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[ Abstract] Neoadjuvant chemotherapy or neoadjuvant chemotherapy in combination with targeted therapy
has been widely accepted as the standard treatment for locally advanced breast cancer (Il b-1l). Nearly forty percent of
the patients who accepted neoadjuvant chemotherapy achieved pathological complete response of axillary lymph nodes
in addition to downstage the primary lesions. However, for patients with clinical complete response of lymph nodes
after pre-operative systemic therapy, there are constant controversies regarding the prediction of axillary lymph nodes
response and sentinel lymph nodes biopsy after the treatment. Here we design to review the latest studies about how to
evaluate the axillary lymph nodes response after neoadjuvant chemotherapy and try to enlighten the treatment choices
in clinical practice.
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Tab.1 Summary of 3 prospective study results

Item Alliance FN SNAC SENTINA Across studies
Number of patients 649 141/153 592 1501

Patients with residual nodal disease 310 83 226 619

FNR(SLN=1) 17/54(31.5%) 4/22(18.2%) 17/70(24.3%) 38/146(26.0%)
FNR(SLN=2) 39/310(12.6%) 3/61(4.9%) 15/156(9.6%) 57/527(10.8%)
FNR(dual tracer) 27/251(10.8%) 6/70(8.6%) 33/321(10.3%)
FNR(SLN=3) 20/220(9.1%) 5/102(4.9%) 25/322(7.8%)

FNR: False negative rate.
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Tumor-positive lymph
nodes proven with FNA

127 ocalization in LNS
under ultrasound guidance

Standard neoadjuvant chemotherapy
(plus anti-HER-2 therapy for HER-2+patients)

¥

MARI nodes detected by the y-probe
and ALND performed

1 MARNIRIERRE
Fig.1 Procedure of MARI

FNA: Fine-needle aspiration.
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