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[ Abstract] With the rapid development of medical imaging techniques, the diagnosis of axillary lymph node
metastases is improved in early stage breast cancer. The smaller and earlier metastatic lesion can be detected and
identified by fine needle aspiration cytology or core needle biopsy, which may provide the entire axillary staging for
patient. There are two prospective, multicenter, international randomized trials to compare axillary sentinel lymph
node biopsy with no surgical staging for patients with negative axillary ultrasound imaging. Our center used contrast-
enhanced ultrasonography with microbubbles to identify the location of sentinel lymph node and guide its biopsy, which
aimed to find an ultra-minimally invasive sentinel lymph node biopsy technique. The pre-operation imaging detection
increased the detection rate of clinically positive axillary lymph node. However, it led some patients to lose the chance
that they could receive axillary sentinel lymph node biopsy instead of axillary lymph node dissection. We also discussed
whether sentinel lymph node biopsy suited cT,,N, patients who had 1-2 abnormal axillary lymph nodes detected by
imaging technique and confirmed by fine needle aspiration cytology or core needle biopsy. Furthermore, the studies
about internal mammary sentinel lymph node biopsy were reviewed.
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Tab.1 Studies summary of CEUS with microbubbles to localize SLN in axilla

Localized

Pre-operative

Intra-operative

False

Positive

Negative

First author ~ Enrolling years  Cases SLN FNAC/ Sensitivity Specificity negative predictive predictive
method CNB SLNB method rate value value
(1] . . Radioisotope+ o o
Sever 2008-2009 80 Guidewires No blue dye 89% 100%
[12] : Radioisotope+ o o o
Cox 2009-2011 371  Biopsy tract Yes blue dye 61% 100% 39%
Sever [1°] 20002010 136 Biopsytract  Yes Ra%ilfjes%t;’g’ﬁ 65% 100%  83%  100% 92%
Xie "] 20132014 101 Titjﬁ;“m No Blue dye 81.8%  86.2% 3% 75%  90.3%
L8] . . Radioisotope+ o o
Esfehani 2013-2014 50 Guidewires No blue dye 96% 100%
Shimazu'* 20142015 100 SKIn Yes Ra%ﬁ‘;‘ét;epe* 3B3%  99.2%
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