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Analysis of the Influence of Sentinel Biopsy of Axillary Lymph Node to
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ABSTRACT Objective: To explore the clinical significance of axillary sentinel lymph node biopsy in newly diagnosed axillary
lymph node positive breast cancer patients undergoing neoadjuvant chemotherapy. Methods: From January 2017 to October 2020, 100
newly diagnosed breast cancer patients with axillary lymph node positive were selected as the research objects, and 50 patients who
underwent sentinel lymph node biopsy after undergoing 4~8 courses of neoadjuvant chemotherapy in stage I B and stage III were set as
the research group, and 50 patients who underwent sentinel lymph node biopsy directly in stage I and I A were set as the control group.
The detection rate, accuracy and false negative of sentinel lymph nodes were compared between the two groups. Results: (1) The
comparison showed that there was no significant difference between the study group and the control group in the number, rate and false
negative rate of sentinel lymph nodes (P>0.05). (2) Pathological analysis showed that tumor diameter and clinical N stage were closely
related to the positive rate of sentinel lymph nodes after neoadjuvant chemotherapy (P<0.05). Conclusion: Sentinel lymph node biopsy for
breast cancer patients with newly diagnosed axillary lymph node positive undergoing neoadjuvant chemotherapy has obvious clinical
significance, which can better predict the axillary lymph node status of patients. At the same time, tumor diameter before chemotherapy,
clinical N stage and BMI of patients are important factors affecting the detection rate of sentinel lymph nodes.

Key words: Axillary lymph nodes; Breast cancer; Neoadjuvant chemotherapy; Sentinel lymph nodes

Chinese Library Classification(CLC): R737.9 Document code: A

Article ID:1673-6273(2021)19-3769-04

KRR, 2012 A3k [ FLAR I BT & BIEs ik 18.7 J7 i), Horp
4.8 JIAET M, Atk 69.7 T 15, A BRI, 2021 4E3K

FUBRRE AR R TFUIRMR b A ZU B . 2Bkl EFLMIRET LI A BUR RS 25 JT05-4, FLARIRE R0 I PR
JER AR AF T4 () Kl 1980 4R 64.1 J7 BilEE K H) 2012 4R 170 SR I I, W LA vl Hh A e | B ok A2 s A L 4
T AEI R R R ik 3.1 %P, FR R FUBIR AR R UAE THRASE (AR AR, XA A LE A T s Bl ™ TR R DR 7 vt )

RS

* AT H SN AR T R H (BRHSER[2017]1114)
YEHZ A XK (1983-) 55 AR}, IR EEIW, WF5E 75 1)  ZUIRIPIE , f1% - 13639015062 , E-mail : liuxin198302266713@163.com
A EIRPER B T (1972-), 35 AL, FARBRIN, AF5E 07 ) - ZLAR MR , Hi 3 - 15985183677, E-mail: liuxin198302266713@163.com
(e H41:2021-02-02 5% H 1. 2021-02-25)



- 3770 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol21 NO.19 Oct.2021

TSI IR Ja Sin T HoA B2 . H AL 12 W
7 3 T AR IS A SR A A A5, FL P IR i L A
LI I 222 A BIFSCHE RS ik L5 Y Pl 7
FUIR I B U AT A % T B BRI AR RS it
GEHA— HRERA TARMEFLURE B TR RN (A58
R PUME R ST H AR 25 | A v bR K b R R E
BERFAEIFAAE 1, AT LEAR B T IR T 455 A B AN I
S TV AR CEL 0 5 S 2 A i AR IR K L2 45 P R O s A 7
W15 5 A E I P9 OG T AR B il B AL 7 RS 2 A B AL T IR T
R T RS9 L 445 0 G ATD A PR B R A i AR5 B FE IR TR
GBS T IR AT HI R LA TR A A T AT, LAY e LA A
HIE AR S

| kS g s

11—

PEPE 2017 4F 1 F 2 2020 4F 10 A TR BedEzek RARBEAR
S RFLARTAST 4 100 (IRTIS IS Ik T 45 B PEFL s 8 o
w50 R EASIN 1B I JHAT 4~8 Y7 FEi il B Ay s S
M IR B S50 G R B I SE A, K 50 B8] 1L A J B34 T
Mk 2 45 % A A IR X AL

ANABRUE : (1) AZHRT G A BT 2 XU P ARG A W B A7
FEFLIRIh I ; (2) A58 BEASIN B 67 12 i i P L M i L 2
FRIERE (3)— IR IR BB E 4 s (4) TR 22 R e e Bt v

HEBRARE : (1) AR E BT VR YT 1% ALY 0T 4
(2) 7 PRSI S AR 55 PR AE FR A, NEAT 5 (3) AR AR B 5L
W s () R VEFUNRRS A% M LN sl L s £ e I
et s (5)TF A HAMALTE MR 5 (6)FF AR B4 5 (T A
Fofb A G R PR R

12 FHiA*
12,1 IR EBEREAZE MR 1%EHE 1 Z(2mL/ 3,
RIS R ER 2, 40 4 YOE I TR E I 3.6.9,
12 i B N AHZ, 3~5 min JFIARIEATFAR, XBA B bST
S5 0R%) CR 1Y )5 B, 7 B8 K IE TR R M R LA 2 i iy 1X.
WAL I EL A o S T SR G b L B T LATEAG
122 RiMEH B ERBRE T ERITEMIER IR RN
TR B 23501 A A 8 (1B 500 wm MG S 1) F  HE G )5
FOHLIT R G A, PP M P B 22 2 mm IR
R MR H A B

R 9K L A R = T O O O 5 B S R R <
100 %, B PE3R = B (155 /(0 BRI 150 + IR P
BIEL)/ MBS Hx 100 %4,
1.3 SFitERHZE

PERE SPSS22.0, T BORLR F (xes )W TR R
EZS AR VA BT 2557 MR 06 , Yo JE B2 43 A Xy 25 551 B
PR 2 R R g, Oy ZEAFTER R AR S ER 5 T
Mann-Whitney U ¥z 54T G T HEWT, X4 (Bl i B0vepl 2z =
PR R 5 15, P<0.05 B4t 5,

2 &R
2.1 MARE—MIGRARE SRS
ARRIFTEAHANABITEE 100 Fi] 450558 20 5 % B4 —

Je il R BERHE A4S BMIL R 73301 153 ok L S5 IR 2 L bR
B TFART A EETT AL ) 25 5 P LU, 25 8 i /s 4 A 5 1
SFRIARRE | iR L AR TR T 25 T 2 1] 22 S AN W (P>O.
05), f&/R ILLEA Al L, BBk 1 fios.

*® 1 MARE—RIERTRERELE

Table 1 Comparison of differences in general clinical data between the two groups

General clinical data Study group(n=50) Control group(n=50) t/y? P

Average age (years) 49.97+2.21 50.01+2.01 0.134 0.894

Tumor staging T1 7 20 14.644 0.000
T2 35 30
T3 8 0

Axillary lymph node status NO 25 50 33.333 0.000
N1 20 0
N2 5 0

Tumor location Outboard 35 35 0.133 0.936
Inside 7 8
Centre 8 7

Modus operandi Modified radical surgery 44 43 0.088 0.766
Nursing 6 7
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Table 2 Comparison of sentinel lymph node biopsy results between the two groups

Detection of sentinel lymph

Detection rate of sentinel False negative rate of

Groups n )
nodes lymph nodes sentinel lymph node
Study group 50 45 90.00% 4.76%
Control group 50 47 94.00% 2.91%
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Table 3 The relationship between clinicopathological characteristics of neoadjuvant chemotherapy and the detection rate of sentinel lymph nodes

Detection of sentinel lymph nodes

Clinical pathological features n x P
Detection No detected

T T1-T2 30 28 2 0.926 0.336
T3 20 17 3

N NO-N1 45 44 1 30.247 <0.001
N2 5 1 4

Age <50 32 30 2 1.389 0.239
>50 18 15 3

Tumor location Outboard 35 32 3 0.265 0.607
Medial and central 15 13 2

BMI <24 35 31 4 0.265 0.607
224 15 14 1

Tumor diameter <5 36 35 1 7.451 0.006
(cm) >5 14 10 4
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