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breast cancer operation = X/ONG De-hai, LIU Shi-de, CHEN Xian-zhang, CHEN
Tian-jin. Department of General Surgery, Three Gorges Center Hospital of Chongqing,
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[Abstract] Objective To study the clinical value of sentinel lymph node
biopsy (SLNB) in breast cancer operation. Methods SLNB with methylene blue
stain was performed in 42 breast cancer patients. Sentinel lymph node( SLN) negative
patients by intraoperative frozen sections were grouped and treated with partial axillary
lymph node dissection (PALND) and total axillary lymph node dissection ( TALND).
Postoperative complications and survival were studied and compared between the two
groups. Results SLNs were successfully identified in 41 of 42 (97.6% ) patients,
and the false negative rate was 14. 3% . The PALND group had lower incidence of

postoperative complications than TALND group, with statistical difference (P <0.05).

Ve B . 404000 LB, T DT M IX = ik % e 3 SR



- 290 - rPAEZL R 2Rk (B FR) 2008 4E 6 7 45 2 % %5 3 1] Chin J Breast Dis( Electronic Version) , June 2008, Vol. 2, No. 3

But there was no statistical difference in total survival rate between the two groups
(P>0.05). Conclusion SLNB can accurately predict the axillary lymph node status
of breast cancer, and decrease the extension of surgery and postoperative complications
in patients with breast cancer.
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