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Effect of axillary lymph nodes surgery on the prognosis of stage IV breast cancer:a Meta-analysis
ZHAO Yu-jie ,PENG Nan-xi, WU Ming,CHEN Bo (Department of Breast Surgery, First Hospital Affiliated to China Medical Uni-
versity , Shenyang Liaoning 110001 , China)

Abstract: Objective To evaluate the effect of axillary lymph nodes ( ALNs) surgery on the prognosis of patients with stage IV breast
cancer. Methods Literatures related to ALNs surgery for patients with stage IV breast cancer were systematically retrieved in databases of
PubMed , Embase ,the Cochrane Library, CNKI,and Wanfang from databases construction to May 2020. The basic information of those studies
was extracted ,the basic information of patients was included, and the survival data such as Hazard risk ( HR) ,95% CI,3-year and 5-year
survival rates were reported. A total of 6 studies were eventually included,including 20 498 patients. HR,odds ratio( OR) and 95% CI were
extracted as the research effect size by using fixed effects model or random effects model ,and subgroup analysis and sensitivity analysis were
carried out. The quality of this study was assessed by the Newcastle-Ottawa scale( NOS). Results Compared with patients who only underwent
breast surgery, the overall survival of patients underwent ALNs surgery, especially axillary lymph nodes dissection( ALND) , was significantly

[E£TE] BHH- =0 E S LR (410581610) ;10 T4 HE T H S B AR 55 #b 7 151 H (ZF20190006)
[{EE1EE] BE I, E-mail;bochen@ cmu. edu. cn

[13] Gk, R Re, BRI, 5. 3D 3T BN AR 7 # 2 S0 9 0 AR [17] AU, 2Rk, AR, 4F. 3D FTED FARBEALE I 1 1M 3 81 25 4]

L] EAL TR, 2020,24 (35) : 5708 - 5714. doi: 10. FIRAP IR shAEmh & R4 7R ,2016,15(7) 1674 - 677.
3969/j. issn. 2095 —4344.2876. doi:10. 3760/ cma. j. issn. 1671 —8925.2016. 07. 006.

[14] Mashiko T,Otani K,Kawano R, et al. Development of three-dimension- [18] Hu Y,Cao J,Hou X, et al. MIS score; prediction model for minimally
al hollow elastic model for cerebral aneurysm clipping simulation enab- invasive surgery [ J]. World Neurosurg,2017,99(3) :624 - 629. doi:
ling rapid and low cost prototyping [ J ]. World Neurosurg, 2015, 10.1016/j. wneu. 2016. 12. 102.
83(3) :351 =361. doi;10. 1016/]. wneu. 2013. 10. 032. [19] Tang Y, Yin F,Fu D, et al. Efficacy and safety of minimal invasive

[15] Staykov D, Kuramatsu JB, Bardutzky J, et al. Efficacy and safety of surgery treatment in hypertensive intracerebral hemorrhage: a system-
combined intraventri-cular fibrinolysis with lumbar drainage for preven- atic review and meta-analysis [ J |. BMC Neurol,2018,18 (1) ;136.
tion of permanent shunt dependency after intracerebral hemorrhage doi:10. 1186/s12883 - 018 — 1138 - 9.
with severe ventricular involvement: a randomized trial and individual [20] Hespel AM. Three-dimensional printing role in neurologic disease[ J].
patient data meta-analysis[ J]. Ann Neurol,2017,81 (1) :93 - 103. Vet Clin North Am Small Anim Pract,2018,48 (1) :221 —-229. doi:
doi;10. 1002/ ana. 24834. 10.1016/j. cvsm. 2017.08.013.

[16] (0, HE 38,2 40, % 3D-Slcer 64y sina SKPFABDMIZE BB (Gititx) )

BITFATEST R MR 192800 [T ] v i o 4 2 5, 2018,
15(3) :134 ~139. doi : 10. 3969/j. issn. 1672 —5921.2018. 03. 005.



980 BRFARAFRE

J REG ANAT OPER SURG 2020,29(12)

http : //www. jjssxzz. cn

improved (HR =0.71,95% CI:0.52 ~0.95,P =0.02, =94% ). Compared with patients who only underwent breast surgery, the fatality
rate of patients underwent ALNs surgery was significantly lower ( OR =0.44,95% CI:0.40 ~0.48 ,P =0.00," =39% ). Conclusion Com-

pared with breast surgery alone,ALNs surgery,especially ALND,can improve the prognosis of patients with stage IV breast cancer.

Keywords: stage [V breast cancer;axillary lymph nodes;surgical treatment; prognosis; Meta-analysis ; metastatic breast cancer; primary

tumor resection ; breast-conserving surgery
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