TiEREZZE - $08%5 - £ 11820254 11 B DOL: https://doi.org/10.12345/yzlcyxzz.v8i11.34530

Advances in axillary management of patients with positive
sentinel lymph node biopsy in early breast cancer

Zhihao Zhai Xiaowu Wang
Qinghai University, Xining, Qinghai, 810000, China

Abstract

To comprehensively review the management strategies for axillary lymph nodes in early-stage breast cancer with positive sentinel
lymph nodes, this article synthesizes relevant literature and recent research developments. Studies indicate that under specific
conditions (such as post-lumpectomy planning for radiotherapy, with micro or macro metastases in no more than two sentinel lymph
nodes), axillary lymph node dissectionAxillary Lymph Node Dissection (ALND) can be avoided, or axillary radiotherapy(ART)
can be considered as an alternative. For patients undergoing neoadjuvant chemotherapy (NAC), if the axillary nodes are positive
before NAC but negative afterward, increasing the number of Sentinel Lymph Node Biopsy lymph nodes (SLNB), using dye
and radionuclide tracing methods to enhance detection rates, and applying targeted axillary lymph node dissection (TAD) can be
considered as alternatives to ALND after thorough communication with the patient. For patients with positive axillary nodes both
before and after NAC, continuing with ALND is recommended. For patients with high tumor burden, significant axillary lymph node
enlargement, and those not meeting the Z0011 criteria (stages T3 and T4), axillary ultrasound combined with ultrasound-guided
lymph node biopsy is advised to avoid unnecessary SLNB.
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