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Sentinel Node Preoperative or 
 Intraoperative? 

Surgical Challenges 



The surgeon, above all in high volume centres, 
is faced with problems of  

Resourses 

Long waiting list 

Availability of operating room 

Limited time of operating room 



Inevitably he/she is forced to consider the  
resources at his/her disposition  

The guiding principle in his/her  profession is  
obviously  absolutely … 

 
 

What’s best for the patient ! 



Primary Surgery (early breast cancer) 

Regarding this topic there are two situations: 

Primary Chemotherapy (T2>3 cm, LABC) 



Primary Surgery 

To whom to perform axillary dissection  

The purpose of the pre or intraoperative exam is 
to determine: 



Primary Chemotherapy 

The purpose of the pre or intraoperative exam is 
to determine: 

To whom not to perform axillary  
dissection  



Primary Surgery 



The problem concerns 

cN0 patients 

After a clinical and ecographic evaluation with FNAC. 
If the preoperative diagnosis is N+: AD is indicated 

SLNB preoperative o intraoperative?? 



cN0 and doubtful cases   

Axillary Ecography and FNAC  



Preoperative Sentinel Node Biopsy 

In Local Anesthesia 
GA is not reccomended due to economic resources, 
problems of time, availability of OR, 2 GAs in a short  

period, discomfort for the patients 

Contraindications 
•  obesity 
•  anxiety 



 ….in local anesthesia 

Limits  
•  Two operations needed 

•  Experts surgeons (rapid and precise operation) 

•  Postoperative fibrosis if AD is needed 

•  Pain 

•  Organizational problems (availability of  
dedicated spaces) 



Advantages for the Patient 
•  Complete preoperative staging and the possibility 
of exactly deciding on surgical program 

•  Avoiding false negatives 

Advantages for the Surgeon 
•  No loss of time during the operation (oncoplastic) 

•  SLNB is feasible even where Pathological  
Anatomy Unit does not exist  (Breast Unit) 



….probably the disadvantages for the patient 
and for the organization are greater than  

the advantages 



Intraoperative examination 

Different methods:  

•  Total Examination  

•  on 3-5 slices  

•  OSNA 
* 



Advantages 
•  Axillary dissection in the same operation  

•  Only one hospitalization 

•  Low costs 

•  Psychological compliance for the patient 

•  Positive effect on waiting list 



•  False negative 

•  Prolonging surgical time, even with  the method  
of 3-5 slices in particular if SN are more than one 

Disadvantages 



What about accuracy?…. 

Very good for macrometastases (> 90%) 

Not so good for micrometastases (20-40%) 

Intraoperative examination 





Micrometastases??? 

…but when do we still need informations from  
intraoperative histological examination related 

to axillary dissection????? 





No!!! 



Macrometastases???? 





…in this setting: 

•  T1-2 cN0 M0  

•  1-2 SLN + (EE) 

•  Conservative Surgery + Radiotherapiy (WBI) 

Random: Axillary Dissection VS No Dissection 



Giuliano AE, 2011 



•  Macrometastases in patients operated on  
for Conservative Surgery ????? 

•  Macrometastases in patients operated on 
for Mastectomy 

…but when do we still need informations from  
intraoperative histological examination related 

to axillary dissection????? 



Gainer SM, 2012 

849/2759 

Within the Z0011 trial, who still performs  
an axillary dissection??? 



181 risposte 

181 answers 

Massimino KP, 2012 





T1a, T1b (?)  

To which patients can we  spare  
Intraoperative examination today??? 



Breast Unit Sant’Orsola-Malpighi Hospital 
Bologna 

(Chief: Prof. M. Taffurelli) 

2010-2013: T1N0  513 cases 

T1a:      42  

n.cases SLNB+ (M) % 

- 

T1b: 197 

-   (3m) 

26 (15m)  13.1 (9.1) 

T1c: 274 65 (38m) 23.7 (20) 



Histotypes having a good prognosis 
(tubular, mucoid, luminal A) 

and early breast cancer in elderly women  

To which patients can we  spare  
Intraoperative examination today??? 



…but at this point, the Surgeon always has to know 
 the biopathological characterization of the tumor, 

before the operation 

Preoperative Core biopsy and biopathological 
characterization for all cases cN0 

Surgery guided by biology 



Costs 
•  Biopathological characterization only in core biopsy 
or in the whole neoplasia??? (Ki 67, HER 2) 

•  Organizational problems  

•  Small tumors 

…..But, can we afford it ???? 



Primary Chemotherapy (NAC)  

The goal of SLNB is not to perform 
axillary dissection 



•  SLNB in the patients treated with NAC is still  
a gray area in the surgical treatment of breast  
cancer 

•  One of the main reasons about the incertainty 
 of the procedure is that chemotherapy might  
damage and change the lymphatic drainage  
from tumors 



Four meta-analyses confirm the feasibility and  
accuracy of SLNB in the NAC setting 

 
 (Xing Y, 2006; Kelly AM, 2009;Van Deurzen CH; 2009,  
Tan VK, 2011) 

But when??? 



SLNB before or after NAC  
with FS? 

cN0  or cN1 too ????????? 

…and in which patients??? 





SLNB before NAC 

•  High DR (integral lymphatic vessels): 98-100% 
 
•  Low False Negative Rate  

Ollila DW, 2005; Cox CE, 2006; van Rijk, 2006;Kilbride KE,2008; 
Schrenk P, 2008; Grube BJ, 2008 ;Menard JP, 2009; 

Few studies, with few patients !!! 

Advantages 

(If SLN is negative : no AD;    if positive AD) 



Shimazu K, 2011 

….before 



•  Two operations  

•  Delay in starting the CHT   

Disadvantages 

•  Loss of those patients with axillary  
downstaging (20-44%) 

SLNB before NAC 
(If SLN is negative : no AD;    if positive AD) 



…in order not to lose those patients, performing  
an inopportune dissection…. 

 SENTINA TRIAL 

Kuehn T, 2013 

Repetition of SLNB  after NAC in SN+ 



1 

2 



Repeat SLNB  after NAC 

Low DR (60.8%) ;  FNR (51.6%)  Arm B 

Kuehn T, 2013 

Contrasting data !!! 

DR: 97%;   FNR: 4.5% 
Khan A, 2005 



SLNB after NAC e FS 

 Is FS also accurate after NAC ? 

Shimazu K, 2008; Rubio IT, 2010; Komenaka IK, 2010 

(If SN -  : no DA) 

Few studies! but those inherent to this topic, 
confirm the accuracy of the FS after NAC 



Advantages 

SLNB after NAC + FS 

Disadvantages 
•  Low DR 

•  Higt FNR 

•  Only one operation  

Mamounas EP, 2005; Xing Y, 2006; Kelly AM, 2009; 
Van Deurzen CH, 2009; Classe JM, 2009; Hunt KK, 2009 

•  Gain of the patients with positive lymph nodes, 
that become negative after NAC 



Shimazu K, 2011 

….after 



What effect does an FNR have??? 

Only  a little on adjuvant therapies: 
the decision on CHT has already been made!!! 

No axillary dissection (total number of N+)  
affects the decision regarding radiotherapy 



Main problem: 

These studies on timing are studies of  
feasability,detection rate and accurancy, 

 not of FU 
in particular in SN negative patients where  

axillary dissection is not performed!!! 



Preoperative or intraoperative SLNB 

Multidisciplinary approach!!!  



Breast Cancer mortality 18% lowrer with  
Multidisciplinary Care!!!!!! 





…. Se è vero, come è vero, che il trattamento  
Multidisciplinare migliora la sopravvivenza del 
18% 

…If is true, as is true, that multidisciplinary approach 
increase the survival rate of 18% 



For Patients downstaged less radical surgery for  
The breast and Axilla 




