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Application of indocyanine green fluorescence navigation in
sentinel lymph node biopsy for breast cancer

GUO Wenbin', GAO Wei', LIU Jintao', GE Shuke', KONG Hui', SUN Linlin', GUO Jiajia’, WANG Shu’

(1. Department of Breast Disease, Dalian Central Hospital, Dalian, Liaoning 116033, China; 2. Center of Breast Disease, People’s Hospital,
Beijing University, Beijing 100044, China)

Abstract Objective: To evaluate the feasibility of using indocyanine green (ICG) fluorescence technique in sentinel lymph
node biopsy (SLNB) for breast cancer.
Methods: Sixty-eight breast cancer patients admitted between November 2010 and February 2012 were
selected. Of the patients, 36 cases underwent SLNB with ICG fluorescence navigation (ICG group), while 32
cases underwent SLNB using methylene blue as a tracer (dye group). All patients received level I and II axillary
dissection after the SLNB.
Results: The baseline clinical data between the two groups had no statistical difference (all P>0.05), and
were comparable. The detection rate of sentinel lymph nodes (SLNs) was 97.2% (35/36) in ICG group and
81.3% (26/32) in dye group, and the former was significantly higher than the latter (P<0.05). There was no
significant difference in false-negative rate and mean number of excised SLNs between the two groups (both

P>0.05).
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Conclusion: The detection rate of using ICG fluorescence navigation SLNB for breast cancer is higher than that
of dye tracer, and it can be used as an alternative option for radioactive or dye tracer.
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Figure 1 The fluorescence detection system
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Figure2 guided fluorescence imaging after ICG injection
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Figure 3 Strong fluorescence of SLNs after incision of the

axillary skin and subcutaneous tissue
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Figure 4 Verification of the fluorescence of resected SLNs
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Tablel Clinical data of the two groups of patients [ (%)]
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ZEAm] 17 (47.2) 14 (43.7)
A9 e
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Table 2 Comparison of the SLN detection between the two
groups of patients [ (%) ) ]
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