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Fig. 1 Anatomy of lymphatic drainage of breast
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1. Sentinel lymph node biopsy (SLNB)
2. Axillary lymph node dissection (ALND)
3. Axillary lymph node sampling (ALNS)

Sentinel lymph node biopsy @8 A3 screening axillary lymph node metastasis
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sentinel lymph nodes.” In vivo 25 6 (2011): 997-1001 .,Macrometastasis Contributed by Sucheta Srivastava, M.D.
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91N ALMANAC trial vinnsfinyuszansnmueanisvic SLNB 91nn15115Ue invasive breast cancer 3117w 40
ALY SLNB w&nuae ALND #u31n159 SLNB @118 localized metastasis node Tasniis 90% lnedl False
negative rate < 5% T phase 2 ALMANAC trial (Wg@dnieu 1999) 1u randomised control trial wW3guiiguarm
morbidity 521319 SLNB fugftag ALND 7 Clinical node negative Tagmuin SLNB & arm morbidity esndn uaw
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12 months after surgery SLNB ALND
Pain 28.7% 46.8%
Numbness 24.9% 81.2%
Limit range of motion 6.4% 20.7%
Arm swelling 3.5% 14.3%
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ACOSOG 70011 lﬁimwéﬂ’wmﬁmﬁwuuﬁﬁ clinical T1-T2,NO MO #ilg%unisundawuy breast conserved
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Fansranuidideniudes 12 dewfifimagnatuvesmsain SLNB laus HeE Tnsuvsfitheeenduaoindy nguusn
sdtmivleuiuveseonianun waznguiideslildviinisindnde Tnefithenneuldsunissnuie whole breast
radiation nneu warldsunmssnumesueiitidamunnsgiu §le 891Augnuutesnuasingy 466 au random
Tl#suns¥nudae SNLB Lieasnaifies way 445 au random Tlésunisinulaents SLNB+ALND fihevisassndus
favorble characteristic histopathology
- lungu SLNB wu micrometastasis 38%
- Iuﬂaq'u ALND WU micrometasasis 45% 210 SLN uagwu positive lymph node Wil 27% 970 ALND

97% vagUaglungu SLN a3y adjuvant chemotherapy

58% veagUaglungu ALND 165U chemotherapy uagdn 46% 193U hormone therapy

vdanmsianumsinulagil median follow up time 7 6.3 U wu local recurrence 2% Tungs SLNB way
4% nngu ALND 0.9% ({U3e 4 518) Tunga SLNB wag 0.5% ({U3e 2 518) Tungu ALND wu local recurrence
futhafufuilasuniaidn Tnglinuauusnsnees disease freee survival wag overall survival vasgiheviaes
naw ACOSOG 20011 thilslldmusanginediil clinical T3 fthefinerdndiussneu fuasfildsu necadjuvant chemo
Q’ﬂaaﬁ’wm 1AsUNMIIRNBLELUY accelerated partial breast radiation %38 whole breast radiation wslkilasuni1sane
wanUsnuinug lngnuannsgutagdumnnu SLNB positive faiin1suugiinlyivin ALND usivinngUaed clinical T1 vise
T2, WU sentinel positive Liig 1-2 fiou § plan whole breast radiation waglila3u neoadjuvant therapy inrouwing
anansafasanladvin ALND (recommedation catergory 1 971 guideline NCCN #i8n$83901u ACOSOG Z0011) FathuRadl
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971 NSABP B-32 WU positive sentinel lymph node lag positive lymph nodeﬁfu fio ITC 119%,
micrometastasis 4% WipnEthednwdensndasesnimdeseniamuanun absolute risk reduction 189 overall
survival Tugthe ITC anaaiies 1.2% laglainuinn1svin ALND dinasiednsinissendingUiglunguisnan anseanunis
Aeues ACOSOG 20010 uay NSABP B-32 lsvihmsdnudnsinssentinuesiiaeiilédu systemic adjuvant
chemotherapy Tngazlelugineiinsianuiiimsdoniind immunohistochemistry (IHO) Tuslonthndes dUNGUASLN
positive usl IHC negative lyilasuelagfnmugUagly 5 UnuinfUieddldineginniis 95% uagldnuanuunnaieves
8n3INTIONTINTENINE U udeINaY

IBCSG 23-01 trial léfAnwisan1s3nunuestitaeiingiawy micrometastasis 1u sentinel lymph node Tngld
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91% wastthertammrndndnuudeds BCT

96% ﬁuaﬂpﬁﬂwﬁwuﬂlﬁ% systemic adjuvant chemotherapy

Tnglunguiivih ALND wuihiidesthimdesiifisaduseogifindn 139% Wefnniuoinisly 5 T liwuanuuanss
Y838n31N15580%30 Iaglungs SLN only & 5 year survival 87.8% wazngu ALND i 5 year survival 84.4% TugUaengy
SLN WU recurent unresected axilla tfosnin 1% andeyadsnanidaagulédn vinmu micrometastasis Tuslauiuvdas
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Fig. 5 Ipsilateral arm is raised over the patient’s head. The incision site is represented by the dotted line

Role of SLNB in post neoadjuvant therapy IginsAnuiien False negative rate 1u;§ﬂ’38ﬁlﬁ%’ummﬁﬁ’1ﬂ’m
Tneldsrusiudoyavesifilae clinical N1 stage Illla wag lilb #FFUNS USG+FNA Buduinfimsgnauveazifaludsen
Yundes ileldsu necadjuvant therapy watu1y SLNB Lazauaen1syin AI_NDImUﬁﬂaaazé]’aqwuﬁauﬁﬂmﬁaamﬂ
N1 2 Giam‘%ulﬂﬁnﬂ sentinel mm%@ga‘wu False negative rate 12.6% 211 dye mapping lnaa 1y dual agent FNR
wanaundo 10.8% Tnedfthengumilaildsunis clip fumistestindostounisidin uagestnudosdi clip 13And 1
sioun sentinel 31 FNR lunsdifiviaifivs 6.8% andayalu ACOSOG 21071 $1eiu ¥ilshiAn SENTINA trial
TngoanuuuLLiiafne detection rate wa false negative rate Lﬁ'aﬁﬂéﬂw clinical node negative ILag clinical node
positive wasa g AuIdaLa1u1Y sentinel lymph node wuinil SLN &1 detection rate 80% uag false negative
rate 14% Tng false negative rate anastufUsIUADLEIMEDS sentinel wudh i deutiundes Sentinel aan 1
siox § FNR 24% 2 siow & FNR 18% way 3 sioy 3l FNR idiaaiiied 8% wudmamnlasu neoadjuvant guaedl axillary
recurrence Tungu BCT 15-22% Wag 17-22% ndsl mastectomy agadenisifia recurrence ﬁaﬁiauﬁ’lmﬁaﬂﬁlaﬂﬁgﬂﬁﬂ
oonly FsléTinsAnusiolu Aliiance trial (A11202) Tngrgthae clinical T1-T3 N1 MO fiil positive sentinel s1dsanlssu
neoadjuvant chemotherapy wusidugasngs Inenguusnl@asunisnidin ALND audae Whole breast radiation d@w@n

naullallgFumstndaustlasunmsmeuasuinandun Tne trial dogsewinmsfinmnaravasunalull 2024 Fedulutiagiu
mngthelasu neoadjuvant chemotherapy wawdiadl clinical node positive wuzilvivin ALND yngUaeil clinical node
negative Lugthlild dual tracer lun15vi1 SLNB 39 an false negative rate #8013 clip positive lymph node naule
neoadjuvant chemotherapy \iean false negative rate Tﬁﬁaaﬁqm Tnenndadl sentinel lymph node positive,
sentinel laifind wugilwvih ALND wazmnfionnismsaadinaseiu ACOSOG 20011, micro-metastasis %38 negative

SLN lddnTusiaavin ALND TaeUaemnsnenaslasu adjuvant chemotherapy uag postoperative RT
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Fig. 6 Visualization of blue-stained lymphatic traveling to the blue-stained sentinel node

Axillary lymph node biopsy (ALND)
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Faudausinerldannsa harvest sesthiwmdesldasumusiuiuflailduugiilsivin redo-axillary surgery
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Axillary a.
Pectoralis minor m.

Brachial plexus

Pectoralis major m.

Thoracodorsal n. Axillary v.

Long thoracic n.

Latissimus
dorsi m.

Fig. 8 Level of axillary lymph node

Management of axilla in special circumstance
- Qﬂwﬁmﬁ’awiamﬁﬂmﬁaﬂm Togldwufouiidinun wuld 0.8% wuziiliivh breast exam, imaging (MR

recommend) , core needle biopsy tazéau IHC ImaaEiﬁuﬁﬂﬁﬂiﬂmL%’QSuﬁﬁmiqﬂmumé’adwﬂ;ﬁmﬁaﬂﬁ
19U lymphoma, lung cancer, melanoma Fardausilvdmsa CK7, CK20, mammaglobin , S-100 uan
wilelUann ER, PR uaz HER-2 uaninfleainil n13 complete staging iudsiiuusahliviifledummagnan
YosuzdslufeYorrdu (metastatic wourk-up) Iaglsds CT chest, whole abdomen, pelvis, bone scan 1ng
mnasrasmelinuieuiidiuy wuzdilids MR breast il role wasn1svh sentinel lymph node Tunsdid
ALND Wiy sinnasianufouiitdnusuazanansasin BCT 16 wuvuglivih BCT winasaslainufeu fisneauinms

Ldasunrihligasnisnduludivedsagsdaumnlidaimutuugiilyii Radiotherapy
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wuzahliivin metastatic workup, core biopsy lymph node tu wuzthlsrindinihseutindesesnimmunsauds
seumassusns level Il mude postoperative chemoradiotherapy Iuﬂizﬁﬂ'mL%ﬂ@ﬂmmlﬂsj"wiamﬁw
mﬁmﬁagjquﬁm%’mﬁ Liwusilfihsondindeeendiy wuziln palliative chemoradiotherapy
#Uae DCIS
Tuglhe DCIS quwﬁaﬂﬂwumiqﬂmmaammfwmﬁaa Fotudslaiuuzhloni axillary staging wilusneaiu
WU microinvasive component lu DCIS laundis 15% FofuFsuuzilishuuuy upstaging Fadin1suuziilivia
SLNB Tngtawzeenaddlugftaefiil plan total mastectomy waz fiheflésunmssnwismens excision lesion lu
Fumisiagdoraviliiinansenusenis sentinel Tusunan (subareolar) ognslsfimunisgnanmeszifaly
fastosninmdeslugiing DAS <1%
fuangeonefiluuzidaduy
wn fit for surgery wugthlsnwiniu NCCN guideline wsivinngUae unfit for surgery wuginly RT iie local
control
HUaY re-operative SLNB
1u;§ﬂasmzL%ﬂLﬁmmﬁma%’ﬂmé’wmiﬁﬂLumpectomy + SLNB W&l locoregional recurrence it n1svi
ALND éfsitoifunasguiiosnnided mehehdalundineueraviliimadsuamesmaiutiinies
Uinasnus Tneluseaunudndnsinisvi SLNB dnsadl 72-93% Taauugiiliin lymphoscintigraphy 1n318
waz SLN flemadniatioemniewnselssu ALND uneu
ftesansas
gelaifinnsfnunierulaensferesdnie radiocolloid lunmsnluasss Inensvi SLN azdudunseagnabemn
11518017% severe allergy #e dye Fatfumnndl clinical node positive Wuz11 ALND

#Uae inflammatory breast cancer wugi1vi1 ALND
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