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(HE] TE58/: AT HKESEHR (sentinel lymph node biopsy, SLNB) T4 i A 3L MR I S R 5 bk 2 45 B P He s i
FRAEM B A BH T & R E 0 B 2 FLIE Tl & 01 & R SLNB R & 78, B 78 1A o [ OK 2 2 e 7L I SLNB I I
R Fik: EAEVERAMA2017HEF RER T 20060 FE, FE1105K R 5E R G A . 187 7 56 FESLNB I JE I
Ry BRI B TS M BALYT  (neoadjuvant chemotherapy, NAC) HSLNB N &5 5 18] j . K/ Kot . Fisherffid)
A% 8K olmogorov-SmirnoviE S M #EAT /0. 458 : 2 5B 110K EERE TR T SLNB, Hrv, 85K (77.27%)
B s %I S0% A PRI 38 i R A5 B (eN) FLARE &4 % WA ATSLNB. IR L RHEERE ('=5.62, P=0.018) . {RHLF
A (breast-conserving surgery, BCS) & KMERE (D=0.33, P=0.032) FFESLNBHLLEIFE &, KEAER (93/110,
84.55%) ARIFRENIASLNB. i HIKRE 2O GR (FERZIHTE, 69/110, 62.73%) , {{14.55% (16/110) [HEFE
R B YR XURERE . JLT A IERE (107/110, 97.27%) H15% F AR S HLs vk U1 6 BT k245 (sentinel lymph
node, SLN) HHTHRILFEWi. X TeNyw SLN 1~2MEA MBCSHEF, KR (61/110, 55.45%) A% T10%[11%
REE GG S E 4575 (axillary lymph node dissection, ALND) . XFF¢Ny. SLN 1~2#46 8 A U1k B,
845 (76.36%) [ERxt/ T 10%M) 125 ¥ i 5 2 ALND . 5 THEZNACIHI R, 505 (45.45%) [EFRIENACIE BT
SLNB, 60% (54.55%) IEFi/ENACHTI#TSLNB. {TNACKZ KR (=4.365, P=0.037) . {ENACH & ML FH #E LR
% (magnetic resonance imaging, MRD) FALIZERE (°=10.967, P=0.004) , F{ii|a) T Z/ENAC/FITSLNB. Zig: RE&R
R A LS I P 1A R ot , S L A B (I SLINB B 28 1 Hh I VAR i 3 IR A Ao 77 e 6 F SLNFL R S e (K 1) 2
F. ENEE AT T WSRO . BNACKIE %, SLNBIIRL AL 4.
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[ Abstract] Background and purpose: Sentinel lymph node biopsy (SLNB) has become the standard axillary staging procedure
for clinically nodal-negative (cN,) breast cancer patients. This study was sponsored by the Chinese Anti-Cancer Association,
Committee of Breast Cancer Society and aimed to explore the current clinical practice of SLNB in large hospitals in China. Methods:
A total of 110 hospitals with more than 200 breast cancer operations in 2017 were included, and finally a total of 110 hospitals
completed the questionnaire survey. The questionnaire included the current status of SLNB, the acceptance of omitting axillary lymph
node dissection (ALND) and the use of SLNB in neoadjuvant chemotherapy (NAC). Data were analyzed using y” test, Fisher’s exact
test or Kolmogorov-Smirnov test. Results: All the hospitals included in the study performed SLNB. A total of 85 (77.27%) hospitals

routinely performed SLNB for more than 50% of patients with clinically axillary node-negative breast cancer. The proportion of
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WEEHE: % R E-mail: wujiongl 122@vip.sina.com
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SLNB in cancer centers (y°=5.62, P=0.018) and hospitals with more breast-conserving surgery (BCS) performed (D=0.33, P=0.032)
was higher. Internal mammary sentinel lymph node biopsy (IM-SLNB) was not available in most of the hospitals (93/110, 84.55%).
As for the choice of mapping agent, most of the hospitals (69/110, 62.7%) used methylene blue alone, while 14.5% (16/110) hospitals

used methylene blue and radioisotope simultaneously. Almost all the hospitals (107/110, 97.27%) used intraoperative frozen section
for pathological diagnosis of sentinel lymph node (SLN). Most of the hospitals (61/110, 55.45%) accepted omitting ALND for less
than 10% of cN, patients with 1 or 2 positive SLNs who received BCS. A total of 84 hospitals (76.36%) performed ALND for less
than 10% of those patients with clinically axillary node-negative breast cancer, mastectomy and 1-2 metastatic SLNs. Fifty (45.45%)
hospitals performed SLNB after NAC, and other 60 (54.55%) hospitals performed SLNB before NAC. Hospitals with more NAC
performed (y’=4.365, P=0.037) and magnetic resonance imaging (MRI) routinely used for NAC assessment (y’=10.967, P=0.004)
were more inclined to perform SLNB after NAC. Conclusion: Although the standard application of mapping agent needs to be
improved, SLNB has become the standard surgical procedure for early breast cancer patients in China. For breast cancer patients with
low sentinel lymph node metastasis load, domestic surgeons are still relatively conservative in omitting ALND. The timing of SLNB
in patients who received NAC is still controversial.

[ Key words ] Breast cancer; Sentinel lymph node biopsy; Questionnaire survey
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RZHiT, MMk 45754 (axillary lymph node
dissection, ALND ) — & 1] FARFLNIEI B H 1Y
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kA5 R , o AT BB 2R 8 3 Rl 2R 5 T 1
FRE, G0 RO R BT RERERG . B
HITH I 4575 K ( sentinel lymph node biopsy,
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B, FRATX20174F b E R R B B SLNB A I R 1l
GRS e B T TR, BRI .
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SLNB ) i RZ# R, SLNBE Z A NI IR
WRELEEBAYE (N, ) HERARIES T 1,
FH T = SLNBE ZL AR J v i 1 F e T 140, 1
A2 % 7 B 0 B FH S #2202 Wi 7 AT AN B
Yo (R, B W Ik A5 A P S AR TE
X TRk N 45 ( sentinel lymph node, SLN)
MR TR . 252 B B 1kIT (neoadjuvant
chemotherapy, NAC ) A9FLIRJE B35 WS Ab

A DIRSIEAG T, FEARES N

O BEFEFEANEN : EREFHR . B NEF
BEBE . R RLRIERE . IRAEL. %, 2017
FEFARE 20174 FLF R (breast-conserving
surgery, BCS) f; @ SLNBJFJEMEN: 1~2/8
(£1) ; @ REMRHAA2WIITE: 3~48 (%
1) ; @ RPRALNDRYESE: 5~6/ (1) ; &
NACHISLNBHJIAL: 7~118 (5£1) .

*1 ™HESLNBFRIER A iEE

Tab.1 Questionnaire on the clinical practice of SLNB in China

No. Question

1 Whether internal mammary SLNB had been performed
The choice of mapping agent

SLN intraoperative pathological evaluation methods

The timing of SLNB for patients who received NAC
The number of patients who received NAC in 2017

O 0 N N W B~ W N

—_
(=]

The proportion of using MRI to evaluate NAC response
11 The proportion of patients who received BCS after NAC

The proportion of cN, breast cancer patients who received SLNB

In cN, patients with 1 or 2 positive SLN, who received BCS, the proportion of omitting ALND

In cN, patients with 1 or 2 positive SLN, who received mastectomy, the proportion of omitting ALND

Whether metal markers were routinely placed in primary tumor and positive axillary lymph node before NAC

MRI: Magnetic resonance imaging



168

B 18, F PEHLRBMERESERIVNEEHRS

BRIRDOIEL . BRI S FARESEHIRIN, P fr
[P Bvivt IO IS B £ 5 W PAEB L =2 )
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T T ] A ] 0 T PN R i 128 BB 1 1O L AR
AT AR 2000 M BERE, PRI, VU
i, T EAEU . T ERRT TR E S AR A A
B, BRI, EHEET,

b ESUm SR R s . ThE R
23R o3 2 LR A MR ER I %l 22 52 239
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UL, [R5 B2 e SE R (0] 34 25 A T AH OGBS
Y, TR 5E R B B B A OCRNE 11 5T AR ARG

H L AR I AL R 201 74E 17 1 H—20174F12
A31H . P 51201849 A 7 H [ ¢ iy .
WS RS R, HETE A2 AR R]
GHE NARE
1.3 GitEsbE

¥ HISPSS 23.0 )2 GraphPad Prism 8% {f#E17
giiter o, RIES S MERETRLM (0f)
TR, MARTR LU E A eRR s RAYS
K4 . Fisherffi V) 1% 5 Kolmogorov-Smirnov
Kz 56 43 Bt AR O TR X SLN B 8 1 0 19 52 1

P<0.05hZEFA IR L,

2 % R

2.1 SLNBFEILIX

ZH5HAEMNITOXER T, 97.27%
(107/110 ) BYEERE N =2 W45 E R, 88.18%
(97/110) WERENE FERE ., AL TR,
FT A B B Y T R MBS SLNB, 85% (77.27% )
= e %o 8 41 50 9% 1 o N 7L g £ 3 o IR B4 T I s
SLNB, 215 (19.09% ) BEBiXT11%~50%HcNF,
Jides SB W AT BT SLNB, 458 (3.64% ) &
B Xt /N T 10% 9 N FL AR R £ 5 E 1 7S5 SLNB,,
KB B BEATF N FLRT Ik 24575 K (internal
mammary sentinel lymph node biopsy, IM-SLNB )
(93/110, 84.55% ) , fUA1TFK (15.45% ) EB
T EIM-SLNB,,

i JeE LR EEBEAR AL T LR BEBE, oN B
SLNBWFFREILFI S, ZR A% E X
(P=0.018, #2) . JFESLNB 4 & Ay B
B, BCSTRAEXTEEA (11346] vs 6446, P=0.032,
#2) .,

*2 WABSHEEEFRESINBFREANEEZRNNER

Tab. 2 Univariate analysis of SLNB in patients with c¢N, breast cancer

The proportion of cN, Cancer hospital 2016 per capita GDP Area 2017 surgery 2017 BCS surgery
; . Numbers of
patients who received hospital [ ten thousand yuan, volume [ cases, volume [ cases,
SLNB ospria No Yes M (Op) ] West  Central  East My ] M0y ]
0%-50% 25 23 2 5.88 (4.47) 3 8 14 474 (390) 64 (128)
>50%-100% 85 58 27 5.88(3.72) 14 22 49 600 (672) 113 (151)

Statistic 7=5.620 D=0.155 7=0.52 D=0.224 D=0.327
P value - 0.018 0.740 0.856" 0.289 0.032

GDP: Gross domestic product; “: Fisher’s exact test; -: No data

2.2 SLNBREFERFBIEZSE AERERE

e FHBSLNB /R B o ekl (BRI
W, 62.73% ) , HIChAKIK (16.36% ) M
RS WYKL (14.55% ) , 56 (5.45% ) k%
K (091%) MR 1F =Wk
BT, 1075 (97.27% ) &R dsy 3 fd AR
H PR UK 2R U X SLNSEA TR B2 12 W, {15
(0.91% ) = Befifi FHED A 4= X% SLN A T AR p
W, 2% (1.82% ) BEBEASHITARP2E, 17
RJG A 8D R BREE R AT

2.3 cNy. SLN 1~2#fHER & 2 ERALND

XFFeNy. SLN 1~2k 5 % i BCS H 3,
AP G S ALNDRFEE S B . KER 4> I B
(61/110, 55.45% ) X/>F10% %2 B H A
RSS2 ALND, U225 (20.00% ) B i) # it
50% M 2R BE R G 2L ALND, 435l 245K
(21.82% ) I35 (2.73% ) BEFEXT11%~30%Fl
319%~50%1) IS B H bR FFZ2ALND (El1) o

X FeNy. SLN 1~2M #5814 3L U0 B i
F, RORRG S ALNDR 2 O8I, 8458
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(76.36% ) I FaXt /T 10% 0 125 B # g 5
ZEALND, V4% (3.64% ) BEREX KT 50%1
B HFMRGZALND (K1) . B4k, 12%
(10.91% ) EREAT11%~20% 2K B & k)G
ZEALND, 105 (9.09% ) BEReX21%~50%[1) 1t
KHBH MRS EALND, T4 & ERX T95%
FRALNDS R, FIHAESLN 1~245 B
() B PR BB R 5 S ALNDZE LR} & B
SZR A BB b DX ) RS A AR ) B2 e [] 3
WA REES ., HRIURMAEBCSEE T, Hbk
ALND L6114 55 19 B2 Be BT 245 03 1A N3 [ R AR
72 A (gross domestic product, GDP ) #HX}%5
L, ERAGIEEE L (P=0.022, £3) .
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eN,, 1/2 SLN(+)
84 Proportion of
807 omitting ALND
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£ 29 2130
5] J
3 “ 3150
5 301 5 .>50
Z 204
12 12 12
101 , s 5 4
0_
BCS Mastectomy
1 BEREXtcNy. SLN 1~2##%#BCSTFIL Ik BE RIREEL
ALNDHJIESRE

Fig. 1 The hospitals’ choice of omitting ALND in cN, patients with

1-2 positive SLN, who received BCS or mastectomy

%3 cNo. 1~2 SLNFREEE P ERALNDH) B E R4 R
Tab.3 Univariate analysis of omitting ALND in cN, patients with 1-2 positive SLN

The proportion of omitting ALND in The proportion of omitting ALND in
Item patients who received BCS patients who received mastectomy
0%-10% >10%-100% 0%-10% >10%-100%
Cancer hospital
No 46 35 59 22
Yes 15 14 25 4
Statistic 7=0.222 7=2.114
P value 0.638 0.146
Area
East 29 34 48 15
Central 21 9 21 9
West 11 6 15 2
Statistic 7’=5.423 7=2.002
P value 0.066 0.368
2016 per capita GDP [ ten thousand yuan, M (Qy) | 5.12 (3.02) 7.45 (5.32) 5.88 (3.02) 5.73 (4.61)
Statistic D=0.289 D=0.158
P value 0.022 0.701
2017 surgery volume [ cases, M (Qy) ] 471 (545) 650 (644) 553 (589) 459 (686)
Statistic D=0.174 D=0.119
P value 0.383 0.941
2017 BCS surgery volume [ cases, M (Oy) | 98 (134) 113 (173) 107 (155) 85 (114)
Statistic D=0.149 D=0.196
P value 0.584 0.431

GDP: Gross domestic product

2.4 NACEZESLNBR#HLAYIERE

X FHEZNACHI R E, S0%K (45.45% ) BERE
fiii ] T/ENAC)S #ETSLNB, 60% (54.55% ) &
BEEPEENACH]#E1TSLNB,,

FINACEZ B BE i i) T/ENAC)S 1 TSLNB

(P=0.037) . TENACHIE]H A R RS
(' magnetic resonance imaging, MRI ) BEf PR LY
= e S ] TAENACS7SLNB (P=0.004) , TR
KRB TAENAC/S1TSLNB (6054 vs 498
) , (HESIG R (F4)
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Tab. 4 Univariate analysis of the timing of SLNB in patients who received NAC

Cancer hosoi The number of  Placed mental The proportion of using The proportion of 2017 surgery
Timing | No.or pial gt i MooalmeNAC e vhorssied e
of SLNB  hospitals [ cases, M
No Yes <100 >100 Yes No 0%-20% 21%-50% >50% 0%-10% 11%-40% (©0]
Before NAC 60 48 12 36 24 6 29 6 25 41 19 498 (479)
After NAC 50 33 17 20 30 10 12 16 22 25 25 605 (837)
Statistic 7=2.754 7=4.365 7=2.194 2=10.967 7=3.891 D=0.224
P value - 0.097 0.037 0.139 0.004 0.051 0.289
wEH), R EYUE b2 FURIE 2RI S5 M0
30 i (20194E R ) ) FIEINTE R HSLNBE R

i A A T T R A A AT, B RER T T
SLNB Il R SE B IR o 76 R PT FARZLA R
FH, SLNBE ZEAE A H FE N FLRE B bR ifE
Wss k. 250K E B IR
SLNB, HHr, 77.27% (85/110 ) A9 Bt
LB N FLIE B E F ALE TSLNB, #2758 24 /i)
] BAT — o AL R 25 A R e B s % B = B
H, TN LR BBE H I T SLNBEL 221N
I, X5 REAE R ST B E N AME R AT
N P TALND I R & RSN A fr ik 25
AT RERG N F T RE B AR AN L K i A5 I & AE 1)
KHF Y NSABP B-32fF58 A41T5 6111lcN,
FLIE R E, 4R EIWALNDZ 5 SLNBAH 3%
MI84E B 2E1E (overall survival, OS) K ICHAA
( disease-free survival, DFS) ZS¥ I8¢5
X, ERM T SLNBK W2 eyl ) gt
T, 20054, &G R MG 2= SF8 jE E oA n]
T SLNBTEMCE k&5 o Wb e . (b e
SRS FLEISIRTE M SR (20194F M) ) #E
17, XFoNJFLUIMEERE, 7 HSLNBZ &4 5L
HIERIRALND '

A B A A& B0, SLNBE A 6] 9% 5 B= ¢ 1)
W RABAFAE 25, TRHERE DL K BCS & E KK
BEfe, SLNBRSLHEHE ) 1z, JFH, AWM
W RE S KB IL)ZE R, HSLNBARYITFE
ATRE T AT PR . SLNBAY I 75 Z A 5 AR
ARRL | L E R LR BB 4 &2 25 R AT BA Y T
VE'OT . SRRy A ST 2R % T SLNB A St 2

ALND Z fij £ /0 5¢ 4045 () SLNBJ5 £ ALNDF
AU B, 7R RREE BE X BCSHE KA
B, HSLNBRYSHE A L5, Z¥F41ER
R, PR M R E S
e o

AR, HiiE N ERERZE AT
IM-SLNB, U175 (15.45% ) EERis MR
IM-SLNB,, [ TIM-SLN7ECN & s RN
5%~15%, XRIF PN T O B
ARMERERCI, it v H by 5855 SR b T2 TN R i
AR ERFARORERTAR , TR A% s BRI ER 1
SF . AN ), RARBES A
=05 mL/g&) , ¥REHE TIM-SLNB)) iz FF
J& T BRI, FEMUES KL A I E T, IM-
SLNYE38.3% M & TAFEF R, Mk T
R, MR SaA TR L ik, IM-
SLNB R JRATIHEA — & BIm R (B

X FSLNB/REF T IE R, REEERS
WEYERPRU L O A br e, BFFEIA LT DL
i, BRIRMERIER, JRE ChEYUED 2
FUBRE 2R F SR (20194FR7) ) o T LAHE
U BRI, YR AT A A e — T T
T, MER R AR R Y L, B
KiBar (62.73% ) = Be A AAd F i G b A g
R, A 14.55%I1) B2 Be R IBUR BRI 5 0 BUR
Bk Y I AR T EE BRI 64.5% 2 L &R
TREE AT SRR T e R R B . S
Ah, HREEEMHEREAR, R E
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AR, JLTA BERE (97.3% ) HIRH
A PGHE VKA Y B X SLNGEA TR BE2A 2 1, {02
REBRAITAR BB, AP kgEY R g
W ) fif S 2 R TR T SR N 41.9% K Y
2.6% 7L AT, METERERESE, ThiE
HNBEEE U XF T SLN () b B S h s AR < . 2R
M, SLNARHZWryhZIEfEZ B gE, Arh
VKRV R SR ) B dERYE, JF B
HRARR R IR RAR KB TAE = A TAE . fiE
Z0011 )2 AMAROSHFSE 25 R A A, BEWES T
AR AR LSS BB T U BRI R
g 1= e SR FH B R & 2 7 72 X SLNHEA TR iz
Wi, SRERSFIS W A B = T RERR T R
PRI, SLNYE K AR i — 2 sklE, Rhig
W e A R AT I — R, T Ll i BER)
[ VT 4 BC 45t S SLNB - R 4 SR Fr 75 114

ARVREEE R R, RS AL &G
TIE B= 2R 8 e BUR AR B A SR, PR AR Ak
P U T il 55 SN B 171 g AR 11 58 b A B
ALNDAGFFEEAS B . 3¢ [ AR} I U 2% 25 i ogg
%1 ( American College of Surgeons Oncology
Group, ACOSOG ) Z0O011HF5E &7, ik
T, ,NM, % BCSH 4, 1~2FSLNHM:,
SLNBJ 4[4t ALNDZH 104508 & DFS¥I A% F )
Ze4TALNDZA L) RETFZ0011{1 40 ABCS A
%, AMAROSHFIE AR B # FL5F AR I,
FET, 5. SLN 1~2A4 PR A L B B vkt LU s
JiyY X ALND, S4ER 75 HE 7R~ 85 iSY )5 DFS J¢
OS¥IAR% FALNDA ' AT, (hEY
FaPh 2RISR IR R 5L (20194FR ) ) HE
FEXTTFSLN 1255 F21BCSHA, SLNBR[ 4%
b2 4R RALND L RIS I PR 2
IR BRFE R4 T, X FSLN 1~240%% %5,
A2 BCSHER YT EE, KB T
AR ALND 7 20194ESt. Gallen[H Rk 2
LRIGAF LR R, LRI 124
BHPESLN . 4252 BCS LA K iRl A7 I 5 IX Sl 7
(4 FLYI Gk £ 35 0T LA BRALND i AR R R B2
RN, B PR BB BCSH /DT 10% 1%

KRB ERBRIG2EALND, M EMEIEE AR E D
()L UIRR B TR T

SR, SEE B Z00 1 1 R B4 S i B AT
FESLNZ L 1 B B TP AT IR 2L ALND I R A BN
ZHI85% L E63% 'Y HEAMEE L,
I R 352 ALND Y 451 2 DA 85 % F Ak &
24% 70 RRNFLARIE L RHE IR P& 4 T 20011
AIFFE I B8 6T D o - 1 2L i 9 T s Ak 38 7 =X i
M, 25K, ALNDM20104 K 89% [k =
20164F1Y46% , SR 1E 45 [E 2 AT A7 7F i 35 22
S 00T E A P R I R S ERAT TER  B s, I
HAEA R 250 K-l 1 DX TR ok WA i 22 5 e
FAHE: O Z0O1IHFFE A NBER AR SE, i
A WIAT, . JESZIRTE . R K T50%, [H
BFZESLNBZ H, BN EEHR 71%, Hi
449% IR . TR, B BUIIF 9 09 A AL i g
FNIG PR BIA A —E IR, FE AR A2 it
ANBEINZO001 1 TR #4760/ H T4k, AT fik!
FARAE TR R R LSS A e . @ HEBCS L
AR TR EZ, HIbhEFAZ0011 AL 54
W R E > . R AMAROSHFGEGNA T 3#4r 4=
FLUIGREE, SAVIBREE LT 12%, @
B B )02 TR AR rh SLNYG B 2212 W, o fiif5
5 AT ALNDFY Ho 9 3

A PEWFLE 5 s, SLNBAENACH 5 Y
AL AE o AT A7 A A i, T 8 T AE N A CHI
FFSLNBE M £ T ik #NAC/FfTSLNBH .
H 5 322 SLNBYENACRij & 8% iF 52 & —F
ARSI Y ALY AT RE S| A R
B MR s A, MR NAC)
17 gLkl R B SLNB R I AL, BB M R &%
#5121 SENTINA ZACOSOG Z107 15 H44455)
TNACHIG RIS BAYEE , 7 RGIRIT R ETT
SLNB, HABRBAPEZRAEAAETE 2008 14.29%F1
12.6%, Mk, NAC/F1TSLNBAIHA — & MR
BRAE 2 RIE, TR SR R T 72
JEHINT 45161, ZIINAC)G SLNIWAS H R
$989.6% , TREAVER N14.2%, HAERRIMET
NACHTFSLNB 1/ |
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