancer

Respondents not using SLN sampling for 18/32 (56%)
cervical cancer

Reported barriers to SLN sampling*

Perceived insufficient evidence 12/18 (67%)
Lack of clear national guidance/protocols 10/18 (56%)
Limited access to pathological ultra-staging 9/18 (50%)
Restriction to trial/research settings 8/18 (44%)
Willingness to adopt SLN sampling in 18/18 (100%)
future

Willingness to contribute to prospective 32/32 (100%)

audit/database

*Multiple responses permitted.

should not be considered representative of national practice.
Nevertheless, the results highlight structural and evidentiary
barriers that may be amenable to intervention. Clearer national
guidance, improved access to ultra-staging, targeted training
opportunities, and prospective data collection may support more
consistent implementation of SLN sampling in appropriately se-
lected patients. These considerations are likely to be relevant to
other healthcare systems integrating evolving surgical evidence
into routine clinical practice [4, 5].
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