(HaHIMSISIX - HI60 A M25
Vol. 60, No. 2, February, 2001 e HO]

YHEZO YUY X 2EOF TA TUHO| AT AA| BEH
CECEREY

ot
o
=
o
El
1
ic]
fim)
1o
ne
=
o
=
1o
El
>

Combined Peritumoral and Subareolar Injec- Key Words: Breast cancer, Sentinel lymph node biopsy,
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Purpose: The sentinel lymph node (SLN) biopsy was re-
cently infroduced into the treatment of early breast cancer. N =
However, there have been varying degrees of success in
identifying the SLNs. Lymphatic mapping in breast cancer

performed solely by intraparenchymal injection of blue dye ) ?{%XMVL Aok E]jxa’l dololp-5 #elet

remains an accepted method of identifying SLNs, largely = AL 29 °““ g oS3t g5 Hzxay Oi el

because of its simplicity. This article describes the technical = A% T AT AE Abste] XA A, o

aspect and improved results of combined peritumoral and o] FTA2AS OH A 1l Ao & whx| gt} w4

subareolar injection of isosulfan blue dye. 3] @ 3jch. MolE 2T A9 Holo] B 3olsly] 9s) A
2 2 E R4 T= L4

Methods: From Jan. 2000 to Jul. 2000, 55 patients with 24 Tevel I, 10, I NS 2H %o A|8ix]o] 951 9l o,

breast cancer (size<<5 cm and clinically negative axillary

nodes) were enrolled for SLN biopsy by peritumoral and o, frde gAbgel E + Aw 7 Eeba Al 9
subareolar injection of 1% isosulfan blue dye. And all pa- T AebR AAEE QI3 Zlo|vh aEh, A HAlE
tients underwent a complete axillary dissection. o] FAzHo oFedeks njXx ?LP—USHE d AE549
Results: The identification rate of SLN was 96.4% (in 53 o 2 Mol 2 I A Ho|o] BB old 4 9l 71

of 55 patients). Of these 53 patients, 11 patients (20.8%) glZz4 AMAolgl: vlo] £ (1-3) 74 g =A
had positive SLNs and 42 patients had negative SLNs. In i—il;}ioli}guof ]uo:]l? ;i(j; u‘;m]rp]cﬂ :
42 patients with negative SLNs, one patients was found to A TTeETE - o T
have disease on complete dissection, for a false-negative 7} 7 V A ol FolAE A k@)
rate of 8.3% (1/12). d ol 4] 7“] HzA ‘“7& > AAd g &
Conclusion: Compared with other series of blue dye- 4

directed lymphatic mapping, the present study of peritumoral T ZokzZuo] g g_z]qq _,.A} E,L.A A 3 :4 } Tx}
plus subareolar plexus dye-only injection demonstrates a high 1) =

SLNs localization rate and rapid learning curve. On the basis 2}

of these results, it is expected that subareolar lymphatic o
52 o] WSkl H Kol & HolA ?%t aL Eilﬂ

plexus is the central route to sentinel lymph nodes and the 3 ’
optimal way to perform dye-only lymphatic mapping of the th(5-7) B9 Y4E Zolal wlz ulwdt w) isosulfan
breast. (J Korean Surg Soc 2001;60:148-153) blue, patent blue violet 2] Ax|od Fukg ZQlst Hhy
9 ghH e ololH ol 7X HZAL FS o+ e ALE

o] Y1, ol: 8% X Aol oM} Lﬂan] Zl}*] %Z%—i%

AYAA : AAA, WA FT S 640 %7]7} G 5ehe Folth(8) ®3t technetium-9mg o] &3
@ 017 Frfel sl Aol EAUATE Aot Wil B $uel 4ol
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2000 1€¥EE] 20000 7€7HA TAHE T Edostad
AodlA T2 T ‘:H: A ZHAl %‘Eéi A7AE
A3 55415 i eI
o] Aele T4l =
ZAo| HAx]7 %-‘E 78‘
b2 wiAskdch. keke
o7 Zghiokar, 3ol
go g ZgkEglom 26
TFES 22600l A] WA A AE S Aslelon, 33
diofA] R ZSS AJs8sl9) U}Table ). &% A 1% iso-
sulfan blue dye 2~3 ccE Z9 k—?— H GukAR g FaE S
U3k, 2 ccE frEsk FHAAE B AOP—-—ZL‘-’-E T3
= Algsisich. AA AAE Al
5 8w $Eeh Fdeglen, 544
HollA Tt o s Agks A5+ cavity?] FH 3 FF
A ef s}l cH(Table 2). 4
M B hairlines 22l tHELo] 2ldellA]
9] AeA7tA] vl 253 5 ecm 7} AME 7}l e} Clavi-
pectoral fasciaZ sl AME AL Eolrlchr) s}
dae YZag WA 5 olEure 2Tsho] AT
=Ag Fohuigieh Telx A AzAel EAARAA

A X

=22 =
£ 2 5, BE ooll4] level I o] 4ol Aol 4 4e
A e,

4>L4o

A
% % $ARARANA
A AAAAE Alggurgku).

:\o—

2 o
D) CHMERIZES ANE - Halsy 54

A5 T ol 48+ 1454 (range 31 ~684)% S
o, A#d BEEZ B 300 136](23.6%), 40t 294
(52.7%), 50tH 10¢](18.2%), 60t 34|(5.5%) =< & 407}
7V woke}h H o F9ko] 7]+ 24+ 1.5 cm (range 0.8~
50 cmy@ e, T1 2 cm o|s})el A7} 3701](67 2%), T2
@2~5 cm)Ql A97} 1661(29.1%), AABAL APste] =

71 3717} BRog A9} 200(3.6%)% . ke 914 =
& 8], 5 2792 wlzetglen, B9 LEE 9
/E}HOP 2341(41.8%), WA 1440)(25.5%), z/“-.«r] 1144](20.0%),
olslat 409|(7.3%), Wb} 36l(5.5%)= o2 Wokeh 2839}
&7 Foke] ol AF 5419.1%), %i 7+ 3501](63.6%),
A% 130123.6%) G2 =AU Tk =AY ElE A&
A G3ko] 4400(80.0%)F 7 Wk, B8 o] 804]
(14.5%), 3447 Wgro] 3o|(5.5%)ch el Zyd<
FT ZA AN A He} RxA Hol|e= 14041(25.5%)01111
AL, Fd FZF HELS 4541(81.8%)l4 A}

Table 1. Clinicopathologic characteristics of the studied cases

Characteristics Number (%)
Age (year)
30~39 13 (23.6)
40~49 29 (52.7)
50~59 10 (18.2)
60~69 3 (5.5)
Tumor size
<1.0 cm 8 (14.5)
1.1~2.0 cm 29 (52.7)
2.1~3.0 cm 12 (21.8)
3.1~4.0 cm 3 (5.5)
4.1~50 cm 1 (1.8)
Excisional biopsy state 2 (3.6)
Laterality
Right 28 (50.9)
Left 27 (49.1)
Location
Upper outer quadrant 23 (41.8)
Lower outer quadrant 4 (7.3
Upper inner quadrant 14 (25.5)
Lower inner quadrant 3 (55
Central 11 (20.0)
Tumor depth
Shallow 5.1
Intermediate 35 (63.6)
Deep 13 (23.6)
No data 2 (3.6)
Histologic type
Invasive NOS 44 (80.0)
Special type 8 (14.5)
Noninvasive 3 (55
Axilary lymph node status
Positive 14 (25.5)
Negative 41 (74.5)
Lymphatic invasion
Yes 45 (81.8)
No 8 (14.5)
No data 2 (3.6)
Operation
Breast conserving operation 33 (60.0)
Modified radical mastectomy 22 (40.0)
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(Table 1).

ARG 5 9 Bz zo] A o] ZHA E]E;g_ A
Aol AFHeld™ A& 554 F 53¢0(964%)%3, 2¢]]
(B.6%)= ABEHelA ek A A 53041011*1 %
700 & Zroplo] A HF<+ 1.34+0.7 (range 1~3)7H
Ak A HZAL AEAHow AEI 539 = 114
(20.8%)ol 4] ZHAl "4 Aol7b g, Al =z Ad
w4golR e} thE Heh 7l d°l } AP A7t
1d]3lo] B 1240](22.6%)0l 4] He} A ZAH AHol& HY
ok A "= Aolzt gdd el F 5(45.5%)= &
A 74 WZAL] Aol Y HS-AekTable 3). 7HA] &
24 4ol AFHeIGH 53 F AA PZA Aol
Lol gglonh, gk AZA AAYEY 26l A

Table 2. Dye injection sites using isosulfan blue alone

Lo Mapping
Ilrng;z;n Number (%)
Successful Failure
Pericavitary +
3 (5.5) 3 (100) —
Subareolar
Peritumoral +
52 (94.5) 50 (96.2) 2 (3.8)
Subareolar
Total 55 (100) 53 (96.4) 2 (3.6)

Table 3. Results of lymphatic mapping using peritumoral plus
subareolar injections of blue dye alone (by permanent

section)

Outcomes n %
Patients with attempted mapping 55 -
Results of mapping

Successful 53/55 96.4

Failure 2/55 3.6

Detection of metastases

in successful cases
Number of SLNs removed 70/53 —
Number of positive SLNs 15/70 214
Number of patients with positive SLNs 11/53 20.8
Number of patients with positive ALNs  12/53 22.6
Number of patients with sentinel

, 5/11 455
node metastasis only

SLN = sentinel lymph node.

0]7} olg]o] 91.7% (11/12)2] wIZ+= 9} 98.1% (52/53)2)
gl 83% (1/12)9] YSAES Btk ASAES
Hel gl FAloll X8 T1 WHo|dct. &4 A
Hx Ao FAAARAANA SFAIUY 20 G+ =7
AR FHom Brle] FAAA HAAE 75.0% (9/12)
o] WIZE, 943% (50/53)9] ATE, 25% (3/12)9] 9S4
o B3 tk(Table 4-1, 4-2). 3k =3 zodo] A3 2

e B FFe] 27173 em o] g0 Aw Ao} Y=
A Ao|7b Qi F& APA GuleHEA Zk= ]I} 5
cm o] =L olel H=A Ao|7} A= ALE Ao

dzA o7t gl=

glth(Table 5). o] 2¢)l= % A A9} 2=
7—1 R=4 cq]ngJo}tﬁ ‘?‘99\‘:]' ‘j’]"'-‘ﬂ‘ }.%‘0] @»ﬂﬂ- 2@]
BE @xA g fzalo] ZokAE o3 HE Ade)

3 o AR,

3) Mgz Fldtdo mE A= xAHol A}
H|m

PH

1994614 H271A) ofe] AAZ] ol A A
AR FPFH FPAAN FUPRL ol §4 M %
ZA A7 AFRE £l 75.7% (459/606)2] 7AEET
8.1% (15/185)2] $JSAES XAt 19999 Kem—g(9)°ﬂ
ofall AR QAR fFe Tl A% 24 Y=
A ABAL 97.5% (39/40)9] HE=ET 0% (0/15)9] 954

Table 4-1. Discrepancy in results between frozen and permanent
biopsy

Sentinel lymph node (n=53)

Axillary lymph

Positive
node status

Negative

Permanent Frozen Permanent Frozen

Positive (n=12) 11 9 1 3
Negative (n=41) 0 0 41 41
Total 11 9 42 44

Table 4-2. Discrepancy in results between frozen and permanent
biopsy (n=53)

Frozen section Permanent section

Sensitivity 9/12 (75.0%)
41/41 (100%)
9/9 (100%)

41/44 (93.2%)
50/53 (94.3%)

3/12 (25.0%)

11/12 (91.7%)
41/41 (100%)
11/11 (100%)
4142 (97.6%)
52/53 (98.1%)
1/12 (8.3%)

Specificity

Positive predictive value
Negative predictive value
Overall accuracy

False negative rate
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Table 5. Clinicopathologic features of failured cases in lymphatic mapping

Age Tumor size Tumor depth Tumor location ~ ALN status Histologic type Histologic grade
40 4x35 d UoQ o/13 invasive NOS moderately
.5 cm invasiv
¢ o°p asive differentiated
deratel
48 3X3 cm intermediate central 2/21 invasive NOS Tno era‘e Y
differentiated

ALN = axillary lymph node.

Table 6. Results of lymphatic mapping according to different in-
jection method using blue dye alone

Identification False-negative

Study Date rate (%) rate (%)

Intraparenchymal injection

technique
Giuliano et al (5) 1994  114/174 (65.5) 5/61 (8.1)
Giuliano et al (12) 1997  100/107 (93.5) 0/44 (0)
Guenther et al (29) 1997  103/145 (71.0)  3/31 (9.7)

Flett et al (30) 1998 56/68 (82.4) 3/21 (14.2)
O’Hea et al (31) 1998 44/59 (74.6)  2/16 (12.5)
Yang et al (32) 2000  42/53 (79.2)  2/11 (18.2)
All 1994 to 459/606 (75.7) 15/185 (8.1)
2000

Subareolar injection

technique
Kern (9) 1999 39/40 (97.5)  0/15 (0)

Subareolar plus
intraparenchymal
injection technique

Current study

2000 53/55 (96.4 1/12 (8.3
i CNUH /55 (96.4) /12 (8.3)

e B3k AREL BAEE )
W Sgeel A Flsto] 2A A=A 47
=l 96.4% (53/55)%] AEEI 8.3% (1/12)¢] o4&
H9ltH(Table 6).
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