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cN+(CNAC = SN+Ax

TABLE 2. Prospective Trials of SLN Biopsy Feasibility in Clinically Node-Positive Patients After Neoadjuvant Chemotherapy

Study Characteristic BE= AC0SOG 210713 I*I SN FNAC®*® M SENTINA® I I GANEA 2%
No. of patients 689 153 592 (cN+) N 307
cTN cTO-4N1/2 cTO-3N1/2 cNO/1/2 pN1
SLN identification rate, % 92.7 8/.6 80.1 795
SLN false-negative rate (overall), % 12.6 133 14.2 119
Single-agent mapping 203 16 16 NR
Dual-agent mapping 10.8 o2 8.6 NR
2 SLNs retrieved 21 5 19 8
= 3 SLNSs retrieved 9 NR 5 NR

Abbreviations: ACOSOG, American College of Surgeons Oncology Group; cN+, clinically node positive; GANEA 2, Ganglion Sentinel Apres
Chimiotherapie Neoadjuvante 2 (French); NR, not reported; SENTINA, Sentinel Neoadjuvant; SLN, sentinel lymph node; SN FNAC, Sentinel
Node Biopsy Following Neoadjuvant Chemotherapy.
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M. Morrow ; JCO 2020 Jul 10;38(20):2281-2289
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The concept of tailored axillary surgery (TAS).

| w
- palpably suspicious

«  findings

— mandatory

Selective removal
of sentinel nodes

Specimen radiography

Selective removal
of node localized
under imaging-
guidance

— encouraged

Weber WP et al ; Breast. 2021 Dec;60:98-110.
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Internal mammary sentinel lymph node
biopsy

+— Level Il nodes

Auxillary vein
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o FRIV)INETER(SLNB : Sentinel lymph node biopsy) &
)./ &iisB;/( ALND : Axillary lymph node dissection)
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Donald L, et al. Arch Surg . 1992 Apr;127(4):392-9.
Technical details of intraoperative lymphatic mapping for early stage melanoma
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