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Application value of fluorescence method in SLNB of breast cancer
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Abstract ; Objective To explore the application value of fluorescence method in sentinel lymph node biopsy (SLNB) in breast canc-
er. Methods Seventy patients of breast cancer were confirmed by pathology were randomly assigned into fluorescence group ( patients
with fluorescence method for finding the sentinel lymph node) , methylene blue Group ( patients with methylene blue staining for finding
the sentinel lymph node) ,35 patients in each group. If the patient was positive in sentinel lymph node disease detection axillary lymph
node dissection was conducted. The detection accuracy of sentinel lymph node was comparedbetween the two methods. Results In fluo-
rescence group 31 patients were successfully detected with sentinel lymph node, the detection rate being 88.57% , of which 4 patients
hadno glowing lymph node. In methylene bluegroup 23 patients were successfully detected with sentinel lymph node, the detection rate
being 65.71 percent. The detection rate of fluorescence group was significantly higher than that of methylene bluegroup (P <0.05).
There was no statistically significant difference in detection time bhetween two groups (P >0.05). In fluorescence group 82 sentinel
lymph nodes were found, including 16 patients with lymph node-positive, the positive rate being 52. 43% . In methylene bluegroup 65
sentinel lymph nodes were found, in which 11 patients were positive, the postive rate being 35. 38% . Sentinel lymph node metastasis
positive rate influorescence group was significantly higher than that in methylene blue group;the difference was statistically significant
(P<0.05). The rate of misdiagnosis in fluorescence group was significantly lower than the methylene blue group (5.55% uvs
38.89% ) ;the difference was statistically significant (X2 =5.786,P =0.016 <0.05). Conclusions Thedetection rate of fluorescence
detecting SLNB in breast cancer is significantly higher than the detection rate of methylene blue staining, which has high clinical value.
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