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Analysis of related risk factors for non-sentinel lymph node metastasis
in breast cancer
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ABSTRACT Objective: To investigate the risk factors for non-sentinel lymph node (NSLN) metastasis in breast cancer
patients with positive sentinel lymph node biopsy (SLNB) results.
Methods: The clinical data of 138 breast cancer patients with positive SLNB results admitted from July 2009
to October 2013 at the affiliated tumor hospital of Xinjiang Medical University were collected. The relations of
the clinicopathologic factors with NSLN metastasis were determined by univariate and multivariate Logistic
regression analysis.
Results: Univariate analysis showed that primary tumor diameter, histological grade, rate of sentinel lymph
node metastases, maximal diameter of the sentinel lymph node metastases and vessel invasion were related to
NSLN metastasis (all P<0.05); Logistic regression analysis identified that primary tumor diameter (OR=2.263,
P=0.005), rate of sentinel lymph node metastases (OR=1.919, P=0.002), maximal diameter of the sentinel lymph
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node metastases (OR=8.479, P=0.000) and vessel invasion (OR=4.518, P=0.029) were independent risk factors

for NSLN metastasis.

Conclusion: Primary tumor diameter, rate of sentinel lymph node metastases, maximal diameter of the sentinel

lymph node metastases, and vessel invasion can be used as independent variables to predict NSLN metastasis in

breast cancer patients.
KEYWORDS
CLC number: R737.9

[Chinese Journal of General Surgery, 2014, 23(5):661-664]

Breast Neoplasms; Sentinel Lymph Node Biopsy; Risk Factors

ATk L 24575 K (sentinel lymph node biopsy,
SLNB ) ] LA 6 T R 55 9k L 45 R 25 1, SLNB
B PR B8 ] DL A7 e bk 2 45 95 3 Caxillary
lymph node dissection, ALND ) [31’ 1 Xt F SLNB
PH P £ 35 5 75 47 ALND,  fH L A 5 43 58 35 0 s
W ZE I B A e R, X ERFH AT TIRALEW
ALND, FEHE SRR LETIF AAE, W5 a0 B JBOK
JBRAC | DT T Sh A A M A g [ M S A
Bt FLARAMEL 138 f4i] SLNB BH P ) L AR 98 F8 3 1 R v
FRGERL, DAERDT 7L 988 AR A i K 2 45 (non-sentinel
lymph node, NSLN ) % AH 5 Gk R 2

1 ARSI

1.1 IR B

& B 2009 4F 7 H —2013 4 10 A & Bt 47
SLNB BHPE (0 3L IR g F o 138 9, S35 9 A K HERR
FRUEZE R, Wt R 26~77 %, R
48.5 % . WANRHE: W12 R I R LRI s b
HAE< S5 em; ARFTIGIKSIAE N I~11a 85 RH7TA
ATPUMMIREIRIT 5 I R MBS bk A5 B 5 T BRI oS
NSLN %0 >10 #t. HEBRARME : XU ZL IR ; 2K .
Z ekt s BRAAT RS TR sk ml o sk
1.2 ERKBEHEXEER

W AR T A AR R PR 5 o B ORE LA AR I
WS | MR AL . MR AR . B Y i
WMEZWE (ER) . MEZE (PR) . NFERK
HERKHEFZAR 2 (HER-2) | 4 58 240 M AH 56 A% B
(Ki-67 ) . SLN ¥ %%, SLN ¥%# i K& DK
ok 4 15 i A R 2
1.3 SLNB Fi%

138 1) L IR A R A R 5 W R BB 7R
BRI, SR SLN. ST RHT 3~18 h 7R L2 X T 4
P"Te-Se FRCIBLIIAR, TEGFRIE A 18~37 MBq, &

© WA )3 i [ & F A F A EFH

J5 76 SLNB H 10~15 min T i & BBl s 7L & X 2 T
WA 1% R S mL, ARETH v #5004 ik
S M A 2 ok SR AR I 0 A I 0 O AE L AR IV B B iR
T ARIC, YIIF IO AL B A 7 Ik K B2 T 85
7403 F 0 G 0 BV, SR S T R AT ) iRES 1Y
J5 Tl A 200 g ) O - FR W ek L 2, VIBR Iz L 4,
FRic R SLN, FFEARTMEA v AT R,
AR gk S Ay ISR A I DD B T s S M A%
R AE (i Mo B K F 55 &5 SLN JCHT
PESRE Y 10% ) , JR¥ R FEFRIC y SLN, K&
I R AT 25 B, X R e X I bk B & R AT A
B, A% PR BE Y B O R g A, — IR PR
4 SLN,
1.4 Git=aE

I SPSS 17.0 Geit 84 £ i 17 4e it 20 ik
H, AR ESHRH x 2K K Fisher Ko R 2%
Z R Z 531 3 AR 41 Logistic 11 43 A
B, 97 ¥R M Enter . P<0.05 Ry 22 %A 453t
=Y.

2 # X

21 HEESH

138 f4i] SLNB FH 1 19 L e 98 J8 %% v, NSLN %%
& 64 1], NSLN KR #3574 19, B 2 73 B s
sl A . M9 . SLN Bk R | His ke K
LR KRS NSLN #5246 (# P<0.05) ;
RS . N ERZE A MR . ER. PR, HER-2 &
Ki-67 5 NSLN ## JoHi i C R (# P>0.05)( % 1),
2.2 %[HAZE Logistic BFS

K H Enter 3, ¥ bR 25 WA R a7 A BT
EASES Logistic Bl 443 #1, 4538 EIs: i JRd AR
SLN #6535 bk e KAR DL K k48 ¥ 18 2 NSLN
R MM R E (¥ P<0.05) (£2) .

http://www.zpwz.net



555 11 B, & JUIE TR E L R B A X AICE E AT 663
F 1 FLIRSE NSLN EBHEXEREZHNEAEREZS T
Tablel Univariate analysis of the risk factors for NSLN metastasis in breast cancer patients
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Table 2 Multivariate Logistic regression analysis of the risk

factors for NSLN metastasis in breast cancer patients
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