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(WE] T=5HM: HRHHEBLIT (neoadjuvant chemotherapy, NAC) JG i & Wk 4h (axillary
lymph node, ALN)#:[H) S E RS I ME 45754 (axillary sentinel lymph node biopsy, ASLNB) fE5 &
R EME LB (axillary lymph node dissection, ALND) MIfEAE4HL, EIHTHFFT R 3BALALNIG BRAR LT
RIEAE N ABELS (internal mammary lymph node, IMLN)IRWL. ASHT TR B 1 PRAENAC)S PR B 422 52 ASLNB
MR FL AT E 4574 (internal mammary sentinel lymph node biopsy, IM-SLNB) JllfARRE . Fik: [H
BT 3 AT 201 24F 1 H —20144F12 F 1L 7R 48 e 1= e AL s wp o0 JiR R ME LA (e TN M) 60191 B3 TR I PR Ak
B oy N3 AAWIIR Ny HNACSS AyeNy, BTG N, HNACSG AyceNy, CHINACSE AyeN,. RETEESZZRIE
o ARIPAEFIBAER A . IEATASLNB. AR M B AT M 245 (axillary sentinel lymph node, ASLN)FH
PEFATALND; BALATASLNBJG #47ALND; CAHEHEATALND . A ATk LR AR AN (B0 v BRI B PY BT 1 4k £ 45
(internal mammary sentinel lymph node, IM-SLN) [fj&# 4T IM-SLNB., Z5E8R. AZ. BZHFICLH 7y MU EE641 .
45M1F19%1] . AZHASLNBERINZR Jy100% (6/6) , AN 1BIASLNPH 34 4TALND. BZHASLNBRET)# N 100% (45/45) , fE AT
1T 9%(5/28) o HrhAr I, 2HOFN > 2RASLNIER 911 26 43 73 927, 3% (3/11) « 20. 0% (2/10) F10%(0/7) » C
T BEALNSE R . IM-SLNSR S48 2 63, 3% (38/60) o IM-SLNBLMAR TN ZE 97, 4% (37/38) , HReE
8. 1%(3/37) » FH KM R AEZ NS, 3%(2/38) « 518 KHI4ECN, ELNAC/E Ay Ny ASLNFH P BFASLNB AT 5 AR ALND;
FFHIUECN, ENACSE AyeNeE s T BN BRI ELAS HY > 2 A ASLN AT 336 2 I PR T 282 (1 B I 1 3% (<10%) 5 XENACSFA)
J9yeN & MATALND, NACJS IM-SLNSZ AL AT IM-SLNB, LASRAR 5880 . PP TS 48 SR ERUT, AH%E
i e 22 iR (pathological complete response, pCR)5E Y.
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[Abstract] Background and purpose: Whether axillary sentinel lymph node biopsy (ASLNB) could replace
axillary lymph node dissection (ALND) in patients who converted after neoadjuvant chemotherapy (NAC) from cN”
to ycN, is still contentious, and the previous study only evaluated the pathological status of ALN without internal

mammary lymph node (IMLN) condition. This study is to evaluate roles of ASLNB and internal mammary sentinel
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lymph node biopsy (IM-SLNB) in breast cancer patients after NAC. Methods: From Jan. 2012 to Dec. 2014, 60
breast cancer cT,, Ny;M, patients who were scheduled for neoadjuvant chemotherapy (NAC) and agreed to accept
surgery after NAC from our department were enrolled into the retrospective study. Patients with ¢cNO before NAC
and ycNO after NAC underwent ASLNB (group A). Patients with cN, received NAC and ycN, after NAC (group B)
were treated with ASLNB and ALND. Only patients whose clinical nodal status remained positive (ycN,) after NAC
underwent ALND without ASLNB (group C). All the patients received radiotracer injection and patients in group A and
group B received blue dye injection additionally. Meanwhile, IM-SLNB would be performed for all patients with IM-
SLN visualization. Results: The number of patients enrolled in group A, group B and group C was 6, 45 and 9 cases
respectively. The accuracy rate of ASLNB in group A was 100% (6/6). Only one patient was axillary sentinel lymph
node (ASLN) positive performed ALND. With combination of blue dye and radiolabeled colloid, the accuracy rate of
ASLNB in group B was 100% (48/48) and the false negative rate (FNR) was 17.9% (5/28). The FNR in patients with 1,
2 and >2 SLNs examined was 27.3% (3/11), 20.0% (2/10) and 0% (0/7). All of the ALNs were positive in group C. The
visualization rate of IM-SLN was 63.3% (38/60). The detection rate of IM-SLNB was 97.4% (37/38) and the metastasis
rate was 8.1% (3/37). The incidence of complications was 5.3% (2/38). Conclusion: ASLNB can be performed either
before or after preoperative chemotherapy for patients with cN; disease. Among women with cN, converted to ycN,
who had 3 or more SLNs examined, the FNR could return to be less than 10%. Those patients whose nodes are still
ycN, should perform ALND. IM-SLNB should be performed routinely in all breast cancer patients after NAC, for it
might help to make clear of the nodal staging and the pathological status of IM-SLN and provide the accurate indication

of radiation to the internal mammary area in case of under-stage and under-/over-treatment, expecting to develop the
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definition of pathological complete response (pCR).

[Key words] Breast neoplasm; Neoadjuvant chemotherapy; Axillary sentinel lymph node biopsy; Internal

mammary sentinel lymph node biopsy
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Fig. 1 SPECT/CT image before operation

A: Radioactive IM-SLN; B and C: Injection point.
1.2.3 IM-SLNB
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HARESTTIM-SLNB, 795 %438 i A B 97 0
FF7IM-SLNB,
1.3 RIERE

JUT A RS 3R B4 7 VRS O L 5 4 0 1) e 28047 2
T 5 A — D 20 e €25 BEAG I . o5 B & PR 22 %
B . TG RS B AT ey 40 227 A A G I bk L 2%
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PR CHRERS R, =4 HBHIM-SLNK 1%
., IM-SLNBRYRLENZE . AR SIFRAE. &
FHSPSS 17.08 4 17 5o it 5007 o TR
L R] H AR ST REAS R 3G, THE00 R4 24 1]
FCE R T R B 5 Fisher kS A 40 . P<0.05H 2%
SAGIHE N,

2 4 B

AL 6051 & 0y P AL AR 494 (27~68
%), A ERERRAE IR 1
21 ASLNB% R
AZHASLNBE IR A 100%(6/6), A5 HI19
FCASLN, Wi 0O 3M(2~641), 15 ASLN FH M
5FFALND,
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Tab.1 Clinical and pathological characteristics of the enrolled

B ASLNBL I K 100%(45/45), ek
OOMCASLN, H i HCR2M (1~640), 1~64CASLN

— patients - HArMATLS, 17, 8. 1. 2F12fl, BZAIASLNBHE
n(%

Subgroup R A188.9%(40/45), BIHTER HK17.9%(5/28),
Arm A (@Ny-yeNy 100) Kot L. 2HOR > 2HCASLN ) I HE 45 51
Arm B (cN,—ycN,) 45(75.0) 4 Efa'
Arm C (N, —yeN.) 9(15.0) 27.3%(3/11), 20.0%(2/10)#10%(0/7), BZ4lcN, &

Clinical tumor size before NAC d/cm %27@” s B E/‘J 1?)3( 51 ‘@%ﬁ‘:’ZI 1%, *ﬁ II:H lﬁ V2
<2 8(12.4 1 ; N
S o HORT>2A ASLNEH I B 1 5243 514 33.3%(2/6) |
S5 14(23.3) 33.3%(2/6)F10%(0/7); N, BEE 184, EAIR

Ci;ncal node stage before NAC 5100 ‘I‘i%ﬂff 11.1%, *ﬁﬂj 1& . 2*&ASLNH¢1§@‘f§$

N, 31651.7) TP 20%(1/5) . 0%(0/4), B > 2L ASLNE AL
e 2083 361, BkFlypN,, SRR, ALNG:

Luminal A 10(16.7) PR 176, % BH=R37.8%(17/45),

Lum?nal B/ HER-2— 15(25.0) Cgﬂﬁj?ﬁ,%%&ALNi@ﬁ%*z .

Luminal B/ HER-2+ 9(15.0)

HER-2+ 11(18.3) 2.2 IM-SLNBZE

Triple negative 15(25.0) IM-SLNB A4 % 463.3%(38/60), y B
Pathological node stage S N

pN, 22(36.7) BIHE & BIM-SLN ({451 AR bk &L AR B 1) . 38

ypN, 18(30.0) BB A ALAR Y 9504 (32~68%7), IM-SLN I,

N, 20(33.3 N Vel
2 — (AL R VR I 2.
*2 NIAEHELERBESREBEERKEN
Tab.2 Clinical and pathological characteristics of the patients with and without IM-SLN visualization
Patients of IM-SLN visualized Patients of IM-SLN not visualized P value

IM-SLN visualization + 38 22

Subgroup 0.206
Group A 4 2
Group B 26 19
Group C 8 1

Clinical tumor size before NAC d/cm 0.049
<2 6 2
>2and <5 27 11
>5 5 9

Clinical node stage before NAC 0.866

cN, 4 2
cN, 18 12
cNy; 16 8
Location 0.209
Upper outer quadrant 22 11
Lower outer quadrant 5 3
Upper inner quadrant 2 5
Lower inner quadrant 2 1
Central 7 1
Pathological node stage 0.744
ypN, 13 9
ypN, 11 7
YPNy3 14 6

BMI 0.170
18.5-24.99 19 15
25-28 11 6
>28 8

BMI: Body mass index.
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10 min(5~30 min),
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AR g N ELEh Bk, AR v e ik
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i B 1 3211 8 A7 AR 4o A BIF 5T SR ] ECIR
KA LT RITNAC, HIEP KBS
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PERR17.9% , UK H TBCASLNA AP %
27.3%(SNFNAC 18.2% "°' . ACOSOGZ1071
31.5% ') MISENTINA 24.3% ""); #5124 ASLN
1B B 22 £120.09%(ACOSOGZ 1071 21.2% 7
SENTINA 18.5% """'); ik i >24z ASLNAE B
PEZH0%(ACOSOGZ1071 9.1 % ' . SENTINA
4.9% "y, BRI I PR RT3 32 B9 I BA Bk R
(<10%), ARWFFERCHALNL A, BLIG K
Bk KO AR A A B FREPEASLNBRY RS, X F
yeN B ZE AN ATASLNB, ACOSOGZ107 iK% .
N, NACHEE e s TR, BARyeN,
H K = 280 ASLNAT B2 fi ASLNB YR I PE 4K T
10% "o M4, ARFTFERG ALNAT 406 28 5%
K XTI AME LT G A B i ASLN P-4 7 S e 4
UL 2R TN O T 1 B B IR ST JMyes A R 2 IR
ASLNPFHE) ] # B ARARBAPER ) L NACHTTE

G T T X HPEALNGCE &/ inic e, IR
WRELEEVE I ASLN, AT LA BRI AR B MR

AWF5E B, BH37.8%H#H ALNEFypN,,
A RERR /> A TS TALND . ZEB G BUR B
B > 280 ASLNAE B AR 3 F5F (7] {48 9 1 %
<10%), "AKIENACHYYTRL, EEMELFARSG
7o XHHIIHCN, ENACIE#4H3 , TEAFF B3 K&
FI@EE T, "X ASLNII P& B ASLNBE AL,
ALND, X FeN, 8%, WKk EA, B
JET R, R EEALEE, BEIATALND,, X
PR fh, B TR ey, SR T4
B AT R Ja 0 DX g i 7 Ak, (AT AT R A
o S5 A R B AL I A 3 56 X A A RS
3R REE R BIESL . X NACT ASLN BHE H 3
BE3 IR 0 T R ALN DA 5 25 F7 A 112021056
é:é.:% [12] .

HATpCRIVE XAV & ALN, IMLN[AJALN—
FERFUIE EE IR R, Kk 45
R MBI FALN, W E%EIMLN,
AW BN, FENACIEIA 8. 1%RY i E IM-SLN
PP, PR FLIENACIH A 24T IM-SLNB,
WA TMLN B35 BHUIR 5, R A5 bk L 485 1Y) 52 3% 4y
1IN TR b i)

IMLN#% % (1) 15 fE R 2 (IMLNF B R > 20%)
45 = 4MALNEERS | Vb8 T ALNBH P
3R AR R <354 . T2 I ALN BH A =5 4 )
SRR ATNACHI RS> HE N R 9
FEIMLNFE RS () s f R, PR 2 B ff X
3 B IMLN ARG o 10 FH T IMLN i 31 7 B IR
1, HisF RBE/NER1~5 mm), HAETIRRK
N AR A A R T HE >5 mm 1 R
R A BRI R MG R EESR T R AR M v
WARIMLNE SRR, I NACTT 1T
IM-SLNB, ] BI#HIM-SLNEEHEDIRA . H R,
(NCCNFLIRE I PR SC 15 /) 1 HEFEXINAC
JEIMLNFHYEE AT N FLXT , X FNACKH R
HATEFLUIBR+ T /11 6 1 4+ M B i g 1/
TR SR X T, BRI R A & BLIMLN
B ZIE AT N FL XY . TEARITNACKH)
A IM-SLNBH] DLk A L X B AL o 6 ) sy
FEAE, Xt B2 Wi IM—SLN FH 1 5 1 17 P 3L IX
WOT, REAEH BRATNEL KT (L B
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NACJFIM-SLN A5 2= A g 2 P AT 5 i — 20
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