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Effect of Sentinel Lymph Node Biopsy Combined with Breast-conserving
Therapy on the Clinical Efficacy, Postoperative Complications
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ABSTRACT Objective: To investigate the effect of sentinel lymph node biopsy combined with breast-conserving therapy on the
clinical efficacy, postoperative complications and shoulder function of patients with early breast cancer. Methods: Patients with breast
cancer treated in our hospital from October 2014 to February 2017 were divided into the combined group and control group according to
the patients' operation, 50 cases were selected in each group. The combined group received sentinel lymph node biopsy combined with
breast-conserving therapy. The control group was treated with traditional axillary lymph node dissection. The follow-up period was 6
months. The operation condition, complications, cosmetic results and shoulder function were compared between the two groups. Results:
The total operative time, total bleeding volume, drainage time and total drainage volume of the combined group were significantly lower
than those of the control group (P<0.05). After surgery, the complication rate was 6% in the combined group, significantly lower than that
in the control group (38%). Two groups were followed up for 6 months, the breast cosmetic effect of combined group was significantly
higher than the control group (P<0.05). Before surgery, there were no significant differences in the indexes of shoulder joint function
between the two groups (P>0.05). After surgery, the flexion activity, external rotation activity, extension activity and abduction activity of
the two groups were significantly higher than those before operation (P<0.05). The internal rotation activity of the combined group was
not significantly changed (P>0.05), while the internal rotation activity of the control group was significantly lower than that before the
operation (P<0.05). After operation, the flexion activity, external rotation activity, internal rotation activity, posterior extension activity
and abduction activity of the combined group were significantly higher than those of the control group (P<0.05). Conclusion: Sentinel
lymph node biopsy combined with breast-conserving treatment of early breast cancer is less traumatic, obviously effective in cosmetic,
and can significantly reduce the incidence of postoperative complications and the shoulder joint function damage. The long-term effect

remains to be further observed.
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Table 1 Comparison of the operation situation between two groups(n=50, x+s)

Groups Operation time (min) Total amount of bleeding (mL) Extraction time of drainage tube (d) Total flow rate (mL)
Joint group 58.44+ 10.32% 61.61+ 0.58" 5.18+ 1.47* 100.35+ 20.75*
Control group 125.34+ 32.78 121.27% 0.62 30.25+ 10.72 260.87+ 14.22

Note: compared with the control group, “P<0.05.
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Table 2 Comparison of the incidence of postoperative complications between two groups (n=50, %)

Groups Upper limb edema Necrosis of skin flap subcutaneous hydrops Proportion of complications
Joint group 1 2 6.0/3"
Control group 11 6 38.0/19

Note: compared with the control group, *P<0.05.
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Table 3 Comparison of the postoperative breast cosmetology between two groups (n=50, %)

Groups Excellent effective Invalid Superior rate
Joint group 32 0 50/100.0*
Control group 21 13 37/74.0
Note: compared with the control group, “P<0.05.
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Table 4 Comparison of the shoulder joint function between two groups before and after operation(n=50, x:s)

Groups Time buckling mobility (° ) External rotation(® ) Internal rotation(° ) Extension activity(° ) Abduction activity(® )
Before opreation 169.89+ 9.31 86.81+ 5.83 86.75+ 4.92 67.01% 5.83 172.75+ 8.92
Joint group
After operation 151.91+ 8.53** 70.14% 4.11* 84.94% 3.61% 56.84% 4.11* 138.54+ 7.61*
Before opreation 172.84% 9.04 87.31+ 4.92 87.32+ 5.02 66.31+ 522 174.32+ 9.02
Control group
After operation 133.92+ 8.44* 52.64+ 3.84* 80.02+ 3.84* 47.64% 3.92% 109.08+ 7.84*

Note: compared with the preoperative, *P<0.05, compared with the control group, *P<0.05.
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