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[ Abstract ] Due to a series of complications associated with traditional axillary lymph node dissection, sentinel lymph node
biopsy has now replaced axillary lymph node dissection as the standard axillary staging procedure for patients with negative axillary
lymph nodes in both domestic and international clinical practice. With the increased application of breast-conserving surgery and
the subsequent increase in the number of patients with ipsilateral breast recurrence after breast-conserving surgery, the appropriate
axillary evaluation of such patients has become a new topic of clinical concern, and the application of repeat sentinel lymph node
biopsy has become one of the focal points of this topic. It has been shown that repeat sentinel lymph node biopsy is a feasible and
safe method for axillary evaluation in patients with ipsilateral breast tumor recurrence after breast-conserving surgery, and that
treatment can be adjusted for some patients depending on axillary lymph node status. However, due to the relative lack of studies on
the prognostic impact of repeat sentinel lymph node biopsy results and with the development of non-invasive screening techniques,
the necessity of repeat sentinel lymph node biopsy in this group of patients remains controversial and needs to be explored in future
high-quality prospective trials. This article compiled and summarized the previous literature related to repeat sentinel lymph node
biopsy, and focused on its feasibility, safety and clinical application value for clinical reference.
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Tab.1 Identification rate and axillary recurrence rate of rSLNB in different studies

Axillary Median follow-up
Study Year Patient number Identification rate
recurrence rate time #/month

Haarsma R, et al "**) 2022 119 79/119 (66.4%) - 58.8
Yoon C 1, etal " *’ 2020 495 356/495 (71.9%)

Savolt A, et al */ 2019 160 106/160 (66.3%)

Poodt 1 G M, etal *"” 2018 1687 1091/1 687 (64.7%)

Vugts G, etal ! 2015 536 333/536 (62.1%)

Intra M, et al >’ 2015 212 207/212 (97.6%) 7/212 (3.3%) 48.0
Maaskant-Braat A J, et al **"' 2013 692 452/692 (65.3%)

Cox CE, etal > 2008 56 45/56 (80.4%) 0/56 (0.0%)

Intra M, et al > 2007 65 63/65 (96.9%) 0/65 (0.0%) 459

Port ER, etal "’ 2007 117 64/117 (54.7%) 0/117 (0.0%)

Intra M, et al "’ 2005 18 18/18 (100.0%) 0/18 (0.0%) 12.7
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