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Clinical Experience of Sentinel Lymph Node Biopsy in Breast Cancer

Mi Sun Kim, M.D., Sun Hee Kang, M.D., Ki Yong Chung, M.D., You Sah Kim, M.D.
Seok Kil Zeon, M.D.1, Sun Young Kwon, M.D.2

Department of Surgery, Department of Nuclear Medicinel, Department of Pathology?,
Keimyung University School of Medicine, Daegu, Korea

Abstract : Axillary nodal status is the single most important predictor of disease outcome
in patients with breast cancer and also the best guide for adjuvant therapy. Sentinel lymph
node biopsy (SLN) is an established, minimally invasive means of staging the axilla in patients
with breast cancer. We did a retrospective analysis to evaluate the success rate, sensitivity,
false negative rate of SLN localization in early breast cancer. A retrospective annalysis was
performed of 223 breast cancer patients who underwent SLN biopsy with radiopharmaceutical
and blue dye for SLN identification from December 1998 to June 2005, All SLNs were
submitted for intraoperative frozen section analysis, touch preparation, and hematoxylin and
eosin stain. The mean age at diagnosis was 48.56 years, the mean tumor size was 1.98 cm, and
the mean number of SLNs was 1.4. The detection rate of SLN through whole period with both
agent was 97.2%, the sensitivity 96.2%, and false negative rate 3.8%. The detection rate and
the false negative rate had improved after the learning period. The false negative rate for
tumors less the 2 cm was significantly lower than that for tumors greater than 2 c¢cm. The
addition of a radiopharmaceutical and the dye in SLN biopsy increases the detection rate of
SLNs in breast cancer patients after learning period and SLN biospy may be applicable to
breast cancer patients and thereby allow the omission of routine axillary dissection in selected

cases.

Key Words : Axillary dissection, Breast cancer, Sentinel lymph node
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AR A dzde e AARE o] 4 2 7RE @79 9] § o R RSk
Sk 245014 T4 AR T Hko g AHvuksho] 7ol A of AR Slekdat A A (RS o] &3 A
3 HAE A 4 FAR WSt 4-6719) o Asn A " vis, A8 E
Leo|EE 4L T hematoxylin—eosin &4 Al S zAVske] BlwEk A, EoF Ao WE A ¥
gato] " AL oF Ho| o5 WA} BT A A5 S S vlwskdth FAE ASE ¢
nPe R #EG Y, T2 2 AAF F I B Sto] SPSS 12.05 ARESHATE Bd&HW 48 Wik
2 &%t 10% =4 20 o 7 43ka BAY T Chi—square | 0.2, A&EH T 9] Hd2 t—test®E
e s deestel Bk B5E v § g7 24 B3R L p—value 7k 0.05 olatel A5 FA
AALE AlESEATE sk 555 200 ime] dAg4E o7 ulE grom Atk
AL T34 um FAR A% AASY o, o7&
o]g-3ko] FAMA Q] hematoxylin—eosin G 42 4]l
ofo] et n| 4 o] §-ote] §F ol ol F-5 #5St o <]

At a7 Hl A9l HaaH 5 Al E Ao

AAE Ao} gy oA 2 vhgsh & HiEo] A A 542 Table 13 £} 1998 12€%
717k 1 cm o]kl A9+ ARt ® A23 1 cm 9] E] 2005 6€7HA B 2239 o & {77l
Sl AL ol v oR A TAZ 05 emS 1998 12958 20029 129704+ 389 344k
Ux GvE sony, Avd dsd 258 10% £ 7F ol Z13kel i Wi, 2003 1EHE 20054
4 2EWRC 3st & gk 58 At 4 627148 @7 F 7|3l 1852 &bt &

S EAY WHoR  BEHIL A /0] 949 B AL 48564 %
& Agatel delmmael A 264604 A3 84Ael A Ua, S99
o] §¥-8 W3 S9/1 § /1409 B4 Bt AW 4450214,

Table 1. Characteristics of patients

Whole period Learning period After learning period
No. of patients 223 38 185
Mean age 48.56 50.21 48.22
Tumor size (cm) 1.98 + 0.98 2.32 = 091 1.90 + 0.98
o of issected 1.40 1.52 138
Mastectomy 143 (60.6%) 32 (84.2%) 103 (55.6%)*
BCP 88 (39.5%) 6 (15.8%) 82 (44.3%)

BCP: breast conserving procedure ; LNs: lymph nodes; * p<0.05 vs. learning period.
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