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Background: The acceptable standard of surgical
management of breast cancer is the complete resection of the
primary tumour mass including an adequate surrounding normal
tissue and whole axillary node clearance. However currently there
is a trend towards minimally invasive avoiding unnecessary
dissection and reducing the after affected morbidity of surgery.
Sentinel node biopsy (SLN) is recently developed as a minimally
invasive technique in staging of the axillary nodes. Several
methods and materials have been employed for fymphatic
mapping but there is still no cancensus on the most reliable and
reproducible technique.

Objective: To search for the techniques available for axillary
lymphatic mapping suitable for sentinel lymph node biopsy and
axillary node staging.

Methods: All available literatures in the medical library of Khon
Kaen university are reviewed. Data reported are collected
compared and contrast. Conclusion of suitable methods and
techniques is made.

Result: There are three methods of lymphatic mapping for
sentinel node biopsy available : 4 papers in vital dye technique. 4
papers in scintigraphy and gama probe and 3 papers using the
two combined techniques.

Conclusion: SLN biopsy is a valid information in predicting
the axillary node status. This is an invaluable information for the
management of breast cancer. Vital dye and radiocolloid are the
two techniques appear in the literatures. Both are comparable in
sensitivity and reliability. However the optimal technique seems
to be the combination of the two methods. Although sentinel node
biopsy can predict the staging of the axillary nodes status and
this is very helpful in the management of breast cancer. It is still
not widely used. There is then some need in the long run to
compare the end results of breast cancer management when
using the exillary clearance regimen and that of much less inva-
sive sentinel node.
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1) Vital dyes %4 isodulphan, patent blue-V Taein152n
38117 tumor mass a1l cavity dean excision
WAV miniexploration ﬁ axilla Lﬁlﬂ biopsy t81 lymph node
7PnfnenIdInmanETEAN N

2) Radiolabelled colioid \1%4 Technitium -99m - Labelled
sulphur colloid, antimony sulphate, colloid albumin LAY
Dextran tnainns@mdngaus wa cavity 284 tumor wiuriu
LAV lymphoscintigraphy wiald Hand-gamma probe
A99991 SLN WAAWIN biopsy @4AFIANLBANTN

B. AYNNYNGAaLsitE (accuracy) 199 SLN biopsy Lot
332 vital dye T detection rate 1Ty 66-93%, false
negative rate 0-17%, prediction of acillary status 84-100%
Imeifl positive node Uszannd 31-50% (M54 1) wazida
uhdainn fie efvindmmdiunnaandi asisugh
%qﬁu@:@ﬂj (learning curve)

{Pe384m Radiocolloid N detection rate Uszantu
69-98%,
status 96-100% Inadl positive node 150U 34-53% (M99 2)

false negative rate 0-5%, prediction of axillary

m’:"mﬁ 1 SLN biopsy studies in breast cancer (Vital dye technique)

Ref. Year Dyes No. D.R.(%) FNR(%) PAS node + ve (%)
(%)
Giuliano® '94 isosulphan 174 66 12 9% 36 -
Nieweg® '96 patent blug-V 27 89 0 100 42
Flett” '98 patent blue-V 68 82 17 95 31
Horgan® '98 isosulphan 38 92 16 84 50
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m‘a‘Nﬁ 2 SLN biopsy studies in breast cancer (Scintigraphy + gamma-probe)

Ref. Year No. D.R.(%) FNR(%) PAS node + ve (%)
(%)
Veronesi” '97 163 98 5 98 53
Pijpers™® '97 37 92 0 100 34
Roumen" '97 83 69 4 9 40
Borgstien"” '98 130 94 2 98 42

TaeRBNaNIzIng vital dye WAz raio colloid, Cox et
e 4 a Y

WnnsAnugilan 466 318 teeldvia gamma probe
WA vital dye & detection rate 68% WAY 60% ANATAL
witin 14979 2 389931 Azl detection rate 94% Imaidl false
negative rate 1% LaLANNI0 predict axillary status 1% 100%

(14}
al

O'Hea et al"® Anwludfilan 59 ¢e Tne s Scintig-
raphy, gamma-probe WA vutal dye i detection rate 75%,
88% WaT 75% mmmmu Saldvia 3 faﬁmunum detection
rate L fIu 93% mmmmﬂmmﬂﬂj% detect 114 2 2814

azdnevin N detection rate a;wu (M99 3)

l?l']‘i'N“?; 3 SLN biopsy studies in breast cancer {Combined)

Ref. Year No. D.R.(%) FNR(%) PAS node + ve (%)
(%)
Albertini(13) ’96 62 92 0 100 32
Cox(14) '98 466 94 1 100 23
O’Hea(15) ’98 59 93 15 95 36
Ref = Reference, No = numbers of patient
D.R. = Detection rate, FNR = False negative rate
PAS = Prediction of axillary status
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Tumer RR. et a"® Anmn SLN ludfilael breast cancer
103 918 WU metastasis 33 31 (32%) 1033 (H+E) 1ilevi
serial section LL;M immunohistochemical technigue WU
metastasis [ANTUENTY 10 118 (64%) warlddeasili
&7 SLN negative Taei3% H+E uae IHC wda Tenad non-
sentinel nodes A% positive HWA 0.1% wintfu

Dowlatshahi et all17) 18 review $18191UpIN9"] ANy
Tan agudn N9 detect lymph node metastasis Tng/A3
conventional technique Nmmumwmmm NI Sena\
section LAY immunohistochemistry L‘WN detection rate ‘111&

AN 9-33% WAZWLIN micrometastasis NHAAYAE survival
22441198 breast cancer

D. The practical use of SLN biopsy N340 SLN biopsy
114U breast cancer a1aWanToun il one step ¥Te
two step approach e

A) one step approach
A) one step approach

SLN biopsy

Frozen section

SN

positive SLN negative SLN

/ |

ALND No further axillary surgery
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B) Two step approach
1. 1 tumor excised + SLN biopsy

!

Section {IHC, RTCP) of SLN

' N\

positiver SLN negative SLN

Further surgery No further surgery

2. SLN biopsy alone

|

Staging

7N\

positive SLN negative SLN

l !

Excision of tumor + ALND  Excision of tumor alone
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SLN biopsy i1 minimal invasive surgery ‘*7{@’134’13‘0
predict axillary status Tugtlae breast cancer %5 T
L@W’\”Qﬂ@ﬂmﬂu early breast cancer wazd clinical node
negative Vlﬂuzﬁm’\mu@m@mn’ﬁ‘m complete axillary node
dissection fmﬂ@uma extensive LLZQV:LI morbidity 1N frm
'*;Tdf]“dmmm detect micrometastasis LHANI1 ALND
Lummnmim serial sectlon 93 IHC 284 Iymph nodes
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N3 combinded 72m919n9 14 Vital dye ua Radiocol-
loid &115UN"T biopsy widnazelaluifl clear surgical defini-
tion 41 node lui Aasiflu SLN, Giuliano et al® 14
blue- stamed node ‘Vl@f;l‘lﬂa tail 989 breast mrmzm TR
node ‘Vl blue-stained lymphatic 1ﬂmLLm\ﬂu stained ‘Vl node
uu d1 Cox et al(14) 19 “Hot” SLN 751 ratio of counts per
second NNN91 non-sentinel nodes 10 L1

Tuean fafaedinisAne i Faufiauseudng SLN
biopsy Wkaz ALND Tudnag prognosis LL@:fﬁNWﬂ’aﬂu‘W
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Lf‘immmﬂu minimal invasive surgery AN laenig
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