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Prognostic comparison between sentind lymph node biopsy only and axillary lymph node
dissection in node negative breast cancer patients

Sun Hee Kang, M.D., Mi Sun Kim, M.D., InHo Kim, M.D., Sun Young Kwon, M.D.

Department of Surgery. Keimyung University School of Medicine,
Daegu, Korea

Abstract : Sentinel lymph node biopsy (SLNB) without completion axillary lymph node
dissection (ALND) is replacing ALND as the axillary staging procedure in breast cancer patients
with clinically negative axilla. However, it is unclear whether this influences patient survival. The
purpose of this study was to compare the survival between SNLB only group and ALND group.
We retrospectively reviewed the medical records of 554 node negative breast cancer patients
who were treated at our hospital between January 1995 and December 2005. Age, tumor size,
histology, stage, hormonal receptor status, HER—2/neu status, methods of surgery, adjuvant
chemotherapy and adjuvant hormonal therapy were analyzed. There was no significant difference
in distribution of age, tumor size, stage and hormonal receptor status between two groups. The
incidence of HER—2/neu over expression, mastectomy and adjuvant chemotherapy between two
groups was higher in ALND group, it was statistically significant. The median follow—up period
was 30 months for SLNB group and 59 months for the ALND group. Recurrence in ALND group
were 46 patients (10.7%) and 2 patients (1.6%) in SLNB only group. Axillary recurrence was not
observed. Three— year disease free survival rate was 92.8% in ALND group, 95.2% in SLNB
group and there was no statistically significant. Although this study is a short—term result, SLNB
appears to be a safe and reliable procedure for axillary staging.
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Table 1A. Clinicopathologic Characteristics of 554 Breast Canter Patients between Sentinel Lymph Node
Biopsy Only Group and Axillary Lymph Node Dissection Group

Characteristics nzsl'zljfB(;)) n=A4IZJ,,E)] ?0;0) P value
Mean age (years) 50.18 47.73 0.378
Age (years)
<35 7(5.6%) 43(10.0%) 0.136
> 35 117(94.4%) 387(90.0%)
Size of primary tumor (cm)
<20 78(62.9%) 229(53.3%) 0.131
2150 45(36.3%) 192(44.7%)
>51 1(0.8%) 9(2.0%)
Histology 0.507
Ductal carcinoma 109(89.4%) 346(83.4%)
Lobular carcinoma 4(3.3%) 13(3.1%)
Mucinous carcinoma 5(4.1%) 20(4.8%)
Medullary carcinoma 1(0.8%) 15(3.6%)
Tubular carcinoma 1(0.8%) 5(1.2%)
Other 2(1.6%) 21(3.9%)
Stage
[ 78(62.9%) 229(53.3%) 0.057
il 46(37.1%) 201(46.7%)
Hormonal receptor status 0.106
Positive (ER" &/or PR’) 89(72.4%) 252(64.5%)
Negative (ER" & PRY) 34(27.6%) 139(35.5%)
Her-2/neu status 0.000
Positive 50(41.3%) 227(62.9%)
Negative 71(58.7%) 134(37.1%)

* SLNB: sentinel lymph node biopsy; T ALND: axillary lymph node dissection; ¥ ER: estrogen
receptor; § PR: progesterone receptor.
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Table 1B. Clinicopathologic Characteristics of 554 Breast Canter Patients between Sentinel Lymph Node
Biopsy Only Group and Axillary Lymph Node Dissection Group (continued)

* f
Factors nzsl_glj,B(%) nf4|:3'; E)%) P vaue
Breast surgery 0.000
Breast conservation 60(48.4%) 106(24.7%)
Mastectomy 64(51.6%) 324(75.3%)
Adjuvant hormona therapy 0.684
Yes 90(72.6%) 304(70.7%)
No 34(27.4%) 126(29.3%)
Adjuvant chemotherapy 0.000
Yes 65(52.4%) 302(70.2%)
No 59(47.6%) 128(29.8%)

* SLNB: sentinel lymph node biopsy; TALND: axillary lymph node dissection.
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Table 2. Pattern of Recurrence between Sentinel Lymph Node Biopsy Only Group and Axillary Lymph Node

Dissection Group

SLNB* only ALND'
P value
n=124 (%) n=430 (%)
Median follow up (months) 30(3-43) 59(0-137)
Recurrence 2(1.6%) 46(10.7%) 0.002
Locoregional 0(0%) 18(39.1%)
Distant metastasis 2(100%) 28(60.9%)
* SLNB: sentinel lymph node biopsy; TALND: axillary lymph node dissection.
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Fig. 1. Comparison of disease-free survival between
sentinel lymph node biopsy only group and
axillary lymph node dissection group.
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