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Sentinel Lymph Node Methods in Breast Cancer

Francesco Giammarile 1, Sergi Vidal-Sicart 2, Diana Paez 3, Olivier Pellet 3,
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Abstract

Breast cancer is the most frequent cancer diagnosed in women worldwide. Accurate lymph node
staging is essential for both prognosns (of early- stage disease) and treatment (for reglonal control of
i in ients with r.Th ntinel lvmoh n re the regional n h irect|
drain lymph from the primary tumor. No imaging modality is accurate enough to detect lymph node
metastases when a primary breast cancer is at an early stage (I or Il), but sentinel lymph node biopsy

is a highly reliable method for screening axillary nodes and for identifying metastatic (including
micro-metastatic) disease in regional lymph nodes. Despite the widespread use of sentinel lymph
node biopsy for early-stage breast cancer, relevant variations have been described regarding practical
aspects of the procedure, and some variability has initially been reported regarding the rates of
intraoperative sentinel lymph node identification and of false-negative findings, most likely because
of differences in the size of the populations being investigated and in lymphatic mapping techniques.
Nevertheless, using adequate learning curves and once a multidisciplinary team is experienced with
the procedure, improved levels of accuracy are achieved.
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Using Time Management and Quality Improvements to Decrease dence of

Unexpected Skin Defects in Post-Mastectomy Breast Cancer Patients
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Seroma Formation after Breast Cancer Surgery: What We Have Learned
in the Last Two Decades

Vivek Srivastava, Somprakas Basu.m and Vijay Kumar Shukla ‘
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] Ee- il
TER n Yo n [
fEbaREF ( SriEAAR)
i (BR)
<65 4 133 6 200
> 65 26 86.7 24 80.0
PEPRI
ES] 7 233 5 16.7
il 23 76.7 25 83.3
BMI
<30 3 10.0 2 6.7
> 30 27 90.0 28 933
SRR R R 52 4
S 100.0 30 100.0
Roge 3 0 0 0
’o 100.0
: 933
@Eﬁ@%ﬁ lﬁﬁﬁgﬁﬁﬁ FN NS 27 90.0
RGBT 5 R RS s AT AR 15 50.0
R A A REE 10 333
15 U ITIBE D A7 i A S R s B Bl 8 26.7

Z# : BMI = body mass index ( SHEE F4E#0) -
TLEkTE ~ RlakE - B - EE - AGREE (2018) o R EH R mE
HE DU ERIL R AT AL VIR 1% 2 T R RS R R - sERESE - 65(6) »
87-94 - https://doi.org/10.6224/JN.201812_65(6).11
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