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Guidelines : the Guidelines : the aimsaims

�� To To assistassist practionerspractioners in in makingmaking appropriateappropriate
clinicalclinical decisionsdecisions for patientsfor patients

�� To To minimizeminimize ianapropriateianapropriate practice variations practice variations 

�� To To provideprovide indicatorsindicators and and criteriacriteria for for externalexternal
qualityquality reviewreview

�� FormulatedFormulated by by professionnalsprofessionnals((medicalmedical
associations, expert panelsassociations, expert panels……))

�� BasedBased on on clinicalclinical efficacyefficacy withoutwithout costcost
considerationsconsiderations



AttributesAttributes of good  guidelines of good  guidelines 

�� ShouldShould bebe basedbased on on highhigh qualityquality evidenceevidence

�� ShouldShould bebe continouslycontinously reviewedreviewed and and 
updatedupdated

�� ShouldShould bebe reproductible and applicable in reproductible and applicable in 
dailydaily clinicalclinical practicepractice

�� EasyEasy and free and free accessaccess ((websiteswebsites))



Guidelines for SLNBGuidelines for SLNB

�� NCCN NCCN januaryjanuary 20112011

�� ASCO ASCO septemberseptember 20052005

�� ESMO  ESMO  maymay 20102010



NCCN GUIDELINESNCCN GUIDELINES

�� The The mostmost comprehensivecomprehensive and and widelywidely usedused
in the worldin the world

�� FullfillFullfill all all criteriascriterias of of accessibilityaccessibility and and 
updatingupdating

�� CriticsCritics : : insufficentinsufficent levellevel of of evidenceevidence**
�� 10% 10% basedbased on on levellevel I EC for initial I EC for initial treatmenttreatment

�� 83% 83% basedbased on on levellevel IIA ECIIA EC

**PoonachaPoonacha et al et al JClinJClin OncolOncol 20112011







ASCO ASCO recommendationsrecommendations (1)(1)

�� PublishedPublished in J Clin in J Clin OncolOncol 20052005

�� Free Free accessaccess on ASCO on ASCO websitewebsite

�� AnswerAnswer to five to five specificspecific questionsquestions

�� Panel of experts Panel of experts conductingconducting reviewreview of littof littéératurerature

�� 1prospective control trial 1prospective control trial comparingcomparing SLNB SLNB withwith
ALNDALND

�� 4 4 limitedlimited metameta--analysesanalyses

�� 69 non 69 non randomizedrandomized trialstrials



American Society of American Society of ClinicalClinical OncologyOncology Guideline Guideline 
RecommendationsRecommendations for for SentinelSentinel LymphLymph NodeNode BiopsyBiopsy in in 

EarlyEarly--Stage Stage BreastBreast CancerCancer

False False NegativeNegative Rates in Trials in Rates in Trials in WhichWhich SentinelSentinel LymphLymph NodeNode BiopsyBiopsy
Is Is ComparedCompared WithWith AxillaryAxillary LymphLymph NodeNode Dissection Dissection 

�� FalseFalse--NegativeNegative Rate (%)Rate (%)PPAllAll trials 8.4 (0trials 8.4 (0--29)29)
�� Trials Trials withwith ≥≥ 100 patients 100 patients vv trials trials withwith < 100 patients 6.7 < 100 patients 6.7 vv 9.0 9.0 
�� SuccessfulSuccessful mappingmapping in in ≥≥ 90% 90% vv < 90% 6.3 < 90% 6.3 vv 11.1 .003Patient 11.1 .003Patient 

characteristicscharacteristics ((givengiven vv not not givengiven) 7.8 ) 7.8 vv 11.6 .009Measures of test 11.6 .009Measures of test 
performance (performance (givengiven vv not not givengiven) 7.0 ) 7.0 vv 10.3 .009Measures of 10.3 .009Measures of 
variabilityvariability ((givengiven vv not not givengiven) 6.2 ) 6.2 vv 9.0 .9.0 .

�� 01Use of 01Use of bothboth dyedye and and radiolabeledradiolabeled colloidcolloid vv use of use of onlyonly one 7.0 one 7.0 vv
9.9 .079.9 .07



�� Table 2. Recommendations and Levels of Evidence Table 2. Recommendations and Levels of Evidence 

�� Clinical Circumstance Recommendation for Use of Sentinel Node BiClinical Circumstance Recommendation for Use of Sentinel Node Biopsy Level of Evidence* opsy Level of Evidence* 

�� ----------------------------------------------------------------------------------------------------------------------------------------------------------------

��

�� T1 or T2 tumors Acceptable Good T1 or T2 tumors Acceptable Good 

�� T3 or T4 tumors Not recommended Insufficient T3 or T4 tumors Not recommended Insufficient 

�� MulticentricMulticentric tumors Acceptable Limited tumors Acceptable Limited 

�� Inflammatory breast cancer Not recommended Insufficient Inflammatory breast cancer Not recommended Insufficient 

�� DCIS with mastectomy Acceptable Limited DCIS with mastectomy Acceptable Limited 

�� DCIS without mastectomy Not recommended except for large DCIS (>DCIS without mastectomy Not recommended except for large DCIS (> 5 cm) on core biopsy or with suspected or proven 5 cm) on core biopsy or with suspected or proven microinvasionmicroinvasion
Insufficient Insufficient 

�� Suspicious, palpable Suspicious, palpable axillaryaxillary nodes Not recommended Good nodes Not recommended Good 

�� Older age Acceptable Limited Older age Acceptable Limited 

�� Obesity Acceptable Limited Obesity Acceptable Limited 

�� Male breast cancer Acceptable Limited Male breast cancer Acceptable Limited 

�� Pregnancy Not recommended Insufficient Pregnancy Not recommended Insufficient 

�� Evaluation of internal mammary lymph nodes Acceptable Limited Evaluation of internal mammary lymph nodes Acceptable Limited 

�� Prior diagnostic or Prior diagnostic or excisionalexcisional breast biopsy Acceptable Limited breast biopsy Acceptable Limited 

�� Prior Prior axillaryaxillary surgery Not recommended Limited surgery Not recommended Limited 

�� Prior nonPrior non--oncologic breast surgery (reduction or augmentation     oncologic breast surgery (reduction or augmentation     mammoplastymammoplasty, breast reconstruction, etc) Not recommended , breast reconstruction, etc) Not recommended 
Insufficient Insufficient 

�� After preoperative systemic therapy Not recommended InsufficientAfter preoperative systemic therapy Not recommended Insufficient

�� Before preoperative systemic therapy Acceptable Limited Before preoperative systemic therapy Acceptable Limited 

��

�� Abbreviations: DCIS, Abbreviations: DCIS, ductalductal carcinomacarcinoma--inin--situ; SNB, sentinel lymph node biopsy; ALND, situ; SNB, sentinel lymph node biopsy; ALND, axillaryaxillary lymph node dissection. lymph node dissection. 

�� * Levels of evidence: Good, multiple studies of SNB test * Levels of evidence: Good, multiple studies of SNB test performancebasedperformancebased on findings on completion ALND; Limited, few studies of SNB on findings on completion ALND; Limited, few studies of SNB 
test performance based on findings on completion ALND or multipltest performance based on findings on completion ALND or multiple studies of mapping success without test performance assessed; e studies of mapping success without test performance assessed; and and 
Insufficient, no studies of SNB test performance based on findinInsufficient, no studies of SNB test performance based on findings on completion ALND and few if any studies of mapping success.gs on completion ALND and few if any studies of mapping success.

��



ESMO guidelinesESMO guidelines

�� MethodologyMethodology unclearunclear

�� Free Free accessaccess on web siteon web site

�� AnnualyAnnualy reviewedreviewed

�� LowLow levellevel of of evidenceevidence for SLNB for SLNB 



ESMO 2009ESMO 2009

�� Invasive Invasive breastbreast cancer cancer isis operatedoperated by by usingusing BCS or BCS or 
mastectomymastectomy, , bothboth combinedcombined withwith sentinelsentinel nodenode biopsybiopsy
(SNB) (SNB) alonealone, SNB , SNB followedfollowed by by axillaryaxillary dissection or dissection or 
axillaryaxillary dissection dissection withoutwithout SNB, SNB, dependingdepending on on clinicalclinical
situation.situation.

�� SNB SNB shouldshould not not bebe performedperformed in cases of palpable in cases of palpable 
axillaryaxillary nodenode(s), (s), in large (>3 cmin large (>3 cm) T2) T2––T4 T4 tumorstumors, , 
multicentricmulticentric tumorstumors, , priorprior axillaryaxillary surgerysurgery or large or large 
biopsies, biopsies, afterafter breastbreast reconstruction or implantation of a reconstruction or implantation of a 
prosthesisprosthesis, , duringduring pregnancypregnancy or lactation, and or lactation, and afterafter
neoadjuvantneoadjuvant systemicsystemic treatmenttreatment outsideoutside clinicalclinical trials. trials. 



ESMO 2010ESMO 2010
�� advancesadvances in in axillaryaxillary stagingstaging
�� RegionalRegional lymphlymph nodenode statusstatus remainsremains the the strongeststrongest predictorpredictor of longof long--

termterm prognosisprognosis in in primaryprimary breastbreast cancer. cancer. SentinelSentinel lymphlymph nodenode
biopsybiopsy (SLNB) (SLNB) ratherrather thanthan full nodal clearance full nodal clearance isis nownow acceptedaccepted as as 
the standard of care for the standard of care for axillaryaxillary stagingstaging in in earlyearly breastbreast cancer [II, A], cancer [II, A], 
unlessunless axillaryaxillary nodenode involvementinvolvement isis suspectedsuspected clinicallyclinically or on or on 
ultrasoundultrasound. . 

�� SLNB SLNB deliversdelivers lessless morbiditymorbidity in in termsterms of of shouldershoulder stiffnessstiffness and arm and arm 
swellingswelling and and allowsallows for for reducedreduced hospitalhospital staystay [I, A]. Training and [I, A]. Training and 
qualityquality assurance in SLNB have been assurance in SLNB have been rolledrolled out to out to breastbreast unitsunits
acrossacross Europe in the last 10 Europe in the last 10 yearsyears. . 

�� The The presencepresence of of macrometastaticmacrometastatic spreadspread in the in the sentinelsentinel nodenode
mandates mandates conventionalconventional axillaryaxillary lymphlymph nodenode clearance. The optimal clearance. The optimal 
management of management of micrometastaticmicrometastatic spreadspread and and isolatedisolated tumourtumour cellscells isis
the the subjectsubject of of ongoingongoing researchresearch. . 



ComplianceCompliance: : surveyssurveys

�� WasifWasif and Giuliano Ann and Giuliano Ann SurgSurg OncolOncol 20092009
�� Survey Survey concernsconcerns management of management of sentinelsentinel

nodenode micro micro metastasismetastasis (SNMM)(SNMM)
�� ASCO guidelines ASCO guidelines recommendrecommend ALND for ALND for 

SNMM SNMM 
�� 612 questionnaires 612 questionnaires completedcompleted by by specialisedspecialised

ASCO ASCO membersmembers
�� RecommendationRecommendation waswas followedfollowed by 23 % of by 23 % of 

surgeons, 23 % of surgeons, 23 % of medicalmedical oncologistsoncologists, 15% , 15% 
of radiation of radiation oncologistsoncologists



ComplianceCompliance : : surveyssurveys

�� Mansfield Int Sem Mansfield Int Sem SurgSurg OncolOncol 20072007

�� MagementMagement of the of the axillaaxilla in in clinicallyclinically ne ne 
negativenegative breastbreast cancercancer

�� 271/403  UK 271/403  UK qualifiedqualified breastbreast surgeons surgeons 
answeredanswered

�� 52 % 52 % performedperformed SLNB as SLNB as recommendedrecommended

�� 33.6% of 33.6% of themthem usedused combinationcombination of of blueblue
dyedye and and radioisotoperadioisotope(Gold Standard)(Gold Standard)



ComplianceCompliance : : surveyssurveys

�� GlynnGlynn R R AnnRAnnR CollColl SurgSurg EnglEngl 20102010

�� SurgicalSurgical management of the management of the axillaaxilla in UKin UK

�� 177/350 177/350 membersmembers of the British of the British 
Association of Association of SurgicalSurgical OncologyOncology

�� 10% 10% performedperformed ALND for all patientsALND for all patients

�� 69% 69% performedperformed SLND SLND withwith dual dual 
localisationlocalisation



ComplianceCompliance

�� ReasonsReasons objectedobjected for for noncompliancenoncompliance**
�� medicalmedical

�� PatientPatient’’ss choicechoice
�� PatientPatient’’ss medicalmedical statusstatus, , ageage, , comorbiditiescomorbidities
�� Practice of new Practice of new knowledgesknowledges not not yetyet incorporatedincorporated in the in the 

guidelinesguidelines
�� InsufficientInsufficient training (training (lacklack of time or of time or facilitiesfacilities, , shortageshortage of of 

surgeons)surgeons)

�� Non Non medicalmedical
�� Limited Limited hospitalhospital ressourcesressources
�� LackLack of of nuclearnuclear medecinemedecine facilitiesfacilities ++++

**PoonachaPoonacha J Clin J Clin OncolOncol 20112011



CriticalCritical analysisanalysis

�� HeterogeneityHeterogeneity regardingregarding tumortumor sizesize

�� OftenOften basedbased on on lowlow levellevel of of evidenceevidence

�� LackLack of of compliancecompliance not not onlyonly due to due to 
medicalmedical reasonsreasons

�� BasedBased on on clinicalclinical efficacyefficacy withoutwithout costcost
considerationconsideration



Guidelines and Guidelines and breastbreast cancer cancer unitsunits

�� ShouldShould have a have a completecomplete team to team to performperform
SLNDSLND

�� ShouldShould use and control guidelines use and control guidelines 
compliancecompliance

�� HoweverHowever
�� KnewKnew knowledgesknowledges shouldshould bebe quicklyquickly

integratedintegrated in in dailydaily practicepractice
�� TratementsTratements shouldshould bebe tailoredtailored to patients to patients 

conditions and conditions and personnalpersonnal choiceschoices


