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Effect of incision selection on sentinel lymph node detection and subcutaneous effusion in fe-
male invasive breast cancer
YANG Li"HE Jianxin'?,ZHANG Chunxia',MA Qiang'
Author Affiliations:' General Surgery, Beijing Shunyi Hospital, Beijing 101300, China;’General Surgery, Horgin Lefi
Middle Banner Peoples Hospital, Tongliao, Inner Mongolia Autonomous Region 029399, China

Abstract: Objective To investigate the effect of incision selection of sentinel lymph node biopsy on sentinel lymph node (SLN) de-
tection, axillary drainage time and subcutaneous effusion in female patients with invasive breast cancer (IBC).Methods The clinico-
pathological data of 297 female patients with IBC who underwent SLNB in Beijing Shunyi Hospital from September 2015 to December
2019 was retrospectively analyzed. They were divided into breast incision group and axillary incision group according to different inci-
sion for SLNB. The detection rate and number of SLN, the time of axillary drainage and the occurrence of subcutaneous hydrops in two
different incision groups were compared.Results  The detection rate of SLN was 97.31%. 96.64% in breast incision group and 97.97%
in axillary incision group. The average number of SLN was (3.58+1.53) in breast incision group and (3.27+1.52) in axillary incision
group. There was no significant difference in detection rate and number of SLN between the two groups (P>0.05). For the patients with
negative SLN, the time of axillary drainage in axillary incision group was longer than that in breast incision group[Mean drainage time
(6.25+1.62) d vs. (5.46+1.34) d,P<0.05].For patient with positive SLN, there was no significant difference in drainage time between the

two groups (P>0.05). The incidence of subcutaneous effusion in breast incision group was lower than that in axillary incision group, but
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the difference was not significant (P>0.05).Conclusions The detection rate and number of SLN in the two incisions are the same. For

the patients with positive SLN, the drainage time and complications between the two incisions groups are similar. For the patients with

negative SLN, the drainage time is shorter and the incidence of effusion is lower by breast incision. SLNB through breast incision is wor-

thy of further clinical application.

Key words:

A Ik B 45 15 K (sentinel lymph node biopsy,
SLNB) £ 2 Ifii R i %5 bk B 45 (axillary lymph node,
ALN) B 2L AR S5 A bR v 8 ALN &b 2 7 20 2
PRAZ WY, SLNB 7E 345 3k T 25 43 145 2 09 [F)
I, A 1 PRI B3 ik L 459 49 (axillary lymph node
dissection, ALND) FJ7 i 2K B9 S8R90k B2 K i | J ey
T Bl B A A5 0F B E W & AR . MR AR 2019 4F rf = 4t
FE 28 P HERE , SLNB LIAZ KB A YL Bl XUR B 5
PO A AR R A AT e 2% I IR b DA
BEURER 7 o 3 R h Y ek e A T
HY A K B2 45 (sentinel lymph node, SLN) , 5 X F 2L,
Pt 400 By R FH LR EAD) 0 1647 SLNB, I A
R BB 1A AN 52 ) SLN B P A TR] s 2> 1 9% &
i 1) & AR i R A A EM N U H #E4T SLNB,
A 2 R R U0 0 U k2 RS o E A
SLN"'. FARYI AT 0 SLN Ak H & AR S5
I RAE KA BT I E S AR B ERIT IR S
R I 45 #

1 BERS5HE

1.1 —#&ER JWAE20154E9 H £ 2019412 A
ST S X B B A —RHBGA 1A T FLAR IR +SLNB
) 2 M 32 T 1 FL IR 98 (invasive breast cancer, 1BC)
i N 297 191, A% 5 LR 36 ~ 80 %, A Y (54.31+
10.94) % s g 57 T 2200 161 461, 4500 136 451, 19 |42
R 67 1, N~ 4R 3541, 40 F 52 0R 72 1, 4b 1 52 FR
113 ], T g X 10 5] 5 F- AR 75 =X 2L AR U7 B +SLNB
228 141, FLAE Y 4+ SLNB+[a] 3k — 5 ALND 69 i,

HRHE T AT 1K 297 11 53R FLAR DI 11 20 149 f5i)
ST U) 12 148 191, AR 4R s BURF SLN S B A% )
SRR (TCHE 5 ) 228 191 5 BRPE L (45 ) 69 .

Yy ABRUE : cT1-2NO B IBC oG A o HEBR R . K
422 32 AT AT 8l B AT, 40 KRR B0 R i o
ARG R SR AR Ao 2 e B m B e B o, A R
RUEFUMRIE o ARATIRAT IR A B 2% J& H0 i R 2 F
BB R A . AT A (A B 2= P 2k R
FHTE F O ER
1.2 FiE R HIE H /48 K ik 6t SLN 22 37 78
5, A T L 1R A 1R e P S 0.2 ~
0.3 mL/48 K ik 0.5 mL, JR#F 9K L 10~15 min 5 FF 1R
FAR FURR YD 18 AL 7 LR b 2 18 Rz ik K 2

Breast neoplasms; Sentinel lymph node; Incision;

Drainage; Subcutaneous effusion

SRS RIED) 0 8 S BRI 10, VIJF i R, W e (o ibk
ELAF 3 T SLN I VI O 3 Fe R e, e Ui ok
WLANZ FNTS R AILRT %2 4k 1) MRS 26T W 4 Ak D)
F, [ VE G ik VS $8 5 SLN, anJo g sk 048,
DO B384 e 5 g 0 U2 L M R LA & 4k S 4 R 1
SLN, $& £ Y e 3k [ 25 J5 ) FLR J7 1) 4% - 4 bk 2
B HEATRAIN s AR B SLN 26 VK6 BIAG A5 5 1 SLN
ARG, WA UK R BEIE 52 SLN £7 75 %
%, W RPZI4 T ALND 5 4R vk ok W% R 5 H
FUw #2575 , W] — 1147 ALND,

1.3 St AE R SPSS 25.0 #4140 1
WEHT . T RER D x s T, dA LR ¢
K50 HECFORE A (% ) e , >R FH xR 30 5% Fisher
IR . P<0.05S HZERA G FE X,

2 #HR

21 WHE—MBEBILE WA R
(BMI) iy /s A 53] e 4o e 3 A =X
71N B R R 5 S S AR A S SRR AR LU R, 22 ¢ TE G
HeFEE X (P>0.05), WK1,

R LPREIEEFLIRE 297 BIHELAFAE LA

MR YO FURYIOH
(n=148) (n=149)

JEELRHIE X'WE PH

WS (% % £ 5) 54.46+10.88 54.16+11.03 (0.24) 0.814

M e E
. 25.23+4.09 25.87+4.24 (1.32) 0.189
(kg/m*,x +5)
ey AN (%% ) 1.30  0.254
<2 cem 92(62.16)  102(68.46)
>2 em 56(37.84)  47(31.54)
5451 (% ) 027  0.604
e 78(52.70)  83(55.70)
el 70(47.30)  66(44.30)
v /51 (% ) 031  0.581
Hh IR 54(36.49)  59(39.60)
Jeoh B IR 94(63.51)  90(60.40)
Ji i 5 =26 (9% ) 0.03  0.865
NI 80(54.05)  82(55.03)
VIBR TG £ 68(45.95)  67(44.97)
A ERFM (%) 0.08  0.773
ELPNT 72(48.65)  70(46.98)
W7 76(51.35)  79(53.02)
TR AL/ (%) 0.05  0.829
FLa 105(70.95)  104(69.80)
JeE VK] ] 43(29.05)  45(30.20)




% # & 2 Anhui Medical and Pharmaceutical Journal 2022 Aug,26(8)

+ 1625 -

22 WHASLNWHFBERLLE Y041 SLNK;
3R 97.97% (145/148) , FLAR I 141 SLN K5 H} 5
41 96.64%(144/149) , 22 F TG itH2# 8 X (P=0.723) .
23 WASLNKEHHBERSLNEBERLEE
YT ZHAG H SLN(3.27+1.52) 8, FLIR YT L1246 11
SLN(3.58+1.53)#%, W14 5 H K B H 434 L,
Z RIS it X (P>0.05) ; FLIR YT 10 44 SLN BH
% 023.61%, N Y40 K 18.62%, 22 % L5011
X (P>0.05), W2,
24 MASIHHEBRETRELZEBILRE
DT 11 41 SN BRI 95 | 3 B 1) e Je T B0 11 4
(P<0.05) , P54 SLN BHM: i 5 | e sk 18] 22 5 o 48 12
B (P>0.05). PILLE: TR & BN A, 22 5%
TGt X (P>0.05), W3,
3 itig

H i Y B Y SLN 718 55 e R 5 7 s &%
G Kms, B i B W R R SLN A H R AR
89.1% , HAF A FLF AR S 7L UIBR+ 2 i A b
AR AR ST " 7 iR SLN K H %
W v T R 30T AT R A% K I I R FH 5| g 5 4 (in-
docyanine green, [CG) B4 Y4 BL/R ER 4T SLNB Jf- X
P T 5 ARG HE R SR P 1CG Y T LA
SR/, s 8 110 05 M1 ) B 57 N =3 N =2 Y
L4V 1Y dat B AR S LA BT A6 o i 47 SLNB , {H A
1CG %35 71 PR, 07 8 TR A 1) I 4 T vk il 3 o€
JEFWUACHEAT WD, 5 I AN g 180 DL Bl 1 A7 R
BRI DA RV SR R R R B R R R
T SR O Sk kS o MR AT SLNB.  H TR BE AT L 44
KAtk SO Y 8 B — 7= 335500 B2 N T S 2R A T SLN R B
SLN (4 3% 97.31%, 5 SCHk iz 8 Al o gL
HRYI 20 4 96.64% , il T Y1 F124H°8 97.97% , B 4]
120 SLN K 405 . Agrawal 46 A ZLAR P4

LTI 16 46 I A 5% 0 SLINB (749 v e | L 200 5% 1k B L,
FV) O WPEAFAERZ Y o AT A AL AR BCEL
i b P BT 35 A6 2 135 01, HerboAr S ) R4S H SN,
HAS K 96.30% , 5 SCHk IR 8 AT, AT
Wang 557 HRIE W45 5L, 25 18 520058 (il FSUR BR 7
A K AWK SLN(3.42+1.53) 48, 5
IR A ST AN [ 9) 14 SLN A 85 B K
BH M E IO 25

A AR SLIN 6 B 15 ORI 51 i i) ] 22
B N BT DL AE AT 0 41 A, A B SN BAPEZE Y
5 s 1) B B B & A S I F SLN BHPE 4,
SLN BP9 A Hf i 90 151 415735 51 3 B 1] (6.25+
1.62)d, FLIR VI 4 Ry (5.46+1.34)d, FLAR ) 10 40 =2
TALAY B SLN FHE# #5147 ALND J5 9 41 8] 1) 51
T8 BUAR D , 55 PR 5 H B AR, 25 R R X
SLN FHME# #5417 ALND BUAS 9 90k E 25 %0 B AL A
Ko AL SLN BHMEAL FLIR DI O 4l B B A
A RS AR F IR Y1 4 (16.36% L 21.19%) , % F
SLN A AN FLBR YT 1 2 57 RO & A SR AT SR A T
T I 41995 A (20.59% L 29.63% ) , (HF 2 0] 22 5+
TGt F L, 53R GE AR AR AT
ALND (55 A A H R L 7 s 20 2085 04 780 4 5
TR IR JoR A1 i1 52 2 A s/ B 3 e T RV 1 = A
SCHRARE R P ) e T R b AR L AR R
S, 46 %6 5 U PR BRI [R), AT LA SR AR AR 5
Bz N BURAY K Az 0 (EL DR B ) R FR BE O A B
MR I Tz N T ALND Hi

IR FL T AR 1T SLNB B LI R 10k &,
B LA 2 3 %5 7L 5 SLNB I B ) 1 3 47 45
KO I T A S BRI ) LT AR
FL+SLNBJ& Al A7 1 H B B0 1 S 253000 0 T3
52 BRI 45 B SE B LR AT, DR AS B I AR A 7 Ut

F2 LHEREMEFLIRE 297 BIFLL SLN K 1 45 B K R 0 HL 91 (%)

a5 _— SLN Kt % H SLN A% 1 i
<2 >2~4 >4~6 1 FH P PR
JE 1T 4 148 56(38.62) 54(37.24) 35(24.14) 118(81.38) 27(18.62)
FLARYI 41 149 40(27.78) 64(44.44) 40(27.78) 110(76.39) 34(23.61)
X E 3.84 1.08
Pl 0.146 0.299
RT3 MR PEZLRRIE 297 6P ZH 5 T [R] A K TR R A Dl A
. Gt/ (d,x £ 5) A DR/ 1 (% ) T (% )

4151 1k

SLN Bt SLN [ SLN [ SLN FA: SLN [ SLN FH
@ IRE| 148 6.25+1.62 11.96+3.30 93(78.81) 19(70.37) 25(21.19) 8(29.63)
AR 4l 149 5.46+1.34 12.562.98 92(83.64) 27(79.41) 18(16.36) 7(20.59)
X ()18 (4.00) (=0.74) 0.87 0.66
P 0.000 0.461 0.352 0.415




+ 1626 -

% # & % Anhui Medical and Pharmaceutical Journal 2022 Aug,26(8)

FAGE, Ja S TR R

Il R SLNB 322 F 8l B i Y7 BT eNO 9%
N X T e N+ B BNG 7 5 5 B 96 A 47 SLNB [
P A2 B AT TR AR X R A A B R I Oy
HAR B ) A TR 3 ] 42252 5 ], SENTINA[ 22 [ i 5%
o B E A BINATT IS eN+i% 2 eNO s A SLN A H 324X
7 80.1% , H AR B 2R 155 15 14.2%, Classe 55 4
TE AR PAPE R 20 11.9% , HAK R 3l BhiG 7 I LR
iy 5% P 17 100 AN A B 0t A 420 W] R TR A ALN A2
SN L R JE A —E 00 & AN T N1 &3
HBhALIT 5 oNO R A BT 38 2 BUR BE IRYT BT CE AR
e A Y SLN=3 M) KR FE AR SLN i 917 42
A& —mmnl it , AR R R P . EH AN
X I AR LA FLBR YD 14T SLNB LT 5 24 AT
17 fHIB T AT oN2 B9 A1 T SLNB A SR AN 22 42 1)
RIE A B 1 e s o S5 B ik 2 285 (2 75 BB A A2 A
TEAN 58 4 527 ) B BEURE Qi (77 12 25 S SR RS Mk L 485
PEAS AN 4 8 AN AT 0 B It R , T3 SR 75 22
IR 1) e PR A 2 8 E

Zi ik, 2L A AT SLNB R F i T 4 1
FFU R DT 10 3 B8 1 R T AT, ELAT #5800 1 SLN A
R (H LR AT 5 A 1) B i B & A
SRPTEAR  (EARIG IR,

Sk

(1] hEYUEDSIURE L Z 0 & EbUE S 2126
5 1 5 HLE (2019 fR0) [J1. A [ i E 2% 3K, 2019, 29 (8) -
609-679.

[2] LUCCI A, MCCALL LM, BEITSCH PD, et al. Surgical complica-
tions associated with sentinel lymph node dissection (SLND) plus
axillary lymph node dissection compared with SLND alone in the
American college of surgeons oncology group trial Z0011 [J].]
Clin Oncol ,2007,25(24) : 3657-3663.

(3] 2538 VR0 AR YT 0350 0] L I8 i g ol E28 45 0 ARGz 114 52
AR L)) R ER 24 ,2018,39(4) : 726-728.

[4] rpARBE 2o AR AR Sy S LA B2 20 . I FL b SR R T
Wi AR 28 905 A R AL TR R B AR B Ve e (2018 J) [ ). A 5
FIAMEHR 2018, 38(8) : 855-858.

(5] Mokk, el S BeRs A5 . JUA3 e 010 A ZLNR S 7 R bk L 25 7%
A H i AR L) 1. S5 I PR £ 4%, 2019,20(1) : 31-32,73.

(6] ZRn, i e I . et o i s AR L 235 0% Ay 1) 5 1 [ RN A 34 8
(] E AN, 2018, 38(11) :1254-1260.

[7] YANG J,XU L, LIU P, et al. Accuracy of sentinel lymph node bi-
opsy in breast cancer: pitfalls in the application of single tracers
[J].Cancer Manag Res, 2020, 12:3045-3051.

[8] AL, Wk . 1o AN K Bl TR BV T 2L Mt 17 8 L 35 0% A ) e
PRIFZEL) ] AR S T2 W 5 1R YT 2475, 2018, 32(4) : 358-361.

(9] VIO . 9N 1 7 LMt s T W ok L % 0 G v 1 B P [0 ). 2 s
£§,2017,21(4):676-679.

[10] GUO J, YANG H, WANG S, et al. Comparison of sentinel lymph
node biopsy guided by indocyanine green, blue dye, and their
combination in breast cancer patients: a prospective cohort study
[J]. World J Surg Oncol ,2017,15(1) : 196-203.

(1] FBE, SF, XU, 55 . W5|eTE A Ipe 45 30 HY 0 UR Bk e [ A 5L
IR T T AR LS 2 3 A o B P (LAY Meeta 2087 (0], o [l 33 4
FHZ%i,2020,29(5) :532-542.

[12] BRI, sk G, XM . 0] e 2 1B 45 S HY o 7 LR A 2 5
iy R A ST () o I A R PR 2 L 2019, 26
(11):1298-1303.

[13] SR, 4 V3008 5 R B0 S [R) 1 5 05 3 %) 5L e i
WKL SRS AT R R [ ], BACMR BR 27, 2018, 26(24) : 3946-
3950.

[14] HAN C,YANG B,ZUO WS, et al.Prospective study found that pe-
ripheral lymph node sampling reduced the false-negative rate of
sentinel lymph node biopsy for breast cancer[J]. Chinese Journal
of Cancer, 2016, 35(1):35.

[15] AGRAWAL SK, BANSAWAL L, ARUN I, et al. Sentinel lymph
node biopsy after initial lumpectomy (SNAIL Study) -a prospec-
tive validation study [J]. Indian J Surg Oncol, 2019, 10 (2) :
350-356.

[16] SR . LI L R A e U SR A3 BT A I A I K L2 245375 A
RYTTATHEL ). 5 B2 29K, 2019, 51(7) : 861-862.

[17] B8, £O7, E3CZ 55 FURIP PR F8 U B3R A5 FLIE AT 0 it
CLE5 35 KL i m AT P A [0 . R AR i 2% i, 2016, 38(7) -
548-551.

(18] M, A5 , Ehaax~F, 45 . Lol LR HiT RS 2 445 5 11 Wi g e 12
LR GRS N AT L) . AR IR BT 1A 25 7, 2019, 26(22) «
1726-1731.

[19] BRAS, BN , SR GERE, 25 . TR U 0 45 0 L R8s 4 3 7 I A 12
25 5 R G B 2R K B AR R A s (D] R B YA A
2016,43(7) : 606-608.

[20] #ff £, Dy sek SRR B 7 JTU5E 5 RO b 3 IR A1 [0 5 T3 015 5.
JidEE e RGBS KT AR RCR BT [ ). 2 2, 2018,
22(11):2162-2164.

[21] LOVASIK BP, SEIDEL RL, NOVELLO M, et al. Single incision
for oncologic breast conserving surgery and sentinel node biopsy
in early stage breast cancer: a minimally invasive approach [J].
Breast J,2018,25(1) : 1-6.

[22] KUEHN T, BAUERFEIND I, FEHM T, et al.Sentinel-lymph-node
biopsy in patients with breast cancer before and after neoadjuvant
chemotherapy (SENTINA) : a prospective, multicentre cohort
study[J].Lancet Oncol ,2013,14(7) : 609-618.

(23] W2, ARTEZS, fufra) B . LIRS 7 T B A I T ok L 305 A
A RLME K22 A T WE 5T kR (). v I R, 2020, 29 (3) -
211-215.

[24] 58, BRALER , 2 2, 45 IRES iR L0 45 FEPE SLIRE BT A Bh A7 I
W5 A o 3 R A 5T (0. o I iR I R L 2019, 46 (5) -
247-251.

[25] CLASSE JM, LOAEC C, GIMBERGUES P, et al. Sentinel lymph
node biopsy without axillary lymphadenectomy after neoadjuvant
chemotherapy is accurate and safe for selected patients: the GA-
NEA?2 study[ J |.Breast Cancer Res Treat,2019,173(2) :343-352.

(i H 191 2020-09-03 , 5 [A1 H 41 : 2020-10-27)



