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[BE] B Hbifb)7 (neoadjuvant chemotherapy, NAC) H fl C A J& 5B M 7L e B8 (PR i T . A
WA B AE VR LI R AENACE 1252 WAL IX BT Rk 2 457548 (internal mammary sentinel lymph node biopsy, IMSLNB)
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gERAGA (B0 ARy FRMACEI NI X FTHERES (internal mammary sentinel lymph node, IMSLN) &A% #4172 a)
IMSLNB. R4 H i 15 F VP NACE 2 2 IMSLNB RIS PR 3R 7 o 455 : A4120241 55, NAC/SIMSLNRAZ % 34.2%
(69/202), H5If AR 5L (P=0.017) , IMSLNRAZEE I PRI 45 B R IG R bk R &5 B P Cclinical lymph
node-positive, cN') 45 5 11.6% (8/69)F188.4%(61/69). NAC/SIMSLNBI L)% 498.6% (68/69) , IMSLN¥IH: H
FN33.7%(68/202), #AEFI11.8% (8/68), SHIIMSLNFLH BF, ARG WA T o0%, Horp 1) B A e e ke
4 (axillary lymph node, ALN) #% (pN,%EpN,,) , 2B I~3MALNEE (N, EpN,») , 4B~ ALNEE (pN,, &
PNy IBIFE= 10MALNE RS (PN, ZpNy) , AJEIREIE S IR A TEE (012 T B, TA/MAMIZMCHD , ix8
BIIMSLN#:#% g A 5 Y0522 7 WFLIX YT (internal mammary node irradiation, IMNI) . #5i¢: NAC/SIMSLNA &A% 1 &
H, JUH RN, NAC/ERHE:ZIMSLNB, DUHIZRAT 76 8 0ibk (L 45 4 . IMSLNBRESS 1E— 25 58 35 0k I 45903 21 58 4 7 A
(178 TR S IMNI.
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[ Abstract] Background and purpose: Neoadjuvant chemotherapy (NAC) has become the standard treatment mode for locally
advanced breast cancer patients. This study aimed to evaluate the clinical benefits of internal mammary sentinel lymph node
biopsy (IMSLNB) in patients with breast cancer who underwent NAC. Methods: From Apr. 2014 to Apr. 2018, 202 patients with
primary breast cancer who underwent operation after NAC were included in this study. All patients received radiotracer injection
with modified injection technology. IMSLNB was performed on patients with internal mammary sentinel lymph node (IMSLN)
visualization. Results: Among the 202 patients, the visualization rate of IMSLN was 34.2% (69/202), and it was 11.6% (8/69) and

88.4% (61/69) among patients with clinical node-negative and clinical lymph node-positive (cN") disease, respectively. Furthermore,
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the success rate of IMSLNB was 98.6% (68/69). The detection rate of IMSLN was 33.7% (68/202), and the metastasis rate was
11.8% (8/68). One of the 8 patients with IMSLN metastasis was not associated with axillary lymph node (ALN) metastasis (N,
to N,), 2 patients with 1-3 ALN metastases (N,, to N,.), 4 patients with 4-9 ALN metastases (N,, to Ny,), 1 case with =10 ALN

metastases (N, to Ny,), and the postoperative pathological stage also changed (0 stage to I B stage, [l A/l A stage to lIC stage).

These 8 cases of IMSLN metastases received internal mammary node irradiation (IMNI) after operation. Conclusion: Patients with

visualization of IMSLN should receive IMSLNB after NAC, especially for patients with ¢cN" disease, in order to complete lymph

nodal staging. IMSLNB could further improve the definition of nodal pathologic complete response and guide the IMNI.
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AGEAFFTIMSLNB,  WIFEA TR A% 3R R AL 1 1))
] e A U] U ATIMSLNB . RS540 BIA T 7 %
Poydee MR S5 1) 56 [ [ S7 225 E M 4% ( National
Comprehensive Cancer Network, NCCN ) F5 R B St.
Gallendtil, o FAFBEITIE o
1.3 SitEabE

K JHSPSS 22 04K F#EATHE 2700 M, AT
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1T TIRFLFAR,
2.2 NACEHBELpCRIER
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negative, cN,) B ALNHE A R INa HL A 9
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2 40 B 2 A AR S R FHPE 0 BB o 1796111 R
WMRELEEBHYE (clinical lymph node—positive, ¢N*)
BET, F61H] (34.1% ) HFMELE LR T
pCR.
2.3 NACEIMSLNA 2% 5IMSLNBRI R Ih &%

AHBEYIRA CHBERHER ki
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(69/202), H 551G RMIE s AFE (P=0.017)
M55 1l PRk T 45 43 30 S A LN§% % A %0 ¢
(P>0.05, 1) ., IMSLNBM1 % 498.6%
(68/69) , 15 8 IIMSLNA T4 L[]
A (1B A S T AT TIMSLNB . A A 2461 52 3% % 4E
WL bk, AR gs 4Lk, 16 8EAR
R, R s S M, RIGTTIFXZ A
A G & A=, IMSLNBH A 10 min ( 5~
20 min ) . IMSLNAGH % 433.7% (68/202), ks
HH109MIMSLN, H i ECR24L (1~448) , H
HORE S IR, 240 3BCFIAALIM S LN 4553 51 Sy
41, 16, 8FI3f,
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STIIMSLN#: % 3, ARGk 45 Wk A Tk
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2 1~3MALNS# (pN,,ZpN,, ) , 4Hi1f4~9
MALN#:# ( pN,,ZEpN,, ) , 11 =10MALN
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8BIIMSLN % #% 8 A J5 ¥ 32 7 WL X7

(‘internal mammary node irradiation, IMNI ) o
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Tab.1 The clinical and pathological characteristics of patients

with or without IMSLN visualization

()

. . Patients without
Patients with

Characteristic IMSLN visualization ) IMSLN P value
visualization
Clinical T stage 0.017
cT, 11 13
cT, 38 58
cT; 12 26
cT, 8 38
Clinical N stage 0.213
cN, 8 15
cN, 35 50
cN, 13 40
cN; 12 29
Positive ALNs 0.136
0 33 47
1-3 22 40
4-9 12 32
=10 2 14
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BHEST, EWA42%016/38) 1 EENACIH A
ALNPIR A AT P IR, R EIRis R &
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