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Requirement analysis for further axillary treatment after positive
sentinel lymph node biopsy findings in early breast cancer

LI Yongtao, ZHANG Chenguang, WANG Xiaowen, ZHANG Mingshuai, OU Jianghua
(Department of Breast Surgery, Affiliated Cancer Hospital, Xinjiang Medical University, Urumqi 83001 I, China)

Abstract Objective: To investigate the requirement for further axillary lymph node dissection in patients with early breast
cancer and positive sentinel lymph node biopsy results.
Methods: The clinical data of 112 patients with early breast cancer undergoing axillary lymph node dissection
due to positive sentinel lymph node biopsy results were retrospectively analyzed.
Results: Of the 112 patients with positive sentinel lymph node, pathological result of lymph nodes after axillary
lymph node dissection was negative in 75 cases (67.0%). Univariate analysis showed that tumor size, number of
positive sentinel lymph nodes, extra lymph node invasion, HER-2, Ki-67, and histological grade had influence
on pathological results of axillary lymph nodes; further dummy variable analysis demonstrated that the risk of
positive axillary lymph nodes was increased with the increase of lesion size and number of positive sentinel lymph

nodes. Multivariate analysis revealed that lesion size, Ki-67 expression and sentinel lymph node biopsy results

ELWB: FmERRAAH AR T E (XYDCX201477)

Wi B 2015-05-06; fEITHHA: 2015-10-17,

BRI : 250V, AR R B i EE Be ) R AR BRI, = DA = 2L s e g St 5 16 PR T k9
BIE1EE: KT, Email: oujianghua@hotmail.com

© A )7 [5] 8 38 51 F 3 & FT A 1536 http://pw.amegroups.com



511

F R, T FHSLRE IR B P R — P AR 1537

were independent influential factors for results of axillary lymph node dissection (all P<0.05).

Conclusion: For early breast cancer patients with a single positive sentinel lymph node, lesion <2 cm, and low Ki-

67 expression, avoidance of further axillary lymph node clearance may be recommended.
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Table 1 Univariate analysis of influential factors for results of

axillary non sentinel lymph nodes [ (%)]
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