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FNA or core _Axillary dissection level Ul
biopsy positive "~ See Axillary Lymph Node Staging (BINV-E)
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Clinically node
positive at time
of diagnosis!

Clinical Sentinel node — No further axillary surgery (category 1)
Stage |, lIA, negative®
I]!EI, ;;:11‘1 rl,:.ll[? ls*ll-irr;;rrt;'ler axillary
Clinicallv nod Sent I“ o Meets ALL of the following criteria:
inically node ntinel no ; * T1 or T2 tumor Yes to all
. . - Sentinel nod
negative at time| ™ mﬂF?Fl_lﬂgz%”d pD:itlir,:,igno |l —t10r2 positive sentinel lymph nodes d
of diagnosis excision* * Breast-conserving therapy
+ Whole-breast RT planned No
* No preoperative chemotherapy \
Axillary dissection
Sentinel node ~ (level III!“
not identified * | See Axillary Lymph
Node
Staging (BINV-E)
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Disease-free survival (%)
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Tabla 3. Multvariate Analysis of Clirmcal Predictors of Surgical Complicatons

Advarsa Surgpeal Effects and Odds
Clinical Pradwtor Ratic B5% Cl P
Wound infections
A8 1008 U982 to 1.036 5134
Bl 1.016 1.004 te 1.048 L7113
ELND alone v SLND + ALND 0330  0.161t00.679 0026 |
Axillary saromas
Lga 1.014 0.994 to 1.034 1835
el (.995 0.972 to 1.020 .0E5
I ND alone v SIND + ALND 0368 0217 to 0.627 0002 |
Axillary parasthesms
af 30 days
Aga 0.981 0.967 to 0,994 01317
Bl 0.9495 0.978 ta 1.011 A115
SLMD alone v SLND + ALND 0.148 0,102 ta 0.219 < 0001
At 12 months
Aga 0.968 0.950 to 0.988 0006
Bl 1003 0987 to 1.020 EH00
| SLMD alone v SLND + ALND 0.153 0,084 to 0,250 < D00
Lyrnphedama, raportad sulpacisaby
At § marths
Aga 0953 05925 to 0.980 LO00g
Bnal 1.004 0986 to 1.022 E819
SLMO alone v SLND + ALMND {.635 033310 1.210 1574
At 12 months
Aga .95 0.928 to 0,995 0033
Bl 1.014 0.998 to 1.029 (H94
SLMD alone « SLND + ALND 0.145 0,060 to 0,369 < D00
Aftar 12 months
Aga 0.95G 0.928 to 0.995 L0033
Bl 1.014 0.994 to 1.029 LCHS4
SLMD alone v SLND + ALND 0.145 0,080 to 0,369

< .00




Lymphedema M 38 E
ALND vs RT (AMAROS)

Axillary lymph node dissection Axillary radiotherapy p value

Clinical sign of lymphoedema in the ipsilateral arm

Baseline 3/655 («<1%) 0/585 (0%) 0-25
1year 114/410 (28%) 62/410 (15%) <0-0001
3 years B4/373(23%) 47/341 (14%) 0-003
5 years 76/328 (23%) 31/286 (11%) <0-0001
Arm circumference increase 210% of the ipsilateral upper or lower arm, or both

Baseline 33/655 (5%) 24/586 (4%) 0-497
1year 32/410 (B%) 24410 (6%) 0-332
3 years 38/373 (10%) 22/341 (6%) 0-080
5 years 43/328 (13%) 16/286 (6%) 0-0009

Data are n/N (%), unless otherwise specified.

Table 2: Lymphoedema
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Figure 1. Mean quality of life scores according to the follow-up time
and the type of surgery: (A) global health; (B] arm symptoms; (C) breast
symptoms.
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Predictive Model for Additional Axillary Metastases After Tumor-Positive Sentinel Node Biopsy in Breast Cancer

Prevalence of Nonsentinel Node Metastases of the Center (%) 33
Lymphovascular Invasion in the Primary Tumor
Multifocal Primary Tumor
HER-2 Positive Primary Tumor

Extra-Capsular Extension of the Sentinel Node Metastasis

Number of Negative Sentinel Nodes | 0]

Number of Positive Sentinel Nodes 2

Histological Diameter of the Primary Tumor (mm) 26
Size of the Sentinel Node Metastasis Macrometastasis ?I

Probability of Additional Axillary Metastases 44.2 %

Nomogram TIZIEZ > FXRIV) /) \EpeEniz

44 2%

Tuomo J JNCI2012
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Al BR %GR BE %EMBE %ALNDERFE  %ALNDABRAXEHF  AxIETE/AxEFE
NSABP B04 0 0 40 18.5 2.2
NSABP B32 82 84 9.8 0.7 14
IBCSG 23-01 71 96 13.0 1.0 13
ACOSOG 20011 | 89 97 27.4 0.9 30
Fisher B et al, N Engl ] Med. 2002;347:657-75
ACOSOG Z0011 SN biopsy only ALND Krag DN et al, Lancet Oncol. 2010;11:927-33
(n = 436) (n = 420) p-value Giuliano AE et al, JAMA. 2011,305:569-75
. Galimberti | et al, Lancet Oncol.2013;14:297-305
Locoregional recurrencel 0.11
Local (breast) 1.8% 3.6%
Reagional (axilla, supraclavicular) 0.9% 0.5%
Total 2.8% 4.1%
5-year OS2 92.5% 91.8% 0.25
5-year DFS? 83.9% 82.2% 0.14
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