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Sentinel	node	biopsy	(SLNB)
first	series	and	first	generation	trials

• First	series
Krag DN et al.:Surg Oncol 1993:	2:335-339
Giuliano AE et al.:	Ann	Surg 1994:	220:391-398
Albertini JJ et al.:	JAMA	1996:	276:1818-182

• 69	series	and	5	randomized	trials:
– SLNB	succesfull	rate	 96%
– Average	false	negative	rate	 7%

• Regional	relaps	rate	in	SLN	neg,	FU	8	let:	
0.4%	(Weaver	DL	et	al.	NEJM,	2011;	Rutgers EJ	et al.	JCO,	2008)



Axillary	relaps	rate	:	1,7	%	(median	FU	7	years)





Open	questions	when	the	sentinel	lymph	node	
is	metastatic

• Omitting	ALND	in	metastatic	SLN?

• SLNB	after	neoadjuvant CT?

• Omitting	axillary	staging	(no	SLNB!)?





Giuliano	A	et	al:	Ann	Surg.	2016	Sep;	264(3):	413–420.

The	ACOSOG	Z0011	Trial
- Breast	conserving	surgery
- T1-2,	clinically	N0,	<=2	positive	SLN,	no	extranodal	extension

Giuliano	A	et	al:	JAMA.	2017	Sep	12;318(10):918-926





Axillary	relaps	rate	:
ALND	2%		vs		RT	1,7%



ALND	can	be	omitted	in	:

• Breast	conserving	surgery
– ITC
– micrometastases
– Macrometastases	in	<=	2	SLN,	no	extracapsular	extension,	followed	by	

RT	of	the	breast

• Mastectomy
– ITC,	micrometastases

Regional	RT	an	option	!



Ongoing	trials	studying	no	ALND	in	
macrometastatic SLN	after	mastectomy
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N+	prior	to	neo	CT

• Standard	today
– Dual	tracer,	at	least	3	SLN	removed



N+	prior	to	neo	CT

• ALND
– Allways	in	macrometastases

– No	consensus	in	ITC	or	micrometastases









Removal	of	marked	positive	lymph		
node	+	SLN	(after	neo	CT)
FNR	below	10%

• Boughey	JC,	Suman	VJ,	Mittendorf	EA,	et	al.	Sentinel	lymph	node	surgery	after	neoadjuvant	
chemotherapy	in	patients	with node-positive	breast	cancer:	the	ACOSOG	Z1071	(Alliance)
clinical	trial.	JAMA	2013;310(14):1455–61.

• Donker	M,	Straver	ME,	Wesseling	J,	et	al.	Marking	axillary	lymph	nodes	with	radioactive	
iodine	seeds	for	axillary	staging after	neoadjuvant	systemic	treatment	in	breast	cancer	
patients:	the MARI	procedure.	Ann	Surg.	2015;261(2):378–82.

• Caudle	AS,	Yang	WT,	Krishnamurthy	S,	et	al.	Improved	axillary evaluation	following	
neoadjuvant	therapy	for	patients	with	nodepositive breast	cancer	using	selective	evaluation	
of	clipped	nodes: implementation	of	targeted	axillary	dissection.	J	Clin Oncol.
2016;34(10):1072–8.

• Christian	Siso,	MD1,	Juan	de	Torres,	MD2,	Antonio	Esgueva-Colmenarejo,	MD1,3, Martin	
Espinosa-Bravo,	MD1,3,	Neus	Rus,	MD2,	Octavi	Cordoba,	MD1,3, Roberto	Rodriguez,	MD1,3,	
Vicente	Peg,	MD3,4,5,	and	Isabel	T.	Rubio,	MD,	PhD1,3.	Intraoperative	Ultrasound-Guided	
Excision	of	Axillary	Clip in	Patients	with	Node-Positive	Breast	Cancer	Treated with	
Neoadjuvant	Therapy	(ILINA	Trial), Ann	Surg	Oncol	https://doi.org/10.1245/s10434-017-
6270-z



Comparison	of	Axillary	Lymph	Node	Dissection	With	Axillary	
Radiation	for	Patients	With	Node-Positive	Breast	Cancer	
Treated	With	Chemotherapy
https://clinicaltrials.gov/ct2/show/study/NCT01901094



TAXIS



• TAS	OBLIGATORY
(tailored	axillary	surgery)	
– SLN	+	all	palpable	lymph	nodes	removed

• TAD	(institutional	choice)
(targeted	axillary	dissection)



TAXIS

• Enrolling	since	July 2018

• 1500	patients	planned	by	2023

• Follow	up	until	2043



No	surgical	axillary	staging

• Randomized	Trial	Comparing	Axillary	Clearance	Versus	No Axillary	
Clearance	in	Older	Patients	With	Breast	Cancer: First	Results	of	
International	Breast	Cancer	Study	Group Trial 10-93,	JCO,	2005

Women older than 60,
Clinically N0,
Hormonal  therapy



- 1464	patients randomized

- Accrual	completed (June 2017)

- Results	to	be	published



ABCSG	43	/	INSEMA



BOOG	2013–08

• cN0	T	1-2
• Axillary	ultrasound	performed
• SLNB	:	non	SLNB
• Also	after	neoCT
• N=	1644



Conclusions

• Further	de-escalation	of	indication	for	
completion	of	ALND

• First	results	will	be	available	in	next	decade

• There	will	still	be	subgroup	of	patients	to	be	
studied
– i.e.	No	imaging	staging	of	axilla…..


