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Abstract

The concept of surgical treatment of breast cancer is changing, and more invasive procedures
should be avoided under the premise of appropriate patient conditions. Several studies have con-
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firmed the safety of exempting Axillary lymph node dissection (ALND) in patients with positive
Sentinel node biopsy (SLNB) results. The purpose of this study was to systematically review the
literature and analyze the current status of evaluation, diagnosis and treatment of Axillary lymph
node metastasis (ALNM) in patients with breast cancer. The advances in this field are also sum-
marized.
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1. 518

FUBRE R foc s WL R, R IR SO AE A RSB T R R R 2 —[1]. AT BERRIT. A
THIBIEIT BT KA PEIRIT S R G AT, FUE BE KR AN . K2 90%I) FL IR
FERRZ W G A7 G 2270 5 A2 (2] )iz 310 200 2z Ak nf L s TR R BB i, A8 i i2 i FL B
BB T — IR ARTREUNE B ATHE TR, MR/ <2 om (TR LHH2 W8 1) 80%
[3] T AR FLARE (S HEIZ T B0 KR, REUHERITRTL . PRI S22 v %, SLNB Bz, SA1 SLN
FRPER) B R H R — D, BWARSA F . AR TR aEs, LEH% SLNB,
AT AERA TEAl ALNCIRZS, 2 H ATHF TR 9GTE mi.

2. ALND 5 SLNB g9k

ALN RS A2 52 e 7L IR i J8 3 AR A7 N Je B D IR 3R, B A5 387 il Bh VR 7 (Neoadjuvant systemic
treatment, NST) (05 2 MEAS WL 157, B4 o 003 B 58 S R MR T i, A B S R ) JR A B i 1 AT
HK[4] [5]. R, BIHATNIE, ALND 38R 24100 45 BE P 58 252 NST G ETFARINE, X
WARR] T2 ERKGE = i, D0 Je ) E brfa e (R B2 e o, 15 S3 48 1) A Al [6].
% ALND () H B35 1 R ETERR IR R ke Ss, SRS e 28, N5 Smme i at—
SefR s . A0 H TR S RNA YT B AE HEEAE I R TTIN 2 ) RN A, RFLRAN SLNB
(R FAAVEIIE 13X — £ [7] [8]. fEE KM LHAE L, RBRIEG ROE ROE L VE, T AT MAR A M 7L 5 VIR A
ALND #A NERBILIIF AR T30, ALND F1 SLNB #8251k KM ik 4, MR EIR . ALND
S R AEWREL K i AR B 2 = T SLNB. RSl e TS 2R, RO E B EAT FAREGRT 5, 7T RE
SAEMREE IR, AT IR TR T S 8k EL K B R [9] . A 7™ B0 (1 2 4E B U R &
WS ALND, EUAXTEMFEEE R, WS RIS R RSBk, wn H 3w A S g sh iR, mTaes|
FECAN T T A BT 10 A [10] [11] O 53 bk B2 ZH 2R B 8 AR R bl D A DGR S5 (R ACRE , 8 e B TR AR
JFis. FTLL SLNB el v F Ik AR S, DR BATT o B Sy Al 5 3 e A A

FLIRE SLN S48 7L MR8 20 i Se e R 10 56 — AR Bl EE — bk E2.45[12] [25]. SLN IR IRILEERS A
PEAL IR S AR LA R R AR A — 2822, BRSO 5 3 FLIR IRk L2 45 20 e ik — Se ik 4, AR S %H
Bia 7 IR —SEHR[13] . {H7E SLNB FHAZ L0 FM SRR . BFA TSN 6.2% [14], fEAMEEA 45
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1) BB A T e IR EAT PR R IR . A, BT 25 SR vT B 2> 5 R SRR YT IR o IX 75 B AUl
FECHEL RS 9 A R 2L 5 2 SR 0 P A 5 A i o R PR O L A e R At ALND AR (19 & T 572 1) ) i
[10]. SLNB Ji# 75 A Ms F AR UIBRE 347, FHHER2 R 93.5%~97.5% [15] [16] [17] [18], #AEAFIwE
X ALNM BEAT PPAL , IR AME T AR 23 38 ORI M R T AR AR FTE SRS [19] [20], (2 ARATXF ALN
Z BN T R BT LR B R NMEARIATT[21]. SLNB #5I AEN ALND HIEA TR, HEH S
WifE 11[22]. T1 FLERE ALNM K423 N 10%% 26% [23], SLNB JRiZ IR N 1% 2% 4% [24], fRIAME
N 10%, AR R A 1) 22 57 2 S B B PR R i) iR 2 AR K[ 18] [26]. SLNB 75 BLA% I 2 & XA HEAG
AR, X — AR BRI FR[3]. RIS H AR RO # BARMIK T ALND, {HiZFARIHFIEEA H K
it o MEARGE, S A YRE HILS KB BUR R, £ R ES[27], BEE SLNB G m,
AN RN )BT e hn (28] .

3. #% ALND HIEXIGEKRAFR
3.1. ACOSOG Z0011 IfsFR#f3:

5 [E AR} B2 i 274 i 8 2 4H (American College of Surgeons Oncology Group, ACOSOG) Z0011 Iffi A HF
FL(NCT Trial 1D: 00003855) /2 — WA HE ! BEHL. 2 Hu0idE. ACOSOG Z0011 i5e % WI7E SLN BH: (1)
—EAENL T, ALND AR, BRE IS 247 )2 TR IFA RS 45 4 [29] . /£ ACASOG Z0011
R HA 7%3 5% BB/ NHE(ILC, Invasive lobular carcinoma), 1M ILC /2 15 i P 7L e v 48
TR DL AR, A IR LR 1) 5%~15% [30]. {H Wang % AIESZ T 5 ACASOG Z0011 i,
5o — 3k [31].

3.2. AMAROS iR I&

AMAROS 56 117 B 12 PPH5 Il 53 07 5 ALND 7E sl b, 25 A vl b, [ PF A e i sl
FHRE/[32], MRIERE V5 RN, IRPRMRESE A E(E SLN BHM: ) B35 1T LU SE ALND, 252 i & 70T
[33].

4. ALN RESHGF T4

SR S PP A IR SS E A AGL 7 (Axillary ultrasound, AUS), PET/CT AI5E MRI %5, £ Meta 73 Hr,
AUS Kl ALNM (R RS S 2 518 61%F1 82% [34]. 158 MRI A1 PET/CT (St s A 8, X
PRS2 PR AR R i (LA PR [3]

5. 2E SEER #EEERIM A

S SEER ¥l P2 I R H HI I A S BE e 2 —, Bl 1 ORE A AR IR BB E R TE50RE, 2
ARHUESEIF AT 8. Gl M SEER Hdi iR 1K), WI2E T KRB THEBA S TE 07532 1 11 5 9k R 4
SR A BEAFAE,  FR A T @ SL WA R, Wl A slls R AR e R . AT AT i T
T P S AR [35]

6. B4

H A K & ¢ 2R 7L 55 1E1T SLNB B ALND 7E O AE AR FLAVAE AR T TR B E SH 5 %
BIFREEAE SLN PHPER)—Let5 50T, ALND W R %, {H SLNB HARAEFEMRIAVER . JFAESE nl . Tt
AU RE G A HH — SRR BT AL VRl ALNM BB, RV A0 IO A BT VAt 7T RE 2 52 J A 1 L BiRee bk E2 4
RGBT T,
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