(¥ ®BmERZ) 202245325581
CHINA ONCOLOGY 2022 Vol.32 No.8

FokBE, —2#HE, HEARTAFIF, LALBERIULR TS IAE, IE
PERRBENAIUIREE LERASN TELER, PEAREBHABFRET AL
FEEER, PRABAMNBFAIREERENATHER, TEAERFHAMN
BmaaiBEFasak, PAEFANBFSAIURETAER, BRIME
FAMBL T L ERARR, 2HAMBRLAGREFERERSRR, L
AERBMAIRSET rEEEER., TAAFATRIURBREGILE TR,
MR ELEERBERIRSHRELEFER, SURRTHRA LW EMIT, 1FAHMK
Flife B RER, FRFET PEIGRTFIIRE N EARCEERETRIE F
ARG Z PO, ULEASLRATHHRE L E-R R S PoaTiEk s REE
B R AR T I AR SRR A ILATO M B E 0 5 PTG RAT R, AT R LS E
RAREART, AL SREFRE A SURE TG RAFRT, AFH—1EF RBEEH LR L1004
B, L ESCUMGEHF) LR A X304 4, BREFE (FFF) 43, BRERXLAEA2R, kK
LRRESR, LPEAREIA, 3 (F) B4R, AZTZATARERERERAB4IR, 3 (F) &
B3R,

AT B A R FL IR MRS KA EE . s
5RH

BRMS Y, EXME

AR IR BG OB (IR MREERE ) , RS —BERERY: CINAREEERIERE ), 1R TFr
250117

[FZE | XU EEPROUEFL IS E 2GRz —, A AR o R B TR T SRS 1 o I 3047 R FLAR I 1T v bk 2
4515k ( sentinel lymph node biopsy, SLNB ) WF5¢ & R G#, MEUEEE% T ZSFH SEH R PRI S Ik 1 25 B 1 400 2L s
BELA . AR S RER , H IR I 25 B R AR b 7 77 8 2 SLNBAR AR5 bk T 45 T 41 AR 5 I 3 52 i RS RO ¢
FEARAR o LIRS = B DX I 1 B e —— R S 5 IR e R KU, . 2 BRI PRICR S R RV LR R X6 T (TR
BT ) RORSA RN —HES) T SLNBIE N AKEAK &, Briiihiny T 5SLNB ., NFLSLNBREHE — A 7 DXk 12 25 b
PRRERNES , A SMES T ARG RIS 1 . SLNBAR 8 % FLA I DBtk D 2518 A QMRS 27 IR . AR SCHEHT I ik 2
SR L I RS o DX Ak 32 ) Vil o) AR R R B R A T s, IR R R TAE# 5%

[SE8EIA | ZUAVE; muvsk i abimis; MOk gl Lk g

DOI: 10.19401/j.cnki.1007-3639.2022.08.002

FES2S: R737.9  XEMFEE: A XEHS: 1007-3639(2022)08-0680-08

Precise regional management of breast cancer in the sentinel lymph node era: evolution and prospect QIU
Pengfei, WANG Yongsheng (Shandong Cancer Hospital and Institute, Shandong First Medical University and
Shandong Academy of Medical Sciences, Jinan 250117, Shandong Province, China)

EEWE: ERARPAEES (82172873) ; WARA AAFREHS (ZR2021QH002) ; HEF-/ER2=HE 4 (2021M691334) .
HB—1EE: S & (ORCID: 0000-0001-6784-410X ) , FATEEIA, 1WA IR EEBe LR SMRHAI 34T, E-mail:qiupengfei2002@126.com.
WEVEE : Tkl (ORCID: 0000-0001-6252-684X ) , —H¥HZ, WA IR EE B KM AT, E-mail:wangysh2008@aliyun.com,



(FBRER L) 20224F4532 5581 681

Correspondence to: WANG Yongsheng, E-mail: wangysh2008@aliyun.com.

[ Abstract ] Regional lymph node status is one of the important prognostic indicators of breast cancer, which can guide the staging
and adjuvant treatment strategy. Sentinel lymph node biopsy (SLNB) for breast cancer has developed rapidly over the past three
decades, evidence-based medicine class [ evidence supports that SLNB is a safe and effective axillary staging technique for patients
with clinically negative axillary lymph node in early breast cancer. The risk of axillary recurrence and complications in breast
cancer patients with negative/few-positive sentinel lymph node omitting axillary lymph node dissection is very low. Locoregional
management of breast cancer should consider the metastatic risk of the primary tumor, the efficacy and side effects of systemic
therapy, and the efficacy and side effects of locoregional therapy (surgery/radiotherapy). This view has promoted the continuous
expansion of the SLNB population. SLNB with neoadjuvant therapy and internal mammary SLNB will further promote the de-
escalation therapy, and the ongoing studies of omission of axillary surgery should be anticipated. The era of precision medicine for
regional lymph node management of breast cancer has gradually arrived with the development of SLNB. This article evaluated the

latest progress of precise regional processing of breast cancer in the sentinel lymph node era, in order to provide reference for clinical

doctors.
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