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The application study of sentinel lymph node biopsy combined with suspi-
cious lymph node selection in early breast cancer

HE You-xin, YANG He-qing
( Department of Glandular Surgery ,Second Hospital of Qinhuangdao ,Qinhuangdao 066600 , Hebet , China)

[ Abstract] Objective:On the basis of sentinel lymph node biopsy (SLNB) in early breast cancer, combining with suspicious
lymph nodes selection, to explore the effect on the false negative rate of SLNB and to provide surgical guidance for patients with early
breast cancer on axillary lymph node dissection (ALND). Methods:110 primary breast cancer patients were selected , including 74 pa-
tients with SLNB positive. Before operation, SLNB combined with suspicious axillary lymph node selection for breast cancer was used,
and ALND was performed for suspicious lymph nodes and patients with positive sentinel lymph nodes. Results: 81 cases of axillary
Ilymph node positive were confirmed by postoperative pathology. The sensitivity, false negative rate, and accuracy of SLNB alone were
91.36% ,8.64% and 91. 82% respectively, and SLNB combined with suspicious axillary lymph node selection100. 00% ,0. 00% ,
100. 00% ,the difference was statistically significant (X2 =6.89,8.96,6.67,P <0.05).81 cases underwent modified radical operation
and 29 cases underwent breast-conserving operation. Conclusion : Compared with sentinel node biopsy alone, the selection of SLNB com-
bined with suspicious lymph nodes biopsy in early breast cancer can significantly reduce the incidence of false negatives and improve
the ALND range.

[ Key words] Sentinel lymph node biopsy (SLNB) ;Suspicious lymph nodes ; False negative rate; Breast cancer patients; Axillary
lymph node dissection (ALND)
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