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Abstract

Background: Sentinel lymph node biopsy has become a routine treatment for breast cancer, but
the most widely-used methylene blue and the existing nuclide method have some drawbacks. The
purpose of this study was to compare the detection ability of mitoxantrone combined nuclide over
the other two dual-tracer methods. Methods: 167 patients with early breast cancer underwent
sentinel lymph node biopsy with double tracer. Results: The average detected quantity of 80 pa-
tients with methylene blue combined with indocyanine green was 3.33 * 1.26, 39 patients with
mitoxantrone combined with nuclide was 3.74 * 1.37, 46 patients with methylene blue combined
nuclide was 3.00 + 1.27, and the difference was statistically significant. The overall detection rate
of mitoxantrone, nuclide, indocyanine green and methylene blue was 87.67%, 72.18%, 78.20%
and 71.11%, respectively. No adverse events occurred during the process. Conclusion: The supe-
riority of mitoxantrone single tracer or mitoxantrone combined with nuclide detection is proved.
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Table 2. Pairwise comparison of dual-tracer
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