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Experiences with Sentinel Lymphadenectomy
in 157 Cases of Breast Carcinoma

Jin Wook Choi, M.D., Hy-De Lee, M.D., Byeong Woo
Park, M.D., Woo Hee Jung, M.D.1, Ki Keun Oh, M.D.? and
Yong Hoon Ryu, M.D.?

Purpose: The status of the axillary nodes in breast carcino-
ma patients is one of the most significant prognostic factors.
Although many trials in order to gain information concerning
axillary status, to date there is no satisfactory procedures
other than axillary lymph node dissection (ALND) which has
many complications. Recently sentinel lymphadenectomy has
become accepted as an alternative to ALND.

Methods: Sentinel lymphadenectomy followed by ALND was
performed in 157 patients with invasive breast carcinoma
between Nov. 1998 and Dec. 2000. The period from Nov.
1998 to May. 1999, which included the first 54 patients was
set as a learning period. 99m Tc antimony trisulfide colloid
was used in the detection of the sentinel node, with a
gamma camera preoperatively and then a gamma probe in
the operating room. The dissected sentinel nodes were
examined by both frozen section and serial section (SS) with
immunohistochemical stains (IHC).

Results: The detection rate was 96.8%. The false negative
rate was 22.6% for the frozen sections and 4.8% for the
permanent sections. The detection rate and the false ne-
gative rate had improved after the learning period with
statistic significance (P-value <0.05). The false negative rate
for tumors less than 2 cm was significantly lower than that
for tumors greater than 2 cm (P-value=0.000).
Conclusion: Sentinel lymphadenectomy using 99m Tc anti-
nomy frisulfide colloid showed high detection rate and low
false negative rate. The learning period is thought to be
necessary for its clinical application. In the future, sentinel
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lymphadenectomy may replace axillary lymph node dissec-
tion in certain subgroups of breast carcinoma patients. (J
Korean Surg Soc 2002;62:119-126)
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1) HAIME = A 3}stE (Radiopharmaceutical): 4+
Al =4 ""é‘%"ﬂ AE-E & colloidE Z3H8E F9 U4
sighE £ B ol A= Te-99m antimony trisulfide colloid
£ A}-£-31%) .2, antimony trisulfide colloid+= 3h=-<Q &} & o
T-Z=(Korean Atomic Energy Research Institute)ol] 4] HFE A
e A&k

(2) FAteHH (Injection method): 0.8 mCi2] Tc-99m anti-
3~4 mle] A A 34

IELE 0188 B=ZH zY=

mony trisulfide colloidE-

of, #% F3 F91 1 em o] e A 124], 34, 64,
9A] Wl Whekell Z+2F 0.2 mCi¥ =g 247+ A ell FA sl et.

Q) B=E Y= (Lymphoscmtlgraphy) Tc-99m antimony
trisulfide colloid ¢ ¥ $12}9] X & =& A3hy 7L
A2 A7 F 1087 T4 °§‘o‘(dynamlc imaging)-& 1
o & 30 60K, 903, 1205 AT} Aluleh A A 9l (static)
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1577 9] 22} 5 1519 0] a4 fuetelglom 6ol
w54 FSINeE $geHTable 1),

SH7] B 4 FHH fHZA Y HF Fe 154
M, & 7] F 7|7kl 133702 3 7] 7kl tiel] AAE ¢
ZA4 AMre FAA Aolzt giich AAE ZA-Z A
HT MTFe LTS 37|19k $37] 3 7|7 ] A A
A ZARZAL AFE EAT Aok Sk Table 2)

A 7174l BA ZAR ZA & WAslA] 3t 79 59
2 o] F 3d|7} & T)el U A 247} F#7] F 7|7kl

Table 1. General characteristics of patients

.. Whole Learning After learning
Characteristics period  period period p-value
Number of patients 157 54 103

47.1 46.7 47.2

M 0.558

can 4ge G0~77) (30~77) (31~67)
Mean tumor 25 2.5 2.6 0,465
size (cm) 02~5.0) (0.6~5.00 (02~5.0) '
Pathology

Invasive 151

DCIS with MI 6
Operation

MRM 114

BCT 43
No. of dissected

0 OF GISSeCted 44 15.4 133 >.005
axillary nodes

. of di
No. of dissected 16 17 >.005

entienl nodes
Location of sentinel nodes

Axilla 152
™M

Axilla+IM 2
Unknown

DCIS = ductal carcinoma in situ with microinvasion, MRM =
modified radical mastectomy; BCT breast conserving therapy; IM
= internal mammary.
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Table 2. Results of sentinel lymphadenectomy in learning period
and after learning period

Whole Learning After learning

period  period period  Prvalue
Detection 96.8 94.4 98.1 0,044
rate (%) (152/157) (51/54) (101/103)
False negative rate  22.6 333 18.3 0,003
in frozen (%) (19/84)  (8/24) (11/60)
False negative rate 4.8 16.7 0.0 0.000
in permanent (%) (4/84)  (4/24) (0/60) ’

Table 3. False negative rate according to tumor size

Tl T2 p-value
Fal i A1 .
fise negative 11.1 23.1 0,000
in frozen (%) (3/27) (12/52)
Fal i . .
:a se negative 0.0 7.7 0,000
in permanent (%) ©/27) (4/52)

*all of the three patients showed micrometastasis only in sentinel
node.

Asto] WA AN &2 A 7]l 32% (5/157) 3L 537
ol hate] 5.6% (3/54), &7 5 7|7tell tHelol= 1.9%
(2/103)%3 t}(P-value=0.044)(Table 2).

AAYZA AA Gl AE 1279 B4 F v shiol
A ZAYZA o] MHAE P 3P R 19 (0.7%) 7Al
A Z Ao YSAZ A EAs}Y T 21 (1.3%) ZA A=
Aol Aoky AL A} NGAZANA FAo] BAHY L
v U A 1499 9] 312}(98.0%)= 7+A| 2 Z A o] Nl Hof
ZA s3I eh(Table 1). 3¢f] 257 g2 2o FollA 4
zAze] WAA BA0E AR AT F Yglon
A3 AAAT Aol FAolleh
FAAH AA gt YA EL 226% 2 £217](33.3%)
o] vjste] H&7] ¥ 7]17H(18.3%)ell ov] A Zhazssict
(P-value=0.003)(Table 2). ZHA|F Z A& od & A H3lo] H&E
A3 gz s e g ARt o F=A A Aol gk
ASHES 48%2 FAAA A4 A} iRAA 2 &
#171(16.7%)ell vlste] 52 7] 3 717H0.0%)ol| 2m| A 4
193 tH(P-value=0.000)(Table 2).

Pk Tkl 2717} 2 em o] k] TI 7ol i3t $15A
B TAAY AANA 11L1%, T2 A el A 0.0% 2
247k 23.1%, 1.7%5 1.9 T2H 7] 9] A4 &3 A4 0]
z}o] & B .¢J th(P-value=0.000)(Table 3). TI¥ 7|4 =744
A A4 SR U S 3R o5 B 472

N gl s
ruf

Table 4. Sentinel node only positive rate according to tumor size

T1 T2 I
m=49) (=103) PV
49.0 54.4
f ALN iti t. 0.05
%o positive p 04149)  (56/103)
75.0 57.1
f SLN onl iti . .01
% of SLN only positive pt (1824) (32/56) 0.013
12.5 10.7
% of micrometastasis pt. (3%24) (6%/56) >0.05

ALN = axillary lymph node; SLN = sentinel lymph node. *9 pa-
tients with micrometastasis in SLN showed SLN only positive.

607 1 SLN only positive 56
[ SLN+non SLN positive
50 1 ( ); No. of pts, of micrometastasis
in sentinel node
24
. 40
®
Q.
G 30 p=0.013
S 24
z
20 1 6 32(6)
10 18(3)
0 T 1
T T2

T stage

Fig. 1. Sentinel node only positive rate according node.

A7 wl Aol e Aew FHEIL.
NI AL SAolmA FANZAT FHY B

o]
Lsom oz 2= okaol AH| 3A9] 62.5% (50/80)2 %
Askdet. TI W71 -9 |24 Zo] ARl 247 9] 3kt
Z 18%(75.0%)0] Al Z AR ok o] g0 T2 ¥ 7)ol 4]
= 9ZA Aol FAQ 5679 A} F 32o] AHZA
wt k&) o] 9] th(P-value=0.003)(Table 4).

AR ZA oA w| Aol 7} AE e IHeE B
i AsAAsto] AR of FEA A A BAE A T
AL 5 12.5% (3)24)001 A ml A 0] 7} 9hd e, T2
ZF2] 73 -l 10.7% (6/56)011 A w]A|H o] 7} w7 w] o dwk
Foke AT)el wE wlAF ] Aol gl .21 H(P-value
>0.05), ZHAI e ZA ol | Al o] utk EAfsl= 75 vl AR
ZA6 = Aol7}t glo] 99 A BF AR Z AN Ko
&g o] A eh(Fig. 1).
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