D000 http://iwww.cqvip.com|

EXERXFFR20024FH274 ¥ IM (Journal of Chongging Medical University 2002. Vol.27 No.3 ) - 307 -

NEHS: 0253-3626(2002)03-0307-03

FURRIE I e b L 5T R PR R L

& &, XX
(EXKERRFMKERESNE EK  400016)

L ¥ 8¢ FTIEREHERELECLNALRELREFBEHRELSREN —BHE X HERELEROLNB)FRBE
HELHFENTITHE. Fik: AXREREEXSOHIBRETREMREIER, LBEARPRABRMNE SDEHE N
SLN, FRAUIBRFAITHEMME, HEAMSLNITEZUIA SO RARANTHOKRE; RAMBNBEITEL, rSdEERKE
LRMHERHRE L5NSLN), FRAR MRS, #FSLNENSLNZ SHRERMLE. R S0fI4 ABISLNASH, & 5 H490%,
HAURIRE 1 6FISLNEHYE; 29I A1ESLN £ R ASSHIHCKR & /R, X AITHIEME, SLNFE#HSE 5 SR BENSL1% (23/
45) . SASLNBRIYERIRE. REUEE. FHHEMAETRIES $I491.1%, 85.7%, 100%F181%. 4HISLNFGHE AT TINSLNFHE,
BBt A8.9%, 4. SLNATHEMSZBRFLE S E MEIRGL, SINBERREMELEFERTITHN.

[Xia) L8, WRMREL, B E8U4; aRAasE

[hEEB S HEHHES] RT9.7 [X#EFRIREE] A [ 4r#5 2 R/71 2001-09-04
The clinical significance of sentinel lymph node biopsy in the patients with breast carcinoma

NIE Qiang, et al
(Department of General Surgery, College of Clinical Medicine, Chongqing Medical University)

[ Abstract] Objective: To study the consistency between the histological status of the sentinel lymph nodes(SLN)
and the axillary lymph nodes, and the possibility of using sentinel lymph node biopsy(SLNB) to substitute routine
axillary clearance. Merhods: Sentinel lymph nodes in fifty patients with breast carcinoma were identified by
using methylene blue. All blue-stained nodes were dissected & sent for hematoxylin and eosin(H&E) staining,
immunohistochemical lHC) and serial section(SS) examination separately, and axillary lymph node dissection
was found. All none sentinel lymph nodes(NSLN) were examined by H&E staining. Results: The SLN were
identified in 45 of 50 paitents with a detection rate of 90%; 16 cases were found positive with routine examination..
When using SS and IHC, seven more SLN found positive in 29 cases of negative SLN. The positive SLN patients
account for fifty-one percent of the total patients detected (23/45). So the accuracy rate, sensitivity, positive
value and negative value of SLNB were 91.1%, 85.7%, 100%, and 81%, respectively, and the false negative rate
was 8.9%. Conclusion: SLNB could accurately predict the axillary status of the patients with breast carcinoma. It
is possible for SLNB to substitute the routine axillary clearance.
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