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Analysis of risk factors for axillary lymph node metastasis in 280 patients
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Abstract: Objective To explore the clinicopathological characteristics of patients with ¢NO breast cancer with axillary lymph node
metastasis and to provide a basis for the selection of surgical methods for patients.Methods A total of 280 patients with ¢NO stage

breast cancer who were treated in the Department of Breast-Thyroid Surgery of Huangshan City People’s Hospital from January 2017 to
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December 2019 were selected and received axillary sentinel lymph node biopsy (SLNB) or axillary lymph node dissection (ALND). Ac-
cording to the postoperative pathological results of axillary lymph nodes, patients were divided into a positive group and a negative
group. Univariate analysis and logistic regression were used to analyze the relationship between axillary lymph node status and clinico-
pathological characteristics.Results A total of 27.86% (78/280) of patients with stage ¢NO breast cancer had axillary lymph node me-
tastasis confirmed by postoperative pathology. Univariate analysis showed that tumor size, histological grade, Ki67 level, and vascular
tumor thrombus were associated with axillary lymph node metastasis, among which 25 cases with low Ki67 expression were positive and
101 cases were negative, and 53 cases were positive and 101 cases had high Ki67 expression (P < 0.05). Multivariate analysis indicated
that vascular tumor thrombus and T3 stage of tumor were risk factors for axillary lymph node metastasis [OR=17.80,4.52. 95%CI:(9.07,
36.58) (1.09,19.67)].Conclusion  Patients with ¢NO stage breast cancer with vascular tumor thrombus and T3 have a high risk of axil-

lary lymph node metastasis and may be inclined to consider the combined use of multiple tracers or low axillary lymph node dissection

to more accurately assess axillary lymph nodes.
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