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• Sentinel lymph node biopsy (SLNB) is the 
standard of care for axillary staging in 
early stage clinically node negative 
infiltrating breast carcinoma regardless of 
the type of breast surgery performed 



• The dual technique (isosulfan blue  and 
radioisotope) is the gold standard for 
successful identification

• Ultrasound guided needle aspiration or 
biopsy or TEP scan should be proposed in 
patients clinically node positive patients



Use of SLNB is still debated

• In multifocal carcinomas
• After primary chemotherapy
• After major breast or axillary surgery
• During pregnancy



Up to 2011 : axillary dissection was 
mandatory

• In case of sentinel node involvement on 
multilevel node sectioning with 
hematoxilyn and eosin staining

• For micrometastasis (≤ 2mm) and macro 
metastasis (> 2mm)



The ACOSOG Z0011 trial

• Giuliano JAMA February 2011
• Enrollment from May 1999 to December 2004 (target 1900 

patients) at time of surgery or after pathological results
• 856 patients with 1-2 + SLNB were randomized to receive ALND 

/SLNB alone
– All had BC surgery and tangential RT
– 96%received systemic therapy

• Median FU : 6.3 years
• Cancer recurrence 

– Locoregional (T in breast or ipsilateral supraclavicular,subclavicular, 
internal mammary or  axillary nodes)

– Distant metastasis



The ASCOSOG Z0011 trial :results

• 5-year overall survival :
– SLNB alone : 92.5%
– SLNB + ALND : 91.8%

• 5-year DFS :
– SLNB alone : 83.9 %
– SLNB + ALND : 82.2%

• In ALND group 27.3% of patients had 
additional metastatic nodes removed (10% 
of those with micro metastasis)



Survival of the ALND Group Compared With SLND-Alone Group

Giuliano, A. E. et al. JAMA 2011;305:569-575

Copyright restrictions may apply.



• Publication of this study  was followed by a  
tremendous amount of commentaries in 
the medical and non medical medias

• Several professionals societies modified 
their recommendations
– NCCN

– Saint Gallen





Saint Gallen 2011

“Isolated tumor cells and metastasis up to 2 mm in a 
sentinel node does not constitute an indication for 
axillary dissection regardless of the type of breast 
surgery performed”

“The Panel accepted the option of omitting axillary 
dissection for macro metastasis in the context of 
lumpectomy and radiation therapy for clinically node 
negative patients with 1 or 2 positive sentinel nodes.

This practice should not be extended to patients 
undergoing mastectomy, those with involvement more 
than 2 SN and patients receiving neoadjuvant 
chemotherapy”



What about individual practices ?

• Karl Y, Bilimore D  J Clin Oncol 2009
• National cancer data base
• Evaluation of practices in USA
• 97 314 patients with nodal metastasis on 

SLND
• 20 217 (28.8%) received SLNB alone
• 77 097 (79.2%) received SLNB +ALND



Nodal management of breast cancer in the United States in patients who underwent sentinal 
lymph node biopsy (SLNB; 1998 to 2005). cALND, completion axillary lymph node dissection.

Bilimoria K Y et al. JCO 2009;27:2946-2953

©2009 by American Society of Clinical Oncology



Utilization over time of sentinel lymph node biopsy (SNLB) alone without completion axillary 
lymph node dissection (ALND) for node-positive breast cancer.

Bilimoria K Y et al. JCO 2009;27:2946-2953

©2009 by American Society of Clinical Oncology



What did you do in your breast 
unit?

• Elaborate new guidelines 
as a result of this 
publication ?

• Discuss all SLNB positive 
patients patients in 
multidisciplinary meetings ?

• Wait for more evidence ?



Is the story over ?



The MIRROR retrospective cohort 
study  (Dutch cancer registry)

• Regional recurrences in breast cancer patients with sentinel 
nodes and micro metastasis  Pepels et al Ann Surg January 2012

• 2680 patients  3 cohorts, 2 subgroups in each cohort ( SLNB 
alone or additional axillary therapy by ALND or RT)

1. Node - after SLNB (n= 857)

2. Patients with SLNB isolated tumor cells n =795

3. Patients with SLNB micro metastasis n = 1028

• Median FU : 5.1 years
• 48% of patients received systemic therapy
• Comparison of rates of RR in each group and subgroup (RR could 

be detected at surgery for breast ipsilateral or contra lateral 
recurrence)



Results :5 year regional recurrence 
rate (RRR)  
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TABLE 1
Regional Recurrence in Breast Cancer Patients 
With Sentinel Node Micrometastases and 
Isolated Tumor Cells.
Pepels, Manon; de Boer, Maaike; Bult, Peter; MD, 
PhD; van Dijck, Jos; van Deurzen, Carolien; Menke-
Pluymers, Marian;  MD, PhD; van Diest, Paul;  MD, 
PhD; Borm, George; Tjan-Heijnen, Vivianne;  MD, 
PhD

Annals of Surgery. 255(1):116-121, January 2012.
DOI: 10.1097/SLA.0b013e31823dc616

TABLE 1 . Baseline Characteristics of 2680 Patients 
With Early Stage Breast Cancer According to 
Axillary Lymph Node Status
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TABLE 2
Regional Recurrence in Breast Cancer Patients 
With Sentinel Node Micrometastases and 
Isolated Tumor Cells.
Pepels, Manon; de Boer, Maaike; Bult, Peter; MD, 
PhD; van Dijck, Jos; van Deurzen, Carolien; Menke-
Pluymers, Marian;  MD, PhD; van Diest, Paul;  MD, 
PhD; Borm, George; Tjan-Heijnen, Vivianne;  MD, 
PhD

Annals of Surgery. 255(1):116-121, January 2012.
DOI: 10.1097/SLA.0b013e31823dc616

TABLE 2 . Cox Proportional-Hazards Model of the 
Effect of Variables on Regional Recurrences in 
Patients With Negative SLNs, Patients With SLN 
Isolated Tumor Cells, and Patients With SLN 
Micrometastases



The MIRROR Study  

Other risk factors associated with RR
in patients not receiving axillary complementary 

treatment:

• Doubling tumor size
• Histopathological grade 3 

• Negative hormonal receptor status 
• No adjuvant chemotherapy 

• No radiation therapy



Conclusions: towards a tailored 
surgery for breast cancer

• Surgeons face ethical dilemma between offering 
to more patients the benefits of a “glamorous”
surgery and a long term better  security

• Multidisciplinary approaches in specialized 
breast units for better selection of patients are 
mandatory

• For individual patients, all factors have to be 
taken into account to offer most optimal, 
personalized treatment strategies




