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[ Abstract ] Breast cancer is one of the most common malignant tumors in women, which posing a serious threat to women's health.
With the deepening of the concept of precision treatment, the surgical treatment of breast cancer has made great progress. However,
new techniques and ideas have also brought about many controversies. With the popularization of the “de-escalation” concept,

performing sentinel lymph node biopsy (SLNB) as an alternative to axillary lymph node dissection (ALND) in specific patients has
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emerged as a trend. For clinically node-negative early-stage breast cancer with 1-2 positive sentinel lymph nodes (SLN), ALND can

be safely omitted with effective axillary radiotherapy. Patients with clinically node-positive early-stage breast cancer can forgo ALND
if SLNB proves that they have been downstaged to cNO by neoadjuvant treatment (NAT). As the two most commonly used axillary
surgical staging techniques in SLNB for post-NAT patients, dual-tracer of lymph nodes and targeted axillary dissection (TAD) are
considered consistent in oncologic safety. Prophylactic mastectomy is a significant intervention to reduce breast cancer incidence among
women at high risk. It has been confirmed that contralateral prophylactic mastectomy (CPM) can reduce the incidence of contralateral
breast cancer (CBC) but does not significantly improve the survival outcomes. Enhancing the accessibility of risk assessment methods
and establishing precise and effective risk prediction models have emerged as important issues. Above all, the development of breast
surgery shows a refinement of risk management and damage control, striving to achieve a safe “de-escalation” in surgical modalities

based on individualized treatment. This article summarized and analyzed relevant studies on the aspect of the surgery techniques for

breast cancer, aiming to provide new insights into optimizing the clinical diagnosis and treatment of breast cancer.

[ Key words ] Breast cancer; Axillary lymph node; Prophylactic mastectomy; Emorging techniques
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AARBZUEY ARG AR RAAAR, Hm i
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node biopsy, SLNB ) BCFA . MHTFLIRSH
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/N RAARORIT R, TR 40 ATHE T e
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B RS . SLNARE A ZLIR I & g 28 0 [ 476
ORI o5, o B2 RS B AN T Ak
HE S I B AL ZOU A, BRI T A ARk B B iR
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H, B HAiSLNBEE I 104E A AF (overall
survival, OS) A THZALNDH , HTiX
—FR AR, FEERLE AR M (National
Comprehensive Cancer Network, NCCN ) FE R
PFeT1~T28, SLNI~2#CBIE . HAAG .
ZRFLHUT HIORERAYT B H i F % ALND (2A
HKHitF ) o (HACOSOG Z001 I WFSEAETE G itk
ANREBAE, GibaE R R B iR, AR
2 Rk LS T R o ELHERR T #5522 L UIBR I &
# . AMAROSHIZE 7 A4 A T 18% 9 FLVIER Y
B, K104EREYT, BRI BoR 2
¥ (axillary radiation therapy, ART ) 5ALND
Y BB B OS FILTE R A= A7 3% ((disease-free
survival, DFS) ZRTLGiTE X, HF5RFE%E
LIS 2 R R ARTALE 5 TALNDAL [ 1.82%
vs 0.93%, KL (hazard ratio, HR ) =1.71,
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Wi, MSENOMACHISE '*) 45 5L /5 6 ALNDRS
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Z TSRS I X AE N T o 7 Bl B[]
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CIL: 0.66~1.19) , I EAXT M MAES RN 5
(P<<0.001) . ZWF5EFRM, EEZARERER
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BRI I R T 1 ~T3 3 FL I £ 540t I 5%
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FHh A ABE36.2% (9202 540) , BT
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VL, WD T O FE 0 25 S A R HER PR ) 5
Wi, KEEA LUK 95% CI R 5AR 480k Rk
ZRR AL T R G501 . SENOMACHESE
AMUEXBEAERFFE AN, SRAF A R Im RS
BT R — K ACB FIRER, 75— L nT Lk
JEAC AR 1B X T SLNAR AL #% 1 far 28 # F4 . ALND
AT IR IE R s, SRR S B LR SR
EIFEIER T “OohmFEARIT” o 5—Jrm,
SENOMACHF MR A AE —SE [a] @, 4 A2 i
FHZ HLuminallVAY, 5 HA 4+ UM b & A4
i 5 A R Ak, M i o B DT IS (] 46.8 H
(1.5~94.510H ) fRERAXT R 5 A58 Ir AN
HARBOT AR B TR, H Ao
T B EE M AEE s BRSE AL T T3
iy K S R, B B BRI, W b
FEAE—E WXE, JFHAEME /N, AT
BERCE S BR50%LL . HET, SEE G PR

Jfi~~2s ( American Society of Clinical Oncology,
ASCO) 5/ ' SNCCNFER ' H i, MEss I
IRIRKEBATE . AR 3R 1 ~ 2Ok g S, HL
ST 2 A A B M £ T 241232 SLNB,
ChEYyUESFURE 2R r S HE (20244F

B ) NIRRT R R IR A
FREWSE, HZ2ENL I ZEB T B
L BNIAYY (neoadjuvant treatment, NAT ) 5L
UM 25 R HE T A S ALND . 7EIETF S, XF
SLN B 8 25 %4 S ALND Jim 414 o4 1y 1 0 2 5
ST HRITT G B S R GEIRYT T R
WREITm), TEMCES T ARBER R AT B 431 1)
i X e B A A T B AR B P
W R R, T 2 E RS VR 2 4 TN T
RO R EEE A AN AR MR RS IR
FLIRIES R GE A B AT 0 E BV ) S e AR
2 NATRER#MHELS D HE AT B E%EALND?

NATZHE X B ETE T ARIBIT AT T 2 5 24
WIRGST B, T YRR IR i A
. TESMERAYTIZI, BE AlE A 2 NAT S8
FL 55 5k Iz 4 /N R o bk L 25 RS R, i
A FARIGIT RS B I F AR, BE
RS Y BOR, NAT A 22%~41% 8 511
PRI EL 45 B BHME R S B3, e AR AR K A
F3ZAK2 (human epidermal growth factor receptor
2, HER2) FHPERH hIEik74% ~ 97%. WG
e ARSI L 455 PR BB 3 FEH2 32 N AT 47 I R Wz
KB BE S HF L ALND H RTAAAE S, 3K —5 I
BORETH . H—, AR FNATE
AL ALND 835 FUS B A X e b, e AT ik
ZIOYHAE; H T, NATESLNBIRIB AT 54
. I AEMES TR EOR M A . T NAT
JE A AE R EL A 41 4 A0 LA g 490 i RH ZE 3k L /5 1Y
AIRE, 232 BRI A 5 i A B e O, gk
FEARSLNB i, Mitt, BRATIERE " 70
XUR R EE X NAT S 04T SLNB 8 & HE1 7 bk T 45
G RER . MBI A5VIBR AR (targeted axillary
dissection, TAD ) FEAZFEFENATHIRT 2 HI% #5
HESERERS B LA AR Je s A T 2 ThRiE, JF
FEAR XA THERR VIR HAR, ATRRAENAT S
SLNBfR B

HIRTENAT 7 SLN B E 8 # #8 fL ALNDHY
LA PEIEXT HE W EE R RO 5 7 sl TAD ¥ 47
SLNB 245 5., MontagnaZsfiffgx 3 "7 ik
11 7 —Ii Z e msYE SIS . iR A T
kA TIANEZ25 Oy 2ETFL 144409011 R T1~T4
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HAZETE R UESE R L 255685 (NI~N3HH ) (2L
FoEE, TESEIINAT)E, 666%] (58.2% ) B#H
ez WoR R (SR P 0T F i B A 83 -99m )
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B HRAUR B ESLNBRE A, T 1Y Y
SLNB 5K TA D il 1F 52 ik L 45 95 2 2 ¢ 4 2% i
( pathological complete response, pCR ) Ff#i4g
ALNDIAYY, EBEWFFTL S AT 2 K 193
SEMSAER AR, L3 SEPABEY (2.1~5.2
AR, VR AR AT AT T B R R B3R K
HF40.65% (95% CI: 0.29%~1.30% ) , 54F
HRFEMNL.0% (95% CI: 0.49%~2.00% ) ; 34F
TEA S R 63 52 K 1) M R AE B4l SLN B AL I
TADA A 2RI G it 2 X (0.5% vs 0.8%,
P=0.55) . ZMFRE RN, @I NATEHH
[V 45 R ( SLNBELTADK M HE 52 ik [ 45pCR )
BEMBALNDJE B /i 2 kR BIL, &
WRE XTI RS T L 2B ALND, [Ali, R
FHR TR A o bk L 8 8 R R (OBUR B8 75 7
SLNBHITADEKASLNB ) ARJ5 e & kR 27T
GiitE Lo HRURERHE I SLNBA L, TAD
BIFARE W PR 2 k%, (HTADZAAET-
IRk EL 25 8 B A Al SLNBAL /A 14, H G
XTI 2 2 A R A% e AR A T T e AN R ATk
E KM R A RIEFER R Z . HAEENE,
e E HATSEPRIG IR TAES, RURERE N FH )
W R B DL R TAD I A U7 fef FH A ok B2 25 4 e 4
RS R A5 25 2 B AN AT I 7k O 235 W0 s o e
ALNDPEZ R, 258 IE SENAT G SE s
I EL 23590 P2 58 A G A ) L bR L 5 PE 1k S L s
BE A ALND, IS BB RRIG T SR
POt T OCHE G IR R 2K o I TR] I e S
TP R A L 235 AN A A P g 2 e 4 TG J 3 2
5, PORH AR, @t ARk
PERGSR TGS P, A RO et T IEIE B 2= A
ST SZERTT M Ak . DLHCONRERY, ReTE E—
IRENEUE . v LW RUE N AR, et AR
FESE RS TIRIR, 4B & REZW
Wik

3 TR ML E VIR E L A?

AL DA R, AR T
FLE VIR R B E BT, W ERLEPIBRA
X T R L M 2 9 RIS T (0 (i Ay A a5 T R
AR T B P D11 B3 315 BBl AT 43 Sk CP MR LA 73 B 14
FLVIBEAR (bilateral prophylactic mastectomy,
BPM ) . WMATREAT AR, AN A L g

FB R R CBC Y2 A RS, S — M il 3 Lo P AR 1)
2~4f%, K HECBCHIARHER 50.50%~0.75% - 1*
ML PEABRCAL2 . TP53% N R NAFAAER
TR 15 A S0 A e 115 DR 2R 1) R e A= CBC XU T S
EE T A D M T A SR
1o i U A fa R Lo 1232 BPML, - Bl it % FL IR 9
SRR A LR 0 A R R A T
] THAZ CPM,  HL i PR 48 X6 1 5% ) — ik it &
FLRRIEE RV | SR B T O A £ DL S T
XU 53 X5 Bk 2% R A T DI BR s U1 53k I 7L s i e
a2 AR L 20 404F ], B FL IR R
ZCPMAECR R T ), EX TCPMETfE
TR A A AR £ DA S el e Bt 5 4652 CPMIR R
FHNBHRIBAEAE L

Giannakeass "2 LT Woll | FRAT 2 R
AL R G ( The Surveillance, Epidemiology,
and End Results, SEER ) X}20004F-—20194F-#fji2
1661 2701 BN J5 A ¥ i 2L i g ol 48 S A
e R U T T REVIRFST, VPG H R R TRl
TR O~ T T A S5 A LR F8 ¥ 204E-CBC
RAEFFLIIEET B o AR i sz Wk F
REHLEERE R A IRFLTARA (466 75681 ) |
AL AR L (154 778151 ) FXUMIZL )15
AR (39 7366 ) 5 HIEZFh XU PR 2205 £ 2 ik
70 e 1 Ui PR DAL, fe 2RI RRAE 43 AR
Kt ANGY P2 (4536 028f % ) . 7E204ERE
Vi, R FARA 7660 B E (2.1%)
T RN LR g, SR L 5 DR R 20 e R
72801 (2.0% ) , TAUNZL B VIR AR L A7 974
B (0.3%) K4CBC, SHATRAMEL,
BN L 55 U B AR 2H 2 A A 2L i s P DAL A AR
(HR=0.12, 95% CI: 0.87~1.01, P>0.05) , %
AL 5 83 A 2 A X 0 22 e P XL ) k22 e
& (HR=0.12, 95% CI: 0.10~0.15, P<<0.001) .
AT, PRFLTFARLLE F 2047 FLARE 21
T2 N16.3%, B VIR AR HF16.7%,
MFLFE VIR N 16.7%. %L F: TR B Rk
LRI R B 2 CPMUER SR 1T LU BRI CB C 1Y &
RS, RIS RERREARFLAR R R S TR, X —
S5 L H L SRR AT B AE TR iR AR5 A A4 R
(14 32 B A U8 T R B i AECBC Y 4R
Il PR S DA 3R 7 2 R v R AR B CBC I R RS T
[ o B IE A7 A 1 B 1 s R E TR (R
F L 8 BRCA 1/23E AR SRS S int A% KB PR 2
DL R A iiay B . R JE T 8 SR Tl AE
ok, X— BT R N RIS, 5
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— 5 T N E A ST 85 AR RAR B LRI R T —
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RN e E B R SE R R AR FEFLR
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75 U R, K3 CPM HAFEAEBRCAL2FEA R
R B E R ECBC, BEMALRIEFET R
Sz 24% (HR=2.22, P<<0.000 1) . HiX
oy B B R S 52 T M AN AR B 4
BRiBATT, HImW SRR S, TAEBRCAL2
LR R R T RN GBS, FLR
i B RORAEIAR . SRR . A R
SREMES . Rkl . & SRR AR
3T Ry /NSRS RSB A A 2 LA 5 LR R
% CBCHYIN S faf 2 7 IR A o 4R
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W, Rt 2 25 55 A T 2 BB B o 5 CBCRU:
BEAARSE 0 ph T R RS I B A G
By, ] RebEAe 2, HBRAEFLR R XU T A5 &2
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Sh E LR RS AR — e 5, TR XS
B, W] TR CBC i XU AT X JEL XU (R 2%
PEA TR VAR 2 24 /i P92 YT T AT I Y =5 22
5

AT, £ 5E W55 A #7855 4 T
S B4 R K S ) B R K LR g AR R AT
CPM ' 2370 i T A CBC S 1 I 2 1 £
#. CPEZER AR T W E 2L 55 VIR
ARG R SZEFE R (202405 ) ) U7 HEFAER (i
AR <<40% ) , FEAHBRCAL/2. CHEK2, TP53
FERRA, —Hw —HFEBFLIRE CGRER
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& [H i PRI 424> ( American Society of Clinical
Oncology, ASCO) T20174F % Afi i3 T CPMIY)
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BHBEFECPM P,
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4 REERE
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B T AR T7 T, CPM Y S it N7 S7 78 X 8 I
B DR 28 0 A L, BRI EL T FLIR AR XS T
WD F ARG NSO B R . FEFLRIETFAR

CERAE N BRI, I e R RAE R



344

KEEE, B URBIMSES WIHRAERIIS N

PRI B Z S IR R, Anfar P A )+ 10 B
P RS 53k 4, XS A Fers MU it
AR B PG PN WTR R FLIR SR R R T 1 )
EEAPBONPRA . 7efok, HE—BR MR
SAHKISST TB il R AT bt N7 BN 58
S ELIW A v ] L S8 S P 17 0 g DXL o 46
B, TG e HOR TN BT AL Jy B 5 TR YT
AR AR IRATES SIRITT 1 o

F—1EE:

K& (ORCID: 0009-0007-1866-0364 ) , i +-HJf
534, E-mail: 963220292@qq.com,

WIEES:

43 ( ORCID: 0000-0002-9090-1667 ) , {1, F
BRI, ] b B R 24 55 I B B FL AR o0 IX 324,
E-mail: malil021@126.com,
1EE Rk AR :

SRR B E R, SCERCERT S R
CEBEEH MBS, B 18RRI, XSCE A
WATH Y, BRI SRR

(& % X #k]

[1] NANDA A, HU J, HODGKINSON S, et al. Oncoplastic breast—
conserving surgery for women with primary breast cancer [ J ] .
Cochrane Database Syst Rev, 2021, 10(10): CD013658.

[2] MAGNONI F, GALIMBERTI V, CORSO G, et al. Axillary
surgery in breast cancer: an updated historical perspective [ J ] .
Semin Oncol, 2020, 47(6): 341-352.

[3] SCHEEPENS ] C C, VAN 'T VEER L, ESSERMAN L, et al.
Contralateral prophylactic mastectomy: a narrative review of the
evidence and acceptability [J] . Breast, 2021, 56: 61-69.

[4] JIHR, HU C, YANG X H, et al. Lymph node metastasis in
cancer progression: molecular mechanisms, clinical significance
and therapeutic interventions [ J ] . Signal Transduct Target
Ther, 2023, 8(1): 367.

[5] THOMPSON J L, PAUL WRIGHT G. Contemporary approaches
to the axilla in breast cancer [ J ] . Am ] Surg, 2023, 225(3):
583-587.

[6] GIULIANO A E, BALLMAN K V, MCCALL L, et al. Effect of
axillary dissection vs no axillary dissection on 10—year overall
survival among women with invasive breast cancer and sentinel
node metastasis: the ACOSOG Z0011 (alliance) randomized
clinical trial [ J ] . JAMA, 2017, 318(10): 918-926.

[7] DONKER M, VAN TIENHOVEN G, STRAVER M E, et al.
Radiotherapy or surgery of the axilla after a positive sentinel
node in breast cancer (EORTC 10981-22023 AMAROS): a
randomised, multicentre, open—label, phase 3 non—inferiority
trial [ J ] . Lancet Oncol, 2014, 15(12): 1303-1310.

[8] DE BONIFACE J, TVEDSKOV T F, RYDEN L, et al. Omitting
axillary dissection in breast cancer with sentinel-node
metastases [ J ] . N Engl J Med, 2024, 390(13): 1163-1175.

[9] TRIPATHI M, VINEET K. SENOMAC trial: The devil is in the
details [ J ] . Indian J Surg Oncol, 2024, 15(4): 693.

[ 10] BRACKSTONE M, BALDASSARRE F G, PERERA F E, et al.

Management of the axilla in early—stage breast cancer: Ontario

[11]

[12]

[13]

[16]

[20]

[23]

[24]

[25]

health (cancer care Ontario) and ASCO guideline [J].JClin
Oncol, 2021, 39(27): 3056-3082.

GRADISHAR W J, MORAN M S, ABRAHAM J, et al. Breast
cancer, version 3.2024, NCCN clinical practice guidelines in
oncology [ J] .J Natl Compr Canc Netw, 2024, 22(5): 331-357.

PR UE A FLURE L L R 5 2, PRSI 2
FURMRE 2. PRV IR ISR 5 (2024
AERR) [T . EMRERE RS, 2023, 33(12): 1092-1187.

The Society of Breast Cancer China Anti—-Cancer Association,
Breast Oncology Group of the Oncology Branch of the Chinese
Medical Association. Guidelines for breast cancer diagnosis
and treatment by China Anti—Cancer Association (2024 edition)

[ J] . Chin Oncol, 2023, 33(12): 1092—-1187.

Crbr EFLREH A BG T £ R IH (20224801 ) ) €K
4. EFLIREE R DG T L 23R (2022480 [ ] .
e EREE %A, 2022, 32(1): 80-89.

Expert group of expert consensus on nenadjuvam treatment of
breast cancer in China (2022 edition) . Expert consensus on
neoadjuvant treatment of breast cancer in China (2022 edition)

[ J] . Chin Oncol, 2022, 32(1): 80-89.

DETZ D Jr, HANSSEN D, WHITING J, et al. Retrieval of
the clipped axillary lymph node and its impact on treatment
decisions [ J | . Cancers (Basel), 2024, 16(17): 3001.

SUN X, WANG X E, ZHANG Z P, et al. Neoadjuvant therapy
and sentinel lymph node biopsy in HER2-positive breast cancer
patients: results from the PEONY trial [J] . Breast Cancer Res
Treat, 2020, 180(2): 423-428.

SWARNKAR P K, TAYEH S, MICHELL M ], et al. The
evolving role of marked lymph node biopsy (MLNB) and targeted
axillary dissection (TAD) after neoadjuvant chemotherapy
(NACT) for node—positive breast cancer: systematic review and
pooled analysis [ J ] . Cancers (Basel), 2021, 13(7): 1539.
MONTAGNA G, MRDUTT M M, SUN S X, et al. Omission of
axillary dissection following nodal downstaging with neoadjuvant
chemotherapy [J].JAMA Oncol, 2024, 10(6): 793-798.
KANAIZUMI H, HIGASHI C, TANAKA Y, et al. PI3K/AKT/
mTOR signalling pathway activation in patients with ER—
positive, metachronous, contralateral breast cancer treated with
hormone therapy [ J | . Oncol Lett, 2019, 17(2): 1962—-1968.
YE F G, HUANG L, LANG G T, et al. Outcomes and risk of
subsequem breast events in breasi—crmserving surgery patiems
with BRCAI and BRCA2 mutation [ J ] . Cancer Med, 2020,
9(5): 1903-1910.

GONZALEZ-SANTIAGO S, RAMON Y CAJAL T, AGUIRRE
E, et al. SEOM clinical guidelines in hereditary breast and
ovarian cancer (2019) [ J ] . Clin Transl Oncol, 2020, 22(2):

193-200.

NODITI A, CARAGHEORGHE G, STOLERU S, et al.
Contralateral prophylactic mastectomy in patients with breast
cancer [ ] ] . Chirurgia (Bucur), 2021, 116(2 Suppl): 73-83.
SRETHBHAKDI A, BRENNAN M E, HAMID G, et al.
Contralateral prophylactic mastectomy for unilateral breast
cancer in women at average risk: systematic review of patient
reported outcomes [ J | . Psychooncology, 2020, 29(6): 960~
973.

GIANNAKEAS V, LIM D W, NAROD S A. Bilateral
mastectomy and breast cancer mortality [J].JAMA Oncol,
2024, 10(9): 1228-1236.

KHAN S A, KOCHERGINSKY M. Contralateral breast cancer
remains a complex biologic conundrum [J].JAMA Oncol,
2024, 10(9): 1175-1177.

ARUN B N, COUCH F J, ABRAHAM J, et al. BRCA-mutated



(e @BER L) 20254355443

345

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

breast cancer: the unmet need, challenges and therapeutic
benefits of genetic testing [J].Br]J Cancer, 2024, 131(9):
1400-1414.
ALLEN I, HASSAN H, WALBURGA Y, et al. Second primary
cancer risks after breast cancer in BRCAI and BRCA2
pathogenic variant carriers [J] .7 Clin Oncol, 2025, 43(6):
651-661.
SUL M, XU Y, OUYANG T, et al. Contralateral breast cancer
risk in BRCA1 and BRCA2 mutation carriers in a large cohort of
unselected Chinese breast cancer patients [J].Int] Cancer,
2020, 146(12): 3335-3342.
CHAI C S, HELENA WU H, ABUETABH Y, et al. Regulation
of the tumor suppressor PTEN in triple-negative breast cancer
[T] . Cancer Lett, 2022, 527: 41-48.
HUNT K K, EUHUS D M, BOUGHEY J C

surgical oncology breast disease working group statement on

, et al. Society of

prophylactic (risk-reducing) mastectomy [ J |
Oncol, 2017, 24(2): 375-397.

YADAV S, BODDICKER N J, NA ], et al. Contralateral breast
cancer risk among carriers of germline pathogenic variants
in ATM, BRCAI, BRCA2, CHEK2, and PALB2 [ J] . J Clin
Oncol, 2023, 41(9): 1703-1713.

METCALFE K, HUZARSKI T, GRONWALD J, et al. Risk—

reducing mastectomy and breast cancer mortality in women

. Ann Surg

with a BRCAI or BRCA2 pathogenic variant: an international
analysis [J].Br]J Cancer, 2024, 130(2): 269-274.

CHEUN J H, KIM H K, MOON H G, et al. Locoregional
recurrence patterns in patients with different molecular subtypes
of breast cancer [ J ] . JAMA Surg, 2023, 158(8): 841-852.
DALY M B, PILARSKI R, YURGELUN M B, et al. NCCN
guidelines insights: genetic/familial high-risk assessment:
breast, ovarian, and pancreatic, version 1.2020 [ J ] . J Natl
Compr Canc Netw, 2020, 18(4): 380-391.

AKDENIZ D, MARIA KLAVER M, SMITH C Z A, et al.
The impact of lifestyle and reproductive factors on the risk
of a second new primary cancer in the contralateral breast: a

systematic review and meta—analysis [J] . Cancer Causes

wE - 1EE - EE

MEERITRFA RIS ISR

B 7 T RCR A 7 T RA 2R, 2SO ARSI . e

WMEENEWTTEAE T A BTG |
B R ST AW T . AR Sk 3t
SEMRE B, WEERATR A II L AE R |
W, T RERE X IIFSE A IN AR A MR Lt

B A SR A TR A T R

[35]

[36]

[37]

[38]

[40]

PR R s AN E R . AFE0r, SRR X ses

AR S S TS

1T .
UL i g

Control, 2020, 31(5): 403-416.

GIANNAKEAS V, LIM D W, NAROD S A. The risk of

contralateral breast cancer: a SEER-based analysis [J].BrJ
Cancer, 2021, 125(4): 601-610.

THEOBALD K A, SUSSWEIN L. R, MARSHALL M L, et al.

Utility of expedited hereditary cancer testing in the surgical

management of patients with a new breast cancer diagnosis
[J]. Ann Surg Oncol, 2018, 25(12): 3556-3562.

R, VAR, R AR ISR A VLR A T TR
FLO OISR A I RS2 9 (20240 [T ] . v ESE MR
W3, 2024, 44(11): 1201-1205.

LI M X, FAN Z M, SONG D. Guideline on the clinical practice

for prophylactic mastectomy in hereditary breast cancer in
China(2024 edition) [ J ] . Chin J Pract Surg, 2024, 44(11):
1201-1205.

o BRI P S IR T 22 U FUIRE L R D1 2, AR R

SR S FUIRIMRE 241, TP E SO P FLURE Ll
Zbigy, A P EFLRIE L E BRCA /258 PRGN -5 15 R R

B 53
787-800.

Breast Cancer Professional Committee of Precision Therapy

PL20184FR) [T ] . hEEAE A%, 2018, 28(10):

Committee of Chinese Medical Doctor Association, Breast
Cancer Group of Cancer Branch of Chinese Medical Association,
the Society of Breast Cancer China Anti—Cancer Association, et
al. Expert consensus on BRCA1/2 gene detection and clinical
application of breast cancer patients in China (2018 edition)
[ J] . China Oncol, 2018, 28(10): 787-800.
CLEGG D J, WHITEAKER E N, SALOMON B ], et al.
Contralateral prophylactic mastectomy in a rural population: a
single—institution experience [ J | . Surg Open Sci, 2024, 18:
70-717.
LIM D W, METCALFE K A, NAROD S A. Bilateral
mastectomy in women with unilateral breast cancer: a review

[J].JAMA Surg, 2021, 156(6): 569-576.
(ke Hi: 2024-12-30 &R H I
( AT THRE )

2025-03-31)

STROBE

AR AR T

HARLL Mt JE IS IR DG I E

TIREEIFSE 548 ( STrengthening the Reporting

of OBservational studies in Epidemiology, STROBE ) Kjiéﬁﬁ@ao STROBEH —{VE FRAL N, ZIE & T4 =F

FEEMERA TG A 2R3 ( RIBAFIESY |

g (RIASIIFSE
STROBEE HLH I, o EASEA A ) Pk

ﬁ%ﬁ%ﬂ%ﬂﬁ%ﬁﬂ%)*@ﬁ%%ﬁﬁo
(P EVEREZ ) G A A TSTROBE,  HEFafE & ks 4id A STROBE fit Bk ik
S 15X BR A9 RNRE T RIS ) 18 S0

SOV S e

AT

http://www.china-oncology.com/attached/file/20231008/20231008164253 648.pdf.

<<|:FE r—kn.\» gﬁg



