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Aim of the study

Identify a subgroup of BC patients in whom is possible
to avoid axillary lymph node dissection (ALND) when
sentinel lymph node (SLN) is positive
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Materials and Methods

> (1999- 2006) Total 292 patients affected by
invasive BC

» Breast-conserving surgery (quadrantectomy/wide local
excision) Or mastectomy and SLN biopsy positive

» All patients underwent subsequent ALND
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Characteristics

Mean age (+ SD))

Pathological T stage
pTia-b

pTic

pT2

Multiple foci
No

Yes

Nuclear grade
G1

G2
G3

Hystological type

Ductal invasive

Ductal and lobular invasive
Lobular invasive

Other tupes

Materials and Methods

N (%)

55.6 (+ 11.2)

50 (17.1)
165 (56.5)
77 (26.4)

234 (80.1)
58 (19.9)

69 (24.6)
139 (49.4)
73 (26.0)

49 (51.0
37 (12.7)
52 (17,8)
4 (18.5)
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Materials and Methods

N (%)
Characteristics
Ki-67 indexs
<20% 174 (66.4)
>20% 88 (33.6)
Estrogen receptors
Negative 23 (8.6)
10-50 % 27 (10.2)
> 50% 216 (81.2)

Progesterone receptors

Negative 49 (20.9)
10-50 % 44 (18.8)
>50 % 141 (60.3)

Her 2 status

Positive (score 3+) 76 (26.0)

Undetermined (score 2+) 74 (25.4)
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Results

No. of positive Sentinel lymph node  Sentinel lymph node Total
axillary lymph micrometastases macrometastases n (%)

nodes n (%) n (%)
DIl il 127 (94.8) 102 (64.6) 229 (78.4)
lymph node
Additional
positive 7 (5.2) 56 (35.4) 63 (21.6 )
lymph node
Total 134 158 202

ADDITIONAL LYMPH NODES METASTASES
56/158 with macro in SLN
7/134 with micro in SLN
P=0,0001




Results

Multiple Nuclear | Histologic
Age | pT Multicentric ER PgR HER2 | Ki-67
foci Grade type
55 lc \ \ Ducts NA >20%
% >
46 lc 1 O O A) 1 cm - >20%
100% G2-G3
34 lc o . . NA <20%
57,1% High Ki-67
57 Ic 0 NO obular - <20%
68 lc No No G3 Ductal ++ ++ + >20%
52 lc No No G3 Ductal ++ NA + >20%
78 lc Yes No G2 Lobular ++ ++ - <20%




Results

Features No. Positive axillary lymph nodes
n (%)

1 >1 P-value

Pathological T stage

pTia-b 15 (14.7) 4 (7.1)
pTic 61 (59.8) 23 (41.
pT2 26 (25.5) 29 (51.8 0.004
Multiple foci
No 81(79.4) 41(73,2)
Yes 21 (20.6) 15 (26.8) 0.43

Nuclear grade

G1 28 (27.4) 10 (17.9)
G2 41(40.2) 32(57.1)
G3 25(32.4) 14 (25) 0.19
Hystological type
Ductal invasive 50 (49) 27 (48.2)
Ductal and lobular invasive 14 (13.7) 10 (17.9)
Lobular invasive 21 (20,6) 14 (25)
Other tupes 17 (18.7) 5(8.9)
Ki-67 index
<20% 65 (63.7) 31(55.3)
>20% 29 (28.4) 19 (33.9) 0.46
Estrogen receptors
Negative 12 (11.8) 7 (12.5)
10-50 % 12 (11.8) 6 (10.7)
>50% 71(69.6) 41(73.2) 0.99
Progesterone receptors
Negative 18 (17.6) 9 (16.1)
10-50 % 12 (11.8) 10 (17.9)

> 50 % 51 (50) 26 (46.4) 0.58



Ann Surg Oscold (2011) 182407-2412 Anneds of

SR SURGICALONCOLOGY

Multidisciplinary Considerations in the Implementation
of the Findings from the American College of Surgeons Oncology
Group (ACOSOG) Z0011 Study: A Practice-Changing Trial

Axillary dissection versus no axillary dissection in patients >
with sentinel-node micrometastases (IBCSG 23-01):
a phase 3 randomised controlled trial

LancetOncol 2013 14 297305

Original Study

An Independent Assessment of the 7 Nomograms
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Conclusions

» In our series only pT was significantly related to find additional
metastasis upon completation ALND

» No patients with micrometastasis in SLN and cancer smaller than 10 mm
had additional positive non- SLNs

» Axillary relapse in patients with minimal or small volume disease in SLNs
1S a very uncommon event

» ALND can be omitted in low recurrence risk group of patients , without
the need for an additional treatment on the axillary region



\) Vioriti digle Sludi i Fionse

Thanks for your attention



