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Abstract: Objective To study clinicopathological factors predicting of non-sentinel lymph node (NSLN) metastasis in breast cancer.

Methods From January 2014 to August 2016,102 early breast cancer patients with sentinel lymph node (SLN) metastasis who under-

went auxiliary lymph node dissection at the First Affiliated Hospital of Anhui Medical University were retrospectively assessed. Results

The NSLN was positive in 42 patients and the other 60 patients were negative. The tumor size (x* =9.362,P =0.002) ,number of me-
tastatic SLNs (x> =7.513,P =0.023) and number of negative SLNs (x> =8.963,P =0.003) were significantly associated with

NSLN metastasis in univariate analysis. By using dummy variable , the risk of tumor metastasis in patients with 2 positive SLNs and more

than 2 positive SLNs was respectively greater than patients with 1 positive SLN( OR =2.625,3. 656, all P <0.05). The tumor size
(P=0.020,0R =2.122) and the number of metastatic SLNs (P =0.010,0R =1.660) remained independently increasing risk for

NSLN metastasis in multivariate analysis. However, the number of negative SLNs was a protective factor (P =0.004,0R =0.733).

Conclusions Breast conserving surgery is considerable in patients with tumor sizes smaller than 2 c¢m,the number of metastatic SLNs

greater than 2 or negative SLNs greater than 1 and subsequently adjuvant systemic therapy,such as chemotherapy, radiotherapy, endo-

crine therapy and biological targeted therapy.
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