(¥ @FEESR L) 20234E5E33 554 H
CHINA ONCOLOGY 2023 Vol.33 No.4

361

. -‘L@ % L]

FLAREA AT RIS ME S ERBIBE RO

B 4, BR M8, BRMSTY, FREYS, EXBE

IR MR BRI e (LR B EE B ) FLARFG O, DR —BER K2 (IR E EH#R 2+
Be) , L7 ¥5rd 250117

[(HZE ] BE580: 205 RO IAG R EZ5 P (clinical nodal positive, ¢N") H##HIIAYT (neoadjuvant
therapy, NAT ) J& BRI B B B2 AR EL 251545 (sentinel lymph node biopsy, SLNB) A7, {HAHreN HZEANAT
JAMEEE R ELZE (axillary lymph node, ALN) 445143 X FERSTG O IMF9E 820 . ARIFSE A B AY Z AR RNAT 5 4553 i) 431X
ALNHRSIEDL, FINATE IS R T AR BT L A PR IE . 3% UBPE A Hr20184F-4 H—20204F4 H IR
I B AR (LR MR EEBE ) FLARAS T O IOB 499 B 252 NAT YN B G O FI2A S8, L 1570 B NAT S B
B $E3Z SLNBIR & A ik L 2575 47 (axillary lymph node dissection, ALND ) , 342 # & H4EfTALND, [EHf AZ120204F
5H—20204F 12 A AR M e ss e (LU I e ) ZLRR o litiA 46 RIS 25 ( clinical lymph node, cN)
RAH N, EINATG B 5% B A i 4 2 L il 575 49 (target axillary dissection, TAD ) M, X &7 E NATHITEE 5 5]
SR FHMEALNGCE briC e, I FARPBGEREHAE RIS EZE (sentinel lymph node, SLN) o 4443 X ALN:
T, HER: AHA99BIHFANATISEALN “BRERG4R8” #AUN0.8% (4/499) , SLNBIK{ ALNDA I #2 ALNDZH 4351 Ky
0.5%H11.0%, NATJ7SLNH:#EEF, JESLN (non-SLN, NSLN) FHPEH K41.4%, NAT/FSLNYIPEEHE T, NSLN#%#
FH10.1%, HFeN,. N, HIeN, F2H FNSLNBAPERA 31498.1% . 8.7%H121.3%. #J1LceN, FLHNATG SLNFTEEE, SLN 1
He . 2RCFI3HSI R NSLN PR3 5 R 11.8%  4.6%H10.0%, 112N, HNAT/F 52 TAD &, SLNIIH: B ENSLNF R
H}14.3%, SLN 1M, 2HCFI3HHPERINSLNBHYE R M54 5% . 5%F10%, H-S5K:HAIBAYESLNEH ik, 4it: #i2cN
HANATJGSLNIHYE, ALNDYZIRELLIE . 912N BH AR HI TADFRICSLN, 44252 SLNB#A il ALNDHY A BEAS -7 245 18
BITESLNEL H .
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[ Abstract | Background and purpose: Multiple guidelines and consensus have confirmed the feasibility of sentinel lymph node
biopsy (SLNB) after neoadjuvant therapy (NAT) in clinical nodal positive (cN") patients converting to negative after NAT. There
are few studies on the metastasis of axillary lymph node (ALN) at each anatomic level after NAT. This study aimed to explore the
metastasis of ALN in each anatomic level, in order to provide more basis for the axillary de-escalation management after NAT.
Methods: From April 2018 to 2020, 499 patients in Shandong Cancer Hospital were enrolled in this study. Patients (#=157) with
initial cN" and ycN, disease after NAT underwent SLNB plus axillary lymph node dissection (ALND). Patients (n=342) with initial
cN" and ycN~ disease after NAT had undergone ALND directly. At the same time, from May 2020 to December 2020, 46 patients with
initial cN, and ycN, disease after NAT underwent targeted axillary dissection (TAD). These patients underwent clip insertion into the

most suspicious ALN. Axillary surgery was performed with SLNB plus ALND. The ALN status at each anatomic level was analyzed.
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Results: Among the 499 patients, the incidence of ALN “skip metastasis” was 0.8% (4/499), similar to those patients without
NAT, and it was 0.5% and 1.0% in SLNB group and directly ALND, respectively. Out of the sentinel lymph node (SLN)-positive
patients after NAT, 41.4% of them had positive non-SLN (NSLN). Out of the SLN-negative patients after NAT, 10.1% of them had
positive NSLNS, and the rates of positive NSLNs were 8.1% (5/62), 8.7% (2/23) and 21.3% (3/11) in cN,, cN,, and cN; subgroups,
respectively. In the cN, subgroup, the NSLNs metastasis rate were 11.8% (4/34), 4.6% (1/22), and 0.0% (0/6) when patients had 1,
2, and 3 negative SLN, respectively. Among the 46 patients receiving TAD, if clips were inserted into the most suspicious ALNs and
removed during surgery, the incidence of positive NSLN was 4.3% (2/46). The rates of positive NSLN were 5% (1/20), 5% (1/20),
and 0% (0/6) when 1, 2, and 3 negative SLNs were detected, respectively, and it was not related to the number of detected negative
SLN. Conclusion: ALND is still the standard axillary treatment in SLN-positive patients after NAT. For patient with initial cN, and
ycN, disease after NAT, if clips were used to identify biopsied lymph nodes at diagnosis, the number of negative SLN might be no
longer the requirement for SLNB to omit ALND after NAT.
[ Key words ] Breast cancer; Neoadjuvant therapy; Sentinel lymph node biopsy; Targeted axillary dissection; Axillary lymph node
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BERX DA SR Z 80T ~ SR B A K R 32 4K
2 (human epidermal growth factor receptor 2,
HER2 ) BHMEZLIR I F1 = BAMEFL AR (triple-
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4 RBE AR AT 32 SE R AR D B 2 R B 5%
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| Assessed for eligibility between April 2018 to 2020 (7=499)
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Initial cN" disease and convert
to ycN, disease after NAT
(n=157)

to yeN' disease after NAT
(n=342)

Initial cN" disease and convert

Assessed for eligibility between May 2020 to December 2020
Patients underwent clips insertion into the most suspicious
ALN (n=46)

\ \

Patients underwent SLNB and
ALND to assess the status of
ALN

Patients underwent ALND to
assess the status of ALN

\

Patients underwent SLNB and
ALND to assess the status of
ALN

E1 #RREE
Fig. 1 The flow chart of study
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PERERS” JRAE 5% A T ALNBk S i I L 1K o ik
g, e EACE RS . AR
499f &, NAT/SALN “BRERRFER” [N
1.2% (6/499) , Hrh43ZSLNBEA ALNDTY &
B E 42 ALNDI S E 05 5 1.2% (2/157 )
1.2% (4/342) .

F1 4990 BEMIGRFEZER

SLNFAME B H b, K1k, 283 M B SLN
I NSLNBHM R 5 11.8% (4/34) | 4.6%
(1/22) F10.0% (0/6) , BAREER L4,

&2 SLNFRMIF AR E SR 2 XALNBER RS
Tab.2 The distribution of ALN at different levels in SLN-positive

group after NAT

Status of ALN at different levels

SLN' Patients 1 (%)
Tab. 1 The clinical characteristics of 499 patients L1 L2 L3
Characteristics Patients 1 (%) ¢cN, group - - - 23 (67.6)
Molecular subtypes - + + 0(0.0)
HER2' 219 (43.9) - - + 0(0.0)
TNBC 204 (40.9) - + - 0(0.0)
HR'/HER2 76 (15.2) + - - 6 (17.6)
Clinical nodal stage + - + 1(3.0)
cN, 305 (61.1) + + - 3(8.8)
cN, 130 (26.1) + + + 1(3.0)
cN; 64 (12.8) cN, group - - - 9 (50.0)
Clinical tumor stage - + + 0(0.0)
cT, 44 (8.9) - - + 0(0.0)
cT, 254 (50.9) - + - 0(0.0)
cT, 83 (16.6) + - - 5(27.7)
cT, 118 (23.6) + - + 1(5.6)
Axillary surgery + + - 1(5.6)
SLNB+ALND 157 (31.5) + + + 2(11.1)
ALND 342 (68.5) cN; group - - - 2(33.2)
- + + 0(0.0)
AN 15THINAT G FE I cNFL ] H2 32 SLNB - - + 0(0.0)
FALNDEE H, NAT)FSLNFHYERISLNEA M & - + - 1(16.7)
Fr 9 58 #1991, NATJm SLN FHE s 3, + - - 1(16.7)
JESLN (non-SLN, NSLN) FHH:% K41.4%, + - + 1(16.7)
HeN, . eN,FIeN, I 44 FINSLN BH 543 51 + + - 0(0.0)
32.4%. 50.0%#166.7% (2 ) . NATJ5SLNME + + + 1(16.7)

BHET, NSLN#HEE R10.1%, HHeN, . cN,
HIeN, 4 FINSLNBH 253 51128 8.1% (15/62) .
8.7% (2/23) M21.3% (3/11) , EARZEHR L
3,

W12 eN WA T4 R B R, NATFSLNEH
PRGBS S RO 24 FH P SLNEFNS LN BH 1 % 43
5 428.0% (9/32) F1100.0% (2/2) . NATJG

2.3 TAD3|I&ETHEMEMEEFAR

AZH20204E5 H—20204E 12 H e BE s ia 146
9112 eN, HNAT Ji5 [ 915 [ [7] 05 42252 TAD Y #
H, XEBAENATHIE A 52 T T HEALN
CEARICIE, I T ARG HAE R SLN, Frid
WELSE (marked lymph node, MLN ) [ HI R A
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100.0% (46/46) . 4SLNFHVERT B ZHNSLNH
RoNA3% (2/46) , MK IHC. 2BCR3ACBA
SLNHFNSLNFHM:Z 43 51285.0% (1/20) . 5.0%
(1/20) F10.0% (0/6) , HNSLNFHPEZ £ H
FIFIHESLNEL H B X (P=0.314) .

R3  SLNFAMETE A S S E 5 KALNB B IR
Tab.3 The distribution of ALN at different levels in SLN-negative

group after NAT
Status of ALN at different levels
SLN Patients n (%)

L1 L2 L3

cN, group - - - 57 (91.9)
- + + 0(0.0)
- - + 0(0.0)
- + - 0(0.0)
+ - - 4(6.5)
+ - + 0(0.0)
+ + - 0(0.0)
+ + + 1(1.6)

cN, group - - - 21 (91.3)
- + + 0(0.0)
- - + 0(0.0)
- + - 0(0.0)
+ - - 2 (8.7)
+ - + 0(0.0)
+ + - 0(0.0)
+ + + 0(0.0)

cN; group - - - 111 (78.7)
- + + 1(7.1)
- - + 0(0.0)
- + - 0(0.0)
+ - - 1(7.1)
+ - + 0(0.0)
+ + - 0(0.0)
+ + + 1(7.1)

R4 [AHESINE B SRS SHEH 9 XALNREB RS
Tab. 4 The analysis of ALN distribution and number of negative
SLNs after NAT

Status of ALN at different levels

Negative SLN Patients n (%)

L1 L2 L3

1 SLN - - - 30 (88.2)
- + + 0(0.0)
- - + 0 (0.0)
- + - 0 (0.0)
+ - - 3(8.8)
+ - + 0 (0.0)
+ + - 0 (0.0)
+ + + 1(3.0)

2 SLN - - - 21 (95.5)
- + + 0(0.0)
- - + 0 (0.0)
- + - 0 (0.0)
+ - - 1(4.5)
+ - + 0 (0.0)
+ + - 0 (0.0)
+ + + 0(0.0)

3 SLN° - - - 6 (100.0)
- + + 0(0.0)
- - + 0 (0.0)
- + - 0 (0.0)
+ - - 0 (0.0)
+ - + 0 (0.0)
+ + - 0(0.0)
+ + + 0 (0.0)

30

AKIFFE M AT T 52 NAT £ 35 45 W i
P X ALNE R (1B 0L, FoA 1A% BINAT)F ALN
SRRSO R PGB g0, BRI K
BRI, ST RITNATEE, ALN “BRERR 5
B SRR N5%~19.2% 21 P L
[ 5 A4 171 5020114012 F AR FLIR w6, Bt
L1 GBI R N2.2%, RFFEH, NATE
ALN “BRERUEAL” RO EAERNHR0.8%, S0
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FAREBFEALN “BRRSHER” 1L AR,
I SENAT S SLNBAZ AT T .

T W2 N HNATJG [ [ i) 5 2
SLNPHVERINSLNF:# #h41.4%, k5 34
SLN, HA{IMAFTERL R, NSLNFER SR
15°428% ., Moo | By [ HERFSE 7R, NAT
JE SLNHEFE UL RS 1 835, ALNDJG A7 64% (1)
BEFEME R, ok A 22 E E 5080 50
JE B B RO R W, T RI2eN TR,
MNAT bk B S5 AA e 5% A M s, FISLNBAIIX.
IS0 O 4% PR SRR AR AL ND I £ 35 110 3 2F PR R A
10 I I M AR TR
cN"HNAT/GSLNHYER B, ALNDASZhRiE
AbER O T B R X T SLNA AR fiRg 67 A I
202 14ESt.Gallen & F AR AW AE S (i 4n3
FSLNZ —fETEI R sl IS I Rg At fe ), 224K
LRAG (60.38%7F188.68% ) TANTEX T
T, MSHOT T L & BRALND, MBEIRLER
ZH 1 51 VR B BINAT G ALNER B 2 B8 KU
FRERGERATE

W12 eN, HNATJ5 B 015 B0 5 2 NAT G
SLNBAEEE AfF. X THIZeN WA B, M
AT AR, SLNBHPERINSLN %4 5% 3t A A%
(KT10%) , XHPBEEIEGEZNATIEME
MBS TR . RETHI2N, B E, i T Iess g
TR, M A PRTF N, ALNDAS AbRiER)
AhFR )L 20214 St Gallen s 4N 5 R
BT HIIZCN, B ENAT/GiTALND,, NAT/G i
EFARM RIS, — T T2 EAIT I
JRER IR, 5 — Ty TS T f

TADZ— M BU s A H R, FEUEITNAT
ZAT, HAARFEMRIC S, s, i
MOk . @ de . SRR A, XTRI2 BT
ALN#ATARIE, M MLNA] 78 F A b g 7
B 150 200 TADHLSLNB T fl 1 5l b 52 e 5% 4%
SR O NS R SR = U E s 3 NI B
P2 B BT (false negative rate, FNR) ,
ZuipFsy 0 0 R BOR, TADSI S FFNR Y
2%~4%, TEALESLNBIFNRZ) K17%, XT3
ZNAT H %K E Sk g pH U e, i

FEFNRAEH EEE, RO 5% 4% M o3 ifeg £ o
AIRE P EC BIIRIY AN, IR R E S -
OPBC-04/EUBREAST-06/OMAWFSEAZH T 47814
52 TAD BB 5 1666142 32 % MLSLNB 1 247,
BRI R B R, TADS| S FEEW
A SLNECH R3M, HMSLNBGI S FEED
Hi (i SLN%L H h4k, TADFIH MSLNBS| ST &
B R REF G FE L (5 5H180.5%
F10.8%, P>0.05) "' HHHSLNBHIL,
TADFNRHAL, M E kB EFTHITHE
SCo TR, TR B SLNEL B R n] REAS T
FERFINATIS # G ALND I 5 1F . EFR AR5 —
AW, X TFWIZ2cN, BNAT/G 852 A 04
B, R IEC, 280 3K B M SLNEFNSLN#%
OB 11.8% ., 4.6%H10.0%, {HFEIX T4 015
PEOFSE PR Gl E bR e A fE R . e
9 TADIISE Y, AHH460%]2cN, HNAT)A
R B, SR RO bRid e IR ER
FRECH, SLNBHT: A NSLNFE AR N 4.3%
(2/46) , SLN 1M, 283 M FA AT NSLNFH
PERIIHH5.0% . 5.0%F10.0%, H-5%: H AYFH
PESLNECH LK, IR FNATI PR A w2
cN A E, WH N FHTADFRCSLN, FAM:SLNK:
A H P REAR FENATIE # B ALND R 4514, TF)
202 14F 26 [ I R 2% 42> ( American Society
of Clinical Oncology, ASCO ) #5m WBx T
NATJ5 SLNBXF T B SLN A% H Rkl 17, 45
FAIA RN T2 N, ENAT G 55 B 1) 55 %
ok HHITADH AR, A7 BT CE b5 idJe HFEAR th
B, BRERS H1A B P SNt 7T 22 4 b 33 47
ALND,

AT AAFAE—RE W SR BR T, T 2 2
WFoEETt, TREAFAE B R Ay . LR, Bz
ALNGE S 8] | R G g 2 2 Ak e o ok W iy
ALNFERSIRE . fa, SRZXTALNELR RST AT
ANVEAY, SO AER T % H ALNTEAE T %
e ARST il Jed 4 e 1)

25 FRriR, NATJSSLNBEA[ 170, W2
cN A ANAT/ESLNFHM:, ALNDAS AR AL HE
T3 W2 eN B H AR HTADARICSLN, #4572
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