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[ Abstract] Background and purpose: The American College of Surgeons Oncology Group (ACOSOG)
70011 trial has been described as practice-changing of sentinel lymph node (SLN) positive breast cancers. The goal
of this study was to determine the exportability of the criteria defined by Z0011 trial for selecting patients who are
eligible for avoiding axillary lymph node dissection (ALND) after a positive sentinel lymph node biopsy (SLNB) result
in China. Methods: We collected 194 breast cancer patients with positive SLNs and classified them into two groups
according to Z0011 criteria. One group was consisted of patients who were eligible for omitting ALND and with SLNB
only. The other one was ALND group. Then the patients of SLNB group were compared with cohort included in the
Z0011 trial and the ALND group of this study separately. Results: Seventy-seven patients were potentially eligible
for omitting ALND and 117 patients were still needed to have ALND. Compared with Z0011 cohort, the SLNB group
in this research had significantly more T, stage and ER positive tumors (P<0.05). More patients in SLNB group had
positive LNs with the number less than 3 and negative NSLNs (P<0.05). The ALND group had more T, and T, stage
tumors than the SLNB group but the difference was not significantly. The number of positive LNs in ALND group was
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higher than the SLNB group significantly (P<0.05). More patients in the ALND group had positive non-sentinel lymph
node (NSLN) than the SLNB group and the difference was also significantly (P<0.05). Conclusion: Applied to the SLN

positive patients in this study, Z0011 criteria could make patients with better prognosis and lower risk than Z0011 cohort

be selected and let these patients avoiding ALND more safely.
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Tab.1 The clinical characteristics of patients eligible for avoiding ALND according to ACOSOG Z0011 criteria in the current study and
in the ALND arm of the Z0011 trial

[n(%0)]
Clinicopathologic characteristics Current study SLNB arm (n=77) 70011 ALND arm (n=420) P value
Clinical T stage 0.041
T, 62(80.5) 284(67.6)
T, 14(18.2) 134(31.9)
Missing 1(1.3) 2(0.5)
Median clinical tumor size/cm 1.5 1.7
ER 0.023
Positive 62(80.5) 317(75.5)
Negative 15(19.5) 66(15.7)
Missing 0(0) 37(8.8)
Nuclear grade 0.001
I 4(5.2) 71(16.9)
I 46(59.7) 158(37.6)
I 17(22.1) 94(22.4)
Missing 10(13.0) 97(23.1)
Positive lymph node 0.000
0 0(0) 4(1.0)
1 52(67.5) 199(47.0)
2 18(23.4) 68(16.0)
=3 709.1) 72(17.0)
Missing 0(0) 77(18.0)
NSLN status 0.014
Positive 13(16.9) 97(23.0)
Negative 64(83.1) 291(69.0)
Missing 0(0) 32(8.0)
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Tab. 2 The clinical characteristics of patients eligible for avoiding ALND and ineligible for omitting ALND according to ACOSOG Z0011

criteria in the current study

[n(%)]
Clinicopathologic characteristics Current study SLNB arm (n=77)  Current study ALND arm(n=117) P value
Median age 49(100.0) 51(100.0)
Clinical T stage 0.188
T, 62(80.5) 85(72.6)
T, 14(18.2) 29(24.8)
T, 0(0) 3(2.6)
Missing 1(1.3) 0(0)
Median clinical tumor size/cm 1.5 1.7
ER 0.561
Positive 62(80.5) 98(83.8)
Negative 15(19.5) 19(16.2)
Missing 0(0) 0(0)
Nuclear grade 0.889
I 4(5.2) 7(6.0)
I 46(59.7) 69(59.0)
I 17(22.1) 22(18.8)
Missing 10(13.0) 19(16.2)
Positive lymph node 0.000
0 0(0) 0(0)
1 52(67.5) 51(43.6)
2 18(23.4) 24(20.5)
=3 7(9.1) 42(35.9)
Missing 0(0) 0(0)
NSLN status 0.004
Positive 13(16.9) 42(35.9)
Negative 64(83.1) 75(63.1)
Missing 0(0) 0(0)
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