P AR IR 2 (R T R) 2016 4F 4 A 45 10 % %5 2 ] Chin J Breast Dis( Electronic Edition) , April 2016, Vol. 10, No. 2

5] IR 7 2o K 5 M PP W7 3L A S 9 L
i L KA Ry N A E

ok AR WE OME K RILE O EF

[HE] BB BTG R4 W T 76 ZL IR 6 AT M Ik EL 25 76 1 23R (SLNB) o 1 vy FH A
i, FiE BRI HEBRARAE, YR 2015 4E 5 ~ 12 F 7655 = 42 B8 K7 4 g 12 e L VR AN RHE B A7 AR i
o R MRS AR L 2 B 1 1) 104 491 ZUHR 8 A8 2 EAT AT RE PR 5T . e IRBENLE F RIS B a2 41
(FF¥R 52 41, 43 512K W S B A 30 F i (BRI ) sl A I & 0 F ol (% B L) 1 bk B
EEFINT B AT SLNB AR AR VKR A6 75 45 SR U B BT IR L 4505 H . BB A 5 ik A 2L R
SLNB H#G iR 22 5], A AT ORI M (P, ~ Pyg) 3. 20 B8 3% 1) iy I 7k B 4% ( SLIN ) Al
RS SIN K 3R kG tH B (9 LA SR x° AL Fisher B VIR R AESHKEE ., &R KK
20 52 R R DO B # 49 1] (94. 2% ,49/52) ,SLN P86 B #3452 #(100% ,52/52) ,
SLN # 3k 100% (52/52) , 1 XF HEZH (K H %6 96. 2% (50/52) , B 46 B84 SLN #ih %k
32.7% (17/52) W B = T3 BRZH Y 15. 4% (8/52) (x* =4.27,P=0.039) . iR52H A6 H SLN190 #,
PEEHR 3(2 ~4) B, W FRALIERE Y SLN 158 #, i B0k 2(1 ~4) K, I 3% SLN Kz B B B AL (2=
~1.58,P=0.113), RIHICK HH5EFE 1 SLN 26 H, AIECH 0(0 ~ 1) £, 1% B AL IAG H #5 R84 SLN
9 i, IECH 0(0 ~0) B, FHALAHEL, ER A GIT¥E L (Z=-2.15,P=0.032), &it EIIE
SLNB A Fh 7 FH G| SR 40 Y W e /s B, e SN AR HE R 5% 28B4 30 FP W SUPR R M 2 , ELAB IR %
FoE SLN fAG 2% I AT Bl Bh AR ZRE e 2 SLN RUAE B, FRAR T AR MESE , B 3085 B I AR A AL

[gER]  ZLIRMR, AR EAE TR S, IR E Ak

[PEESES] RI3T.9 [ ZEkiRERL] A

Indocyanine green combined with methylene blue for sentinel lymph node biopsy in breast cancer
patients Yuan Long, Zhou Yan, Hu Ying, Wei Hongyi, Pan Qinwen, Zhang Kongyong, Jiang Jun.
Department of Breast Surgery, Southwest Hospital, Third Military Medical University, Chongqing 400038,
China
Corresponding author: Jiang Jun, Email. JiangJunRX@ 163. com

[ Abstract] Objective To evaluate the application value of indocyanine green (ICG) combined with
methylene blue (MB) for sentinel lymph node biopsy (SLNB) in breast cancer patients. Methods Totally
104 breast cancer patients with axillary node negative indicated by preoperative examination in Department of
Breast Surgery, Southwest Hospital, Third Military Medical University, from May 2015 to December 2015 were
enrolled for a prospective study. They were randomly divided into two groups (n=52) by the random number
table method: experimental group with MB combined with ICG as lymph tracer, control group with nuclide
combined with MB as lymph tracer for SLNB. During operation, the surgeon decided whether to perform
axillary lymph node dissection according to the result of intraoperative frozen section examination. The detection
rates in SLNB were compared between two groups. Skewed distribution data were described as M( P,s—Ps5 ).
X test and Fisher’ s exact probability test or non-parametric test were used to compare the number of detected
sentinel lymph nodes (SLNs) and metastatic SLNs, and the detection rates of the two in two groups. Results In

52 patients of experimental group, subcutaneous lymphatic vesselsc were visualized in 49 patients (94.2% ,
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49/52) and SLNs were visualized in 52 (100% ). The detection rate of SLNs was 100% (52/52) in
experimental group, 96.2% (50/52) in control group. The detection rate of metastatic SLNs was 32.7%

(17/52) in experimental group, significantly higher than 15.4% (8/52) in control group (x> = 4.27, P=
0.039). Totally 190 SLNs [ median 3(2-4) ] were detected in experimental group, 158 [ median 2 (1-4) ]

in control group, indicating no significant difference (Z=-1.58,P=0.113). Twenty-six metastatic SLNs

[ median 0 (0-1) ] were detected in experimental group,Nine[ median 0 (0-0) ] in control group, indicating

significant difference (Z=-2.15,P =0.032). Conclusion

Compared with nuclide plus methylene blue,

indocyanine green combined with methylene blue for intraoperative SLNB in breast cancer patients has similar

detection rate of SLNs and higher detection rate of metastatic SLNs, with the advantages of precise positioning

of SLNs, reducing the difficulty of operation, worthy of clinical application.
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