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The risk of  local regional recurrence:  
 
1.  Absolute number of  lymph nodes with metastases,  
2.  The size of  the metastatic disease in the node (axillary tumor burden), 
3.   Larger tumor size,  
4.   Higher tumor grade,  
5.   Younger age at diagnosis, 
6.   Lymphovascular invasion. 
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The historical roles of  ALND in breast cancer include  
(a)  the assessment of  nodal status,  
(b)  the prevention of  axillary recurrence, and  
(c)  the possibility of  survival benefit from the removal of  positive  axillary nodes 
 
•  Several randomized clinical trials have demonstrated that ALND does not reduce 

the incidence of  systemic recurrence or improve survival. 
•   Several randomized studies confirmed that SLN biopsy achieves the same 

survival and regional control as ALND in SLN-negative patients with invasive 
breast cancer (Axillary recurrence in less than 1 % of  patients).  
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  It has been shown that SLN is the only positive lymph node in 38–67 %  

of  patients when ALND followed.  

This finding not only provides strong support for the SLN concept, but also 

suggests that unnecessary ALND can be avoided in such patients, because 

removal of  negative lymph nodes does not provide any significant benefit as 

mentioned above. 
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Micrometastases: background 

It has been shown that 85–90 % of  patients with SLN micrometastases do not 
have disease in other non-SLNs 



Micrometastases: Background 
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Micrometastases: Bias 

Statistical bias 
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Micrometastases: Bias 

Come gli autori superano il limite statistico? 



Micrometastases: Bias 

Discrepanza di linfonodi positivi. 



Micrometastases: background 

Come gli autori superano la Discrepanza di linfonodi positivi. 

RT e CHT nelle pazienti che non hanno eseguito la dissezione 

ascellare  



Micrometastases: Take home message 

•  10-15% of  patients with SLN micrometastases  
have disease in other non-SLNs 

•  Low events 

•  Reduction of  neurophaty, lymphoedema  
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+ Macrometastases: Background 

Whereas 48–87 % of  patients with macrometastases in SLN have 
disease in other non-SLNs. 
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+ Macrometastases: Bias 

Non inferiority:  
survival rates not less than 75% of  the obseverd axillary dissection group  

80% of  5-y OS in the axillary dissection 
75% of  80 = 60% of  5-y OS 

 
Noninferiority: in absolute value 80% vs 60% 



+ Macrometastases: Bias 

Non inferiority:  

Accrual 1900 patients, 500 events. 
Noninferiority: 891 patients, 91 events. 

Many patients had no positive nodes (7% vs 1.2%). 
Large number of  patients lost at FUP 
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n NO conclusive data 

n NO background 

n Evaluation of  whom….. 

Macrometastases: Take home message 

 A number of  investigators have proposed methods of  predicting the risk of  
involved non-SLNs after SLN biopsy. 
 
 ‘‘The MSKCC nomogram’’ has been developed at the Memorial Sloan-Kettering 
Cancer Center. However, this nomogram itself  makes no actual treatment 
recommendations, because it can provide only risk estimates that will have to be 
judged on an individual basis .  
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Grazie per l’attenzione 


