P AR IR A (T AR) 2018 4F 2 A 465 12 % %5 1 ] Chin J Breast Dis( Electronic Edition) , February 2018, Vol. 12, No. 1

OGRS RN Z BAR/ CT 7E 7L R IR
LY VS 94 B2 5 4 0 v g oz

BARE I ITEH XL M ITEE EHL

[HE] BN HITHRIEGR R (SC) 6T & ST RALENZ 818 (SPECT) /CT I 2L e
HIWE R L2 (SLN) RO I B, Fik HRRAATRIHEBR bR il WO EE 2015 4F 4 ~ 8 H 7% & K& =
BERRIZ Y 118 L PEFL R BB I PR bR A 7 I B o0 . AR AR AI17” Te™-SC SPECT/CT BiA A
WYLk ENL SLN, PABCA 1k (SPECT/ CT+5 Yeik ) K Hh 45 S A bm i | H 5 A4l 17 B A% | s e 3% SPECT/
CT 3 FhJyitd SLN (A 3R % FrA A6 il SLN 286 BRG 25 , #H 18] SLN A6 H 3R ( LUR B 50 ) 1Y
LR A Fisher MEHAMERRTL , SLN K th 36 ( LAWK EL S5 85050 BT ) 149 LA 2 SLN 995 B BH A4 28 11 L 488 R FR T 6T
RS, SR LKA R (SPECT/CT + M5 4o vk ) A Hh 45 3R o b e, MOTRS 491 850 A B2 o b7, 1 1l b 1%
SPECT/CT F ik Y i 1) SLN #& 2R3 9 4 91.53% (108/118) .97.46% (115/118) F1 97.46% (115/
118) , 2 RAHIT2ERE L (P=0.020) ,SPECT/CT M i Je ik 1Y SLN K H R 5 T B AR (x° =5. 143,
5.143,P=0.023.0.023) . M550 F1 % 20 #r, 7 TR . SPECT/CT R i %3511 SLN A&t %843 Jjl)
7 61.72% (158/256) 96. 88% (248/256) 1 95. 70% (245/256) , 2% 5 Bt 22 XL (% = 158. 072, P<
0.001) ,SPECT/CT 5 411 SLN A Hh 38t 5 F - I .44 (x* =90. 000 ,87. 000, P<0. 001) , *f W55
IX. SLN, - I i 1% | SPECT/CT I 8 4 2 i & th 343 31 Ry 64. 44% (154/239) ,96.65% (231/239)
100. 00% (239/239) , Z5H Gii2% 5 X (x* =163. 312, P<0. 001 ) ,SPECT/CT 5 ¥ YLyt & T i B A%
(x*=77.000.85. 000, P #J<0. 001) , # 4evE 8 T SPECT/CT(x* =6. 125,P=0.013) . X TIEM 55X SLN,
ST AR SPECT/CT Fo ik Yuik i ae 3843 51k 417 17/17 F16/17 , 2 38 Giit 22 X (x* =23. 139,
P<0.001) ,SPECT/CT 5 T F1fi AR M W YL 3% (x* = 11. 077 9. 091, P=0. 001 0. 003 ) , SPECT/CT 5§
kA A SLIN 95 B [k R 3 9 Ky 24. 22% (62/256) Fil 21. 09% (54/256) , ZF G H %2 X (X' =
3.500,P=0.061) , X TJss Kbk V45, W Jedk e SPECT/CT £ & ¥ 8 M, Hirp 3 M SPECT/CT BH:RY ik
ELEE IR S IR L ZS 25685, 03 5 MUBRARRE MR L 5 . X T RIS Xk £ 45, SPECT/CT L5 4y
LR K3 M FLIREL S, 5 MO ILIED IR R 4G, 3 MCELAR POk D45 ) R BINIE ST 9 M iE Sk
o5 2 MUEEFAMEY;, &1 SPECT/CT RN FHRENS SRS B Hh 45 5 SLN 36 4 24Uk 2 e A, T FL7E 32 =
S BEBAME SLN FAG H 2R R HIR BRI IR s SLN J7 1, SPECT/ CT 3 i e vk B R #

[EgER]  FLIRME,; AT LS, O R B

[FEZESES] R737.9 [ ZHkFRER] A

Sentinel lymph node identification by SPECT/CT in breast cancer Lu Chenghui, Wang Xufu,
Wang Guoming, Liu Xinfeng, Liu Bin, Wang Guogiang, Wang Zenghua. Department of Nuclear Medicine,
Affiliated Hospital of Qingdao University, Qingdao 266003, China
Corresponding author. Wang Xufu, Email ;wangxufu@ sina. com

[ Abstract]  Objective To evaluate the application of SPECT/CT with radioactive sulfur colloid
(®Tc™-SC) in detecting sentinel lymph nodes (SLNs) in breast cancer patients. Methods According to the
inclusion and exclusion criteria, a total of 118 breast cancer patients in the Affiliated Hospital of Qingdao
University from April 2015 to August 2015 were enrolled in this retrospective study. All patients underwent
preoperative * Te™-SC SPECT/CT combined with intraoperative blue dye tracing to detect SLNs. With the
results of SPECT/CT plus blue dye tracing as the gold standard, the detection rate of SLNs by planar imaging,
SPECT/CT or blue dye tracing alone was compared. All detected SLNs were sent to the pathologic examination.
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The detection rate of SLNs ( based on cases) was compared using Fisher exact probability method, the
detection rate of SLNs (based on node number) was compared using paired X test, and the detection rate of
pathologically positive SLNs by SPECT/CT and blue dye tracing was compared using paired x° test. Results ~ With
the results of SPECT/CT plus blue dye tracing as the gold standard, the detection rate of SLNs ( based on
cases) by planar imaging, SPECT/CT or blue dye tracing alone was 91. 53% (108/118) , 97.46% (115/118)
and 97. 46% (115/118) respectively, indicating a significant difference (P=0.020), and the detection rate
by SPECT/CT or blue dye tracing was significantly higher than that by planar imaging( x> =5. 143, 5. 143;P=
0.023, 0.023). The detection rate of SLNs ( based on node number) by planar imaging, SPECT/CT and blue
dye tracing was 61.72% (158/256), 96.88% (248/256) and 95.70% (245/256) respectively, indicating
a significant difference (x> =158.072, P<0.001). The detection rates by SPECT/CT and blue dye tracing was
significantly higher than that by plane imaging (x*> =90. 000, 87.000;both P<0.001). The detection rate of
SLNs in axillary region by planar imaging, SPECT/CT and blue dye tracing was 64.44% (154/239),
96.65% (231/239) and 100.00% (239/239) respectively, indicating a significant difference ( x* =
163.312, P<0.001). The detection rate of SLNs in axillary region by SPECT/CT and blue dye tracing was
significantly higher than that by planar imaging( x> =77. 000, 85. 000 ;both P<0.001) , while the detection rate
of SLNs in axillary region by blue dye tracing was significantly higher than that by by SPECT/CT (x> =6. 125,
P=0.013). The detection rate of SLNs in non-axillary region by planar imaging, SPECT/CT and blue dye
tracing was 4/17, 17/17 and 6/17 respectively, indicating a significant difference ( x* =23. 139, P<0.001).
The detection rate of SLNs in non-axillary region by SPECT/CT was significantly higher than that by planar
imaging and blue dye tracing (x> =11.077, 9.091;P=0.001, 0.003). The pathologically positive rate of
SLNs detected by SPECT/CT and blue dye tracing was 24.22% (62/256) and 21.09% (54/256)
respectively, indicating no significant difference (x*= 3.500, P = 0.061). For axillary lymph nodes, eight
SLNs which were not detected by SPECT/CT were found by blue dye tracing, including 3 with macrometastasis
and 5 without metastasis in the pathological examination. For non-axillary lymph nodes, 11 SLNs (3 internal
mammary nodes, 5 interpectoral lymph nodes, 3 intramammary nodes) which were not detected by blue dye
tracing were found by SPECT/CT, including 9 with micrometastasis and 2 with macrometastasis in pathological
examination. Conclusions ~ SPECT/CT can provide guidance for accurate detection of SLNs and precise
positioning of SLN biopsy. Furthermore, it can improve the detection rate of pathologically positive SLNs,
especially for non-axillary SLNs, superior to blue dye tracing.
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