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Research progress in analysis of sentinel lymph nodes after
neoadjuvant chemotherapy for breast cancer
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(Department of Breast Surgery, West China Hospital, Sichuan University, Chengdu 610041, China)

Abstract Axillary lymph node dissection (ALND) is frequently used in breast cancer surgery as the gold standard
for assessing the status of axillary lymph nodes. However, with the development of medical techniques,

more attention is paid to the patient's quality of life on the premise of ensuring survival and minimizing
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recurrence. The use of ALND in breast cancer patients is gradually declining due to its side effects such
as arm lymphedema and shoulder dysfunction. Moreover, it is increasingly being replaced by sentinel
lymph node biopsy (SLNB), which has the advantages of the less invasiveness and maintaining better
patients' quality of life and is also a standard procedure to manage the axillary lymph nodes in early
invasive breast cancer. Neoadjuvant chemotherapy (NAC), as an important part of systemic treatment of
breast cancer, can not only shrink the tumor and increase the chance of radical surgery, but also increase
the rate of breast conservation, and thereby bring benefits to more patients. However, the feasibility of
performing SLNB after NAC is controversial, because the low detection rate and high false negative rate
(FNR) of SLNB after NAC resulting from the influence of NAC exerted on the lymphatic vessels. It is an
urgent clinical problem that how to help more breast cancer patients who meet eligibility criteria to avoid
ALND to obtain more treatment benefits. Currently, many new technical approaches have been
attempted to improve the detection rate and reduce the FNR of SLNB after NAC for breast cancer.
Compared with using a single tracer, lymph node tracing in breast cancer using conventional dual tracer
composed of radioisotope and blue dye, or combined with other new tracers such as carbon nanoparticle
suspension, indocyanine green fluorescence, microbubble ultrasonography, superparamagnetic iron
oxide, or using nanoparticle-assisted axillary staging, can significantly improve the detection rate of
SLNB. Several large prospective trials have demonstrated that guarantee of removing >3 sentinel lymph
nodes can dramatically reduce the FNR of SLNB; targeted ALND, a complement to SLNB, can facilitate
a precise lymph node dissection by marking and locating the positive lymph nodes before operation, and
its accuracy can be further enhanced by localization of radar reflectors, carbon tattoos, radioactive
particles, magnetic particles, and intraoperative ultrasound. In addition, some recent studies have
proposed to the combine with imaging examinations such as axillary ultrasound and CT lymphography,
which can display the anatomical structure of lymph nodes and the surrounding lymphatic vessels
clearly, to increase the certainty of clinicians, further improve the detection rate and reduce the FNR, but
it has not been confirmed by data from large clinical trials yet. Herein, the authors systematically
summarize the current research progress related to analysis of sentinel lymph nodes after NAC, aiming to
provide some ideas and directions. The issue of how to make a choice in clinical practice to benefit more
patients still needs a large number of studies to identify in the future.

Breast Neoplasms; Chemoradiotherapy, Adjuvant; Sentinel Lymph Node Biopsy; Review
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W EEME, BT HEFAR, NACTC N
R OULA BE Y. NAC BR T AT 45 /N R VL R,
A FARBFRE B E R F AR, B4
BAAERALE, DT o 2 s ik — 2 He e R
JG A BEAT A B AR YT I F R Koy =L B
€ A ACOSOG Z0011 . IBCSG23-01 45 £k & K ik 1
TE ST Sk LA b 5 9 B A e RS G FLBR
i A, AT ALND 1 24T SLNB J& % 2 nl 17 1Y,
% & [ ASCO $5 H!" K NCCN 45 7 130 2 i 4 F
56 b UE 1Y 7L i S8 5 7E SLNB J5 A AN 4T ALND .
{H7E NAC J5 FL R 988 H 2 v SLNB A R FH 28 28 ] v
ANERE, EA T NAC 58S R B 25 1 ab B, 4
)2 X T I AR b B 4 BH M A LR R, T AR X
PRAF IR NAC J& 75 23 52 Wi SLNB 1Y 43 19 4] 7 LA
K NAC J5 SLNB J& 75 [F FE i A A AEF il . BT
I, AR SC#E A HT NAC 5 T 7k B 45 A1 O iF 78 3L
AR B v SLNB 8 1 4 AR O ik ik J Oy AT R 5
Gk, MR EIRMES S, E AR
LRI R E 0 ALND FRA5If TR 38 25 .

1 NAC /G SLNBRy#f R &

— I Meta 43 Hr'"145 B & 7, NAC J5 SLNB A9 1E
K R A T 89%~96% Z [0] , B B T #% (false
negative rate, FNR) S©F 13%~17% Z [8], H LAl 0
NAC XF AT W 9k B 45 i 3 50 52 m o8 K, (HH) 4 i pl
ANA[HESZ B FNR  (FNR>10% ) o = K Rij B M il PR ik
Y2240 [E] B £ 1 T NAC J5 SLNB Y FNR 5 X — 45
o Hor KA Z rbus i BE P B 58 SENTINAPY K 45
XFAE NAC J5 ik U2 45 0 B 58 4> 28 iR 1 592 191 i %
(C#H) 547 SLNB ##E17T ALND 49 4iF, 45 R Wox,
BAfdi A% 259 SLNB 9 FNR N 16.0% , B4 £
MG RE CR3E M BAREE G 6L ) FNR 9 8.6%, A&
FNR }y 14.2% (95% CI1=9.9~19.4), 3% [¥ 4 B} fif Jeg =
ST HEPE IR IS ACOSOG Z1071%9% A 687 14| 9112 Ik 1)
ZiBHME (eN+) AEmAFEB NGB E, 2
NAC J5 #E47 SLNB Fil ALND, H: 1 545 i H  1£ NAC
J& AT 8K A % 2 R EE G4 BE 7L SLNB Y FNR 4 10.8% .
&= K HT B 1 £ rP 0 BIF ST SN FNAC 3 36124 v 83 451
T K TIE S 9 B 4 B P B BB 7R 2 2 NAC 5 ¥ AT
SLNB, 455 i 7 5 #% % 7% SLNB () FNR 2 16.0%
iAh, R I ETREEBA SIS GANEA 212055 1 4
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A 957 {51 BB L i s, H b 244 191 R Hi A 12 Tk
ELE THPE M B, TENAC I I F BIT IO &
F 5 Ye okl SLNB F1 ALND, 45 3R /R L FNR R 11.9%
(95% CI=7.3~17.9) . % ., NAC J5 SLNB {5 FNR J&
TGk 18] 3k Y — K M, A ] E— 2D R IR FNR
W B NAC J5 ZL R 987 28 35 s Ik L0 45 487 2 10 A i
57 1]

2 NAC/ESLNBHR ARG EHE

Kim 2512\ S A FiE MRT A 2 o 45 4 22 1T B ik 12
g5 . JAEWR SR . 5w I IR T 43 W R — IR
7 ) A R 55 L B R NAC IS s T R i o 7k
25 PN 28 WO ST AH O, 31X O I R B — 25 4
SLNB # th R 42 L 7 J7 ) . $2 5 kK L NAC J5 SLNB
FHCE AR Ty b R AT RGN B 2
2.1 SLNB HRERFIERE

R I PR = T SLNB # 71 5 5 35 22 5 Ye Bt
B PER R . BN R G B ok S W
AW ACRE . 5 ARG, ALK R A AR
H AR B 15 B0 55 4 NAC 25 3 B bk 12
Sl AZ 1, fl SLNB 2 #2 v WE H R W ek /b, AT
il 75 e ek v A o it 1 A AR L A 2R A DR O T S
PR K4 AR B £ S5 ), S B0 9 R Y IR B AL
RS T, RN EAR 1%, Bl
AN WA BIF 5T B R AL R B R B IR A R R O iR R
$2 75 SLNB Ay EHf M
211 wRER AR YK TR B R e P 28 5 ik
CLAF 3 A 45, #/ErEs B @IER /. Wei
FEWIR R A 152 B R R AL R E, T
NAC J& 5 FH i I 2 W 7 B5 SLNB, Bl J5 47 ALND 55
UEIR EL 25 B RS 1 100, 45 R b s i i Ik B 45 BT
K R Ol 94.08%, B Ry 94.41%, FNR N
9.87% . LA UL, K94 K ik IR 2 % H T SLNB #fE
WPk m, WRETE — B L FFEAKFNR, (HZ 05
HARRD, RRTHESH LS IT¥EX, H
AN I A TR B 5 B B R, N AR
A FEE— 2 B
2.1.2 7| % % % (indocyanine green,ICG) X J&—Ff
I 2 S BSR4 T bk EL 45 7 B AR, 1CG Af
B R RO, MRS AIRER, LT ERIER, U
SHE PR 2 e nT W, O F AR AR . Kedrzycki
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SEPISE T ICG 1Y Meta 23 A 75, BT ICG B H 30
MFRAERRE PR, TFE. RmiE) (OR
=9.45, 95% CI=2.23~40.8, P=0.001) K i Je kB4
¥ Z ¥ (0R=4.22, 95% CI=2.17~820, P<0.001) ,
MR HEZEZREMEY (0OR=258, 95% CI=0.35~
19.08, P=0.18) . Jung %P Fij BE 4 Bl ML 1 55 0 &5
R, HUATICG B RS 2R & TR R L (947%
vs. 93.0%, P=0.79), {HJZ&DL 451 HE — )R
B, Meta 20 BT H 99 A B9 B 5% S MR B, oA
i NAC J 0 (8 IS 00 o i B e B AL 3 6 A AR i
AT 122 6, B FNR XL, BfE—E R L
B A 1CG FH F SLNB /R &5, {H X F B AIK FNR J7 1
W 2 B o SR I B LT AT L S Ab
TE I R 52 B P A 75 %5 1, R 1CG 7 353 75 E A AMY
iy M ARAR S AT O AR, R RE T B0l IR A 1
T Ta) 8L, RXE TN BB T R 0 P A R 1 BR B T
&, MHHICG AR —F AR Rk

2.1.3 #oa# Bk i on iR R AT
7 T R R RN B MY A, R A SE RS AT, TE Y
s, A R b %A s E e, al ke f
b T Wa SEPIE R B 9 A 134 14T NAC J5
H1 N1 #5h eNO [ 5, BEHL o> 400 b & BRI &
FH 06 R 75 15 52 700 R 8 bt o B8 T I Ak EL 4 1
Kot B I TR A W ek (98.5% vs. 84.6% ), B
B TR0 ) O AR B 5 P 24 B A v TR
JHEE S oRH3.13 (1~6) HMros. 112 (1~4) #, P<
0.001], [A] i 5¢ A 125 B FNR 2 B9 A% T 20— di j i
Yokt (15.6% vs. 26.1% ) o F FHACH0 4 75 i 52 RE 95 1
Bl AR B I A6 A v ol B o 60 1 R L4, HL RO
W AR E R, AR TR R R AR, R
WS FEAR D, IR 2 B O B8 7E G it
2 LR S, TR IR W ST S AT AT R
i v O VR

2.1.4 AR #E M BALEK (superparamagnetic iron oxide ,
SPIO)  SPI0O B Ay % afii gy, SRl RHE, 5k
SPIO i& 7] DL 78 Y 1 5% 1) B #2768 MRI | JC A1 33 51 1
MY 25 R0, SentiMAG £ Hh 0 i IR P g0 A
160 1] 11f5 PRIk B 285 B P 1 2L A JB o, A AR 3
17 SLNB, 45 5L X] Lt & 3158 H SPIO 7R B33 i A i %
¥ MHRERN (PR RS YR A
M (94.4% vs. 95.0%, FE1{H 95% CI LR N 4.4%) .
P AT DL, oK SPIO B F SLNB J& il A7 #, {HIZ 5L
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5 JF R W M NAC J B9 AR S U6 o Yilmaz S8 95 A
54 191 4% 32 NAC W FLAR i S 3%, X LB SPIO 5 3
MGk () ~EERIL, SPIO 45 H = B
BT RHE SRR (96.3% vs. 70.0%) . {H iRk
FEACR YR/, R 7R B R0 PR LR A T BE &
ARJGMRL AR T AW, @A ARILE
AR, PRIt 5 22 o 22 A 9 S B K R T B U R
By 7 A 0 BRI A A5 )

2.1.5 BewEA  (hEYUE DS ILRE 2R
S RYE ) UV R G A YRR R OR B R
FHF SLNB. 2 I fJF 5% [6) B 3IF 52 56 A 4 H R 5] 7 B
FIFTLAZE & & PR BER AL, E— L m
R oA LR AL G XU B ) B A B Rl R R R
Beo THCENIRE TR N R R G I OR BR Y
Meta 73 Hr 45 R s, SERAWH EREAMA L, £
B8 XU B 05 AT DL e R 2L AR 98 S8 5 SLNB 1Y
W (OR=5.81, 95% CI=4.04~8.37, P<0.000 01),
b fiE 3 P& FNR (OR=0.26, 95% CI=0.17~0.39,
P<0.000 01) . K% SENTINA iz 3672 rf XF NAC Ji5
BT I L 5 9 B 58 4 7 i RB A 0 A% 48 BUR 255 57 RN
A% % 1 47 SLNB # FNR 43 51 4 8.6% Fl 16.0%
(P=0.145) . Z .0 Hif B M BF 55 ACOSOG 21071 i
228k B g R 4 F NAC )5 17 SLNB R F 4% 48 BUR &
I FNR B AR T B — R BE R (10.8% vs. 20.3%,
P=0.05) . B& TG BUREER], B4 1L 5 Ko R
BRI R T RS, KPP aiEIcC AR
TP RE 0 9 9k L 2 BH M LR R 7R NAC S
17 SLNB 19 BAZ /s B, &5 B4R S BCA R R
TR E Y (983% vs. 94.7%, P=0.14); T B
AT ] Y AILAG JT R B 1CG 36 4 0 HY W 7 3 7 O 3k
17 B Meta 73 #7875 , 5 511 H 5 7R B8 A LG
B A K H R B 8 i (OR=5.39, 95% CI=3.46~
8.39, P<0.000 01), i FNR B & [& it (OR=0.15,
95% CI=0.08~0.29, P<0.000 01) ; I & fdi FH 4 75 1
52 M0 YR 45 52 NAC S 1 eN1 5 oNO L IR
BT P UK O 0 R R R P T i
B (98.5% vs. 84.6%, P<0.001) , [6] I 54 1 (1)
FNR L EAE (15.6% vs. 26.1%) o H4b, Yang 2558k
AT 11— T 5 v i BE 1 BF 5 40 A 80 15l NAC J i IR
T B PR R LS5 AR B (ypNO) B ¥ 3 P 7L AR o 2R
HLO AR A AT IR0 g8 oK UKL B B EES 43
(nanoparticle-assisted axillary staging, NAAS) BIHEt&
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fe g oK UKL . B R O H ) BOilc g PR R %
3 Fhn BE A 4T SLNB, 2 J5 #47 ALND, 45 % 8w
NAAS i) FNR A T B B 48 > JUR: K A% 58 B B 12
(4.2% vs. 10.9% vs. 9.5%) , W] UL NAAS 7E NAC J5
ypNO B & — BT o o 0 R e A O K 2R
S R B D el R N N = 1V LK
e, A HE i SLNB HE 1 2% 0] 2% U i G R BR
FIFEAT SLNB 7R 5 o 53 AMR 2 fi 8 ik 5 4 Hh 22
AR BRI, A SLNB /R B AR AE TR ARYE L B
HOAEAE — & R R, U3 3 2 KAt 56 ok ik 52
I R I A 07 322 R A0 S B 5 100 3 224 Bk S [R) O B R
IR R AR AR S o

2.2 RIME# B 45 (sentinel lymph node, SLN) B9 1]

BREIE RN

NSABP B-32 Fifi /L 111 13 5190 A 5 611 91 J§i &
PR P bk L 45 B 1 L R R A, PR AS R WK,
Bifi %5 SLN U] B3 50588 i, FNR Z#i b . 4 H
1 Mr SLN #¢ VI BT, FNR 4 17.7%; >4 2 £ SLN # 1]
BB, FNR N 10.0%; 4 3 # K 3 # L | SLN % 11)
BRmE, FNR/NT 10% (1.09%~6.9%), 25 HA5
RS (P<0.001) o H AT ULEE A7) B SLN f £l i
(=3 #%) W] 5 E W% SLNB i FNR . Tee Z5F017E — I
Meta 73 H HH 40 A 13 JUAIE 5% 2 1 921 1] B 39 3% 4% i 512
I EL f BH PR L B s R 4, 347 NAC J5 17 SLNB, H:
H A0 5 55 [/ ACOSOG Z1071 i 5™, f# & SENTINA
P K SN FNAC 32t 36 P4 = R s P 3 56
R B R X T 24 NAC J517T SLNB &1 5 , Yk
1 K SLN H 35 9 B FNR N 20% (139%~27%) , V)
I 2 M SLN & 9 SR FNR B 12% (5%~19%) , 4]
Bi 3 M & 3 AL | SLN 9 2K FNR R 4% (0~9% ) o
bR S 56 45 JEHE 52 NAC J5 SLNB [ FNR 5 9k L 45
FBR i s b, PR UE YD BR =3 M SLN fEHF FNR 5
il 7E FT B2 32 Y B . (H Y] B Y SLN ki 3F Bk 22
U, G PR B i ) SIN VI BR AR, REBE MK FNR
ST YR R A AT A SR A DA A B
23 #E KR E # B 4% 3 A (targeted axillary

lymph node dissection, TAD)

TAD 1 Sy — Pl 8 I 55 53 01 B R A1 4% SLNB FiI
broig ik B 45 3% & R (marked lymph node biopsy,
MLNB) , MLNB $§ 7 1 £ UE 52 Sk BH - 0 B 65 ik 0 &5
Wi B RRIC Y, 7E 58 R NAC 5 8 i bR id 8 07 £ B
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FRic (i B 25091 NCON FR g™t e 2 2
TR YT Z 0K bR 12 bR g T BE F/S8 G R P A 9 ik
EL45 . ACOSOG Z1071 3540 78 203 f4i] i % %)
GRUNSECBAE AN BT RS SN R R UR N L R T
Yy, o107 B E A OFUIBR Tk A, X LR
FH B FNR N 6.8% (95% CI=1.9~16.5) , B W A% T
355 Bl R 4232 TAD [ & 1 FNR  (13.4%, 95% Cl=
9.1~18.8) . Caudle " 17 1 T B M WF 55 v, AE
208 15 L A6 B 1 BH 1 bk EL S b R B AR e,
NAC J& %F 8 # #£ 47 SLNB 5 TAD, #%¢J5 17 ALND 2
FIE MR AR, 453 R NAC J5 4l 17 SLNB 4
i) FNR N 10.1% (95% CI=4.2~19.8) , 1fii & T
TAD 4119 FNR K £ 2.0% (95% CI=0.05~10.7) , H$k
T RE A 0 BRSO T X L
{HASKEF R TAD J& — AN BRI FNR 17 Z A7 8500F
oA R AW I . A0 A I R R 0L
Sl 4 8 5 22 ol R R T R AT R A, (HARAE
FEE MG B ST, A RCHT M . RS IR B &G o ) A i
B, DA 7 5 ik L g B R, i — 2P R AR
FNR. DT Ry — 26 58 it B e 7 B AR i & J g O o
2.3.1 F ik B4 B 2 A% (radar reflector localization,
RRL)  Sun ZEEY [B] J5 P4 AF 55 95 A 45 5] 11 IR bk B2
45 PR P 2 2L B g BRSO A B P A 2 45 v il A
WY, 1658 B NAC J5 >k JH RRL 2R 48 5 %€ 2 TAD,
Hodr BT A H B RRL 0 o B b 5 L F5e 00 A0 5 145 4G
TR BRIC IR EL 2 L 25 {3 Ik EL &5 BH M R 3 b 24 i)
2 RRL K ELZ5 V)RR 012, #h 06 AT 0L X 11 IR ik 2
45 BH M 3L R 9 HR % 7 NAC J5 8 1] RRL 51 S TAD A
=N R T I W 16 B N R (7= W (£l
ZAEA BB IR EA Rk — PR

2.3.2 X & SRR R AR BT W AT RIS H AR
ICPAPEMR TN ES , BAAIAT . HERG . IRA . IR
AT LA 7 38 A K 2= IR NAC BiHE T
B SRR 2 V2 W (sterile carbon suspension, Spot™) 7
SR I 9k L8 45 1% B SO ] PR A A 2 v X I A IE S
PH M B ik 0 25 347 SC B bRl , 5647 SLNB 9 141
16 1) 56 2 v 15 51 A AR 2 B0 3 A o U B T B e gk 12
g5, TR 1 E e A AUk A A I LS R N A DL
THREEMEEK, 47T NAC G 1T SLNB B 114 12 7l | &
PI o R B VIBE T BY Mk A, RSB AT
AN E MR Y, B S TR ERY SLNB, 7]
oA A iz B TR I 45 7€ A o Spautz S HETT )
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HOBE PR OB 5T RO 4% B G0 ORD & W (carbon
microparticle suspension, CMS) F£ NAC IR 123 18111
PRI 65 bk B 455 BE P B 3 B0 T B Bk 2 AN B o O 3 A
TIE S BH P 0k B 85 HEAT AR D, A5 R R A 4% 1Y
CMS FRic f Ik L 25 A & A th %2 98.3% (121/123)
FNR K 6.9%, {H i T i% 5 5 K X B A & & 17
ALND, At H FNR o] BB 9 A A o il SC 5 AH L 42 )@
e B i R T T G A A R Y, L AR
fRBE, &7 TRFME SR, v ECMS T
NAC T bR i K [ 45 #h 78 SLNB, MU 42 55 46 1 %
R FNR .

2.3.3 A4 M AR A T AR LR Ak B 45 (marking the
axillary lymph node with radioactive iodine seeds,
MARI) MARI & PEAf NAC Ji LR 6 3 bk 0 45

B IGO0 1 — FhOB AL GO0 Oy vk . BRI A
NAC Fif F ™1 R0 7 X 3% K UE 52 R BH M A bk 2 2%
(MARI k245 ) BEATHRIC, 58 MU NAC J5 H v %4
R0 I 2 VTR MART ik EL 2501 2 00E ) 2 5
WK ik 60 d, Al 784y #E4T NACIRYY , i Al B AR A
il ML 235 # A 45005 LR B . Donker 2P R BF 5T T
MART X} T NAC J& il %5 Wk L85 55 8 P VE T, 78
44 N1 103 151 I ik L 45 BHPE AR E L 100 3 AR 2D
$32 7 MARI, BfiJ5#:32 1 ALND K ¥FAh MARI 1k
PR R, 45 R R MARL 9K H 35K 97% (95%
CI=91~99) , HfE #fi P &5 18 95% (95% CI=88~95) .
FNR YK 7% (95% CI=2~16) D030, fif > i) KA &
H O R IS A 6 PV I T I MART I 1 WU 5
SLNB (radioactive iodine seed localization in the axilla
combined with the SLNB, RISAS) 77 ¥ 0% #E #f 14,
2020 4F 35 [ 25 % R e AL IR BT 25 (San Antonio
Breast Cancer Symposium, SABCS) i iH i% 52 56 40 A
T 227 5149 46 bk EL G BH R YRR B, E NAC I 28
E SE Ry BH P 0 9k B &5 b i A TR T, NAC SR AT
SLNB Asf [7] s 1) B FF A7 7 2T B9 9k 12 &5 & Al SN,
Rifi 5 A7 R AT ALND R H1] By RISAS A HERf P, 25
B 7R RISAS J7 v B HE %64 98% , FNR K 3.47%
(95% CI=1.38~7.16) . X T NAC Ji 7L ¢ g i # .
RISAS £ M %5 43 191 75 1T AN 45 2 10 ) 238 i vf i 2 5 1
#A R TAR KA T, H 2= A5 ALND L.
ER SR Sl @ I R A SO <20 { o YA b 3 O T
B, H R T RESE 4 U ALND 47575 B8 R REAS B BT 5%
FeAESE
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2.3.4 ELMERT REMERL TR B R TR S
[R] B 3BF G T S, %4 {di . Mariscal Martinez
13 ity iy B M 9T 9T A A 29 191 9 0 L R R R
£ NAC 1T R 7 51 5 T B X S5 mT BE 19 Ik B 45 F
FIEKIFFRIC, 58 8 NAC J5 16 bR 10 10 ik 0 45 b ik
AREMERL T, 25 76 SLNB 2oF £5 v i g 4 00 8 41
SRR S TR OR N WAL SR 7 A el B R (R e Vi
PIBR, 45 % B R 54l SLNB 19 FNR N 21.4%, i
SLNB ¢ & #% 1 TAD B FNR K 5.9% . {H R VR T 1F
TEA 5 | SR A B A8 R AT % L4 AR 5 1) L
FLIZA 58 R A B VA R DATE B A sk, (|
AT L R AT 8 AT S — B AIR FNR (Y
A OB B

2.3.5 K P #& # (intraoperative ultrasound, IOUS) 3|
F fE NAC I [0] 35 K6 UE 52 2 BH M 19 0k 0 25 48 A
7R UL A K BRE S 4 B AR e, R TOUS 51 U1 BR
FRic kg, AACAT LLfA b F AR AR, 6 nl kA
TAD 7 2k i 5 52 ik B4 45 28 fil L K MART Gl 56 Mk 1
() 52 MY, TLINA 38 30 9 A 46 1) 7L B 98 38 &,
NAC J5 7E 10US 51 5~ VI BR 2 S br 1 19 FH % ik L2 45
T SR BR i (B G B R MEE Y kL) SLNB J
ALND, H 1 T0US B2 il 1 35 ) i 35 v 34 9] 2
AR MRS, BRMERE 97.1% (95%
CI1=85.1~100), FNR H4.1% (95% CI=0.1~21.1) ., AR
O R G T L R, WA B AN A, K TOUS
Nof FH T 515 0 53 A T Ik B 5 0 S — Oy (e 4
L E AT LR AR R AR I B i, L ER
PR3 55 5T 22 I PR AR A8 503 .

Zi b, M 84l SLNB, TAD A {H A8 v 82 51
BECE b 2%, 3 RE R T XoF 8 vk L0 45 4 300 10 7
HEWPE, 7F SLNB (19 35l L &b 75 TAD J& — Fp 5 hinoks
THE A 355 P T T B 4 Ak B O o (E o B ] B O 5K
BEAT AR E N FERE A 52 NAC OS2, R D A7
B AE BT 5 25 6 i IR S B 22 K 78 i IS 1 3 56
A ST UER
2.4 B = #8 & (axillary ultrasound, AxUS) Bt &

SLNB

ACOSOG Z1071 i 8590 A T 611 i) J7 & 137
T ML B, i R B AE NAC JR AT T
AxUS F R 5 B 15 43 2 Sy 1E o nl 6k L 45, 8%
AxUS K 75 25 5 5 Bk LS5 RS M He L 25 R R
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1T SLNB A % J& AxUS A% 45 i FNR 4 12.6%, 1
FI ] AxUS 45 55 SLNB H} FNR T [ £ 9.8% , X /R
NAC J& AxUS EIMZ 7R 55 00 ik T 25 5 FH PRk 2
SE AT REVE T K, ] AxUS 45 5 SLNB 1] &Ik FNR .
3 AxUS 3 #E & — 2 1Y JR PR P, Morency 5P i F
FERAN, HHRITAXUS BB E, 5% AxUS B B
FEPE 9 L 5 4G B JF R B g (3.74 vs. 1,955
P=0.111) . H 417 SLNB [ FNR % 8.4%, {H H 4T
AxUS f FNR & ik 47.2%, 1 B¢ 4 AxUS F1 SLNB
FNR ] [ %) 2.7%, [H )t AUS N i&E S 1 8 — A s
PR I LIRS ) O ik, (R AT DL 55 SLNB A9 7
WatE, WRETE —& B FRELFNR .

2.5 CT it B i& 5 (computed tomography lym -

phography,CTLG)

CTLG & Suga 255751 F 2003 4 1 I 42 ) i —
PSR 25 AR, RAE A CT = E &R
SR AR E R NS o Y e 3 AN = AR B S R VA
H I AER AN 32 NAC 520 . Ue FEPMA A5 X 1L T
53 f4il 4% 5% NAC & NAC HIJ5 CTLG Xf SLN £ tH (1)
S, 455 & B NAC J5 47 CTLG, SLN [k i 5
T NAC Hi (90.5% vs. 79.5%) , SR 2 5% AN &
CTLG W] 25 G 52 A5 2 1052 15 By R B2 U 17 e ohk 12 4%
Qe I T Bl bk O A ) 3 I e A5, HL ) B AE T
Al fE BT 3 52 0 i S 30 SLN JE 0 — Sk L 45 G
SR8, H & T NAC J5 W] 1F #5 IX 43 SLN K& i
SLN, I BR 2 R MMk 45, & & A DR
FNR, 157 5 2 KB R PFAl CTLG (40 .

3 N

BEE LI RN ER, BRTR&EEFE, H
SR 22 W W53 5 ) 4 5 e ik — 25 i/ O R E
PSR S R, M NAC J5 SLNB 76 2L IR 8 B %
B AR BNz B R L T 2 0 5 ok Ak B
(RGNS S N NS E TN S (SN = i i}
NAC J& SLNB i F 58 45 3 ¥ B 43 100 o DR AR S5 1
AFEFEEHERKZS, H SLNB B4 H R & &
FNR fifi 57 52 20 BR o filf A IBC & o g b} B &
B UIBR=3 MCSLN . TAD 34 % 3IE 1A AT 42 4 7 %%
P2 75 SLNB B A H 2R J s /b FNR . e ok, R B A
N 2511 BN N 187 3£ I NI i = We A R R N S
FH S AG 2 K an i 53 BB 75 . CTLG %5t A3 B4 Sy #b
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FEH T e R 45 = SLNB, HAT 75 56 22 3k — 20 i lfs IR
BFFE A PEAl LAUESE

Ak R ANEEFARGEA SR,
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