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Clinical application of axillary reverse mapping in breast cancer patients undergoing axillary lymph
node dissection Wang Lu, Xu Xuening, Zhu Yanhui, Qian Yi, Chen Hua, Lu Qi, Pan Hong,
Xia Tiansong, Zhou Wenbin, Chen Lin, Ling Lijun, Liu Xiaoan. Department of Breast Surgery, First Affiliated
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[ Abstract] Objective To explore the feasibility of axillary reverse mapping (ARM) in axillary lymph
node dissection ( ALND) for breast cancer patients in order to preserve the lymph nodes with lymphatic
drainage in upper extremities. Methods A total of 80 breast cancer patients who were to receive ALND in the
First Affiliated Hospital of Nanjing Medical University from April 2015 to July 2015 were enrolled in this
perspective study according to the inclusion and exclusion criteria. Carbon nanoparticle suspension was used for
ARM procedure. Axillary lymph nodes were categorized to three regions based on their locations to the axillary
vein and thoracodorsal vessel: the region above axillary vein, the lateral region of thoracodorsal vessel and the
medial region of thoracodorsal vessel. All the lymph nodes were dissected and pathologically detected whether
lymph node metastasis existed. Results Black dyed lymph nodes were identified in 72 out of 80 patients
(90% ) and axillary lymph node metastasis was observed in 40 patients. In 40 patients with axillary lymph

node metastasis, 14 in N,_, stage patients had an interval between tracer injection and surgery<6 h; among

them, the lymph node metastasis rate was 0/8 in the region above axillary vein, 0/11 in the lateral region of

thoracodorsal vessel and 5/11 in the medial region of thoracodorsal vessel. There were 15 patients in N, _, stage
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with an interval between tracer injection and surgery =6 h; among them, the lymph node metastasis rate was

0/6 in the region above axillary vein, 3/11 in the lateral region of thoracodorsal vessel and 7/11 in the medial

region of thoracodorsal vessel. In the region lateral to thoracodorsal vessel and above axillary vein, the

metastasis rate of lymph nodes with lymphatic drainage in the upper extremities was low. Conclusion If ARM

using carbon nanoparticle suspension is performed within 6 h before axillary lymph node dissection in N, _, stage

breast cancer patients, lymph nodes in the region lateral to thoracodorsal vessel and above axillary vein may be

preserved.
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