rhESRAME R 20154F 1 5535 4 5 1 W

XEHS:1005-2208(2015)01-0025-02
DOT:10.7504/CJPS.ISSN1005-2208.2015.01.07

LIRS

CHIPFLIRIEEIE AT bk EL 2

TR R ) BT 4 S

X U

(#ZE] 2014454 A, 16 KA F % & (Journal of Clinical
Oncology, JCO) F R ETEBEKMNBEF A (American
Society of Clinical Oncology, ASCO) # T T2 UM% Ja A
J BT 7 R B 45 7 A8 (sentinel node biopsy, SNB) #4 5% F #7 4f
B XK 2005 3% 28 KA HE T SURSE FRAATH
WL TG )G R — R A AT RALIE R g
(RCT)EHE , ZAEHR B3 FRA (DRI HHET L
(sentinel lymph node, SLN) # #% 9 Jc M 98 A TR o 25 2 ML
77H'\ & 45 i 12 K (axillary lymph node dissection, ALND); (2) X
HAEA 1~2 /A SLN 4645, Bt X2 2 RILR ARG A 5L
ziﬁ’%‘i 4T ALND; (3) A SLN 4645 5+ 47 & fLinrh K 3 &
2 ALND, & TSN AF 50 A () 4F E X i, 2477 41
W5 ()T F KRG S 7O Ib G SLRBRA AT S
% R 45 5% 745 % (ductal carcinoma in situ, DCIS) /A . Z
A4 2 L FUR A () M F AR89 AR A % K BT 347 45 B
BB IT A IR A, T AT SNB; (2) %98 1R 5 K 3 By 3R 0 0
R A SUIR S (BP9 KN T3/T4) L KM SUIR & 4 2 PR 5L
%97 89 DCIS A B -l da 4, Ri& T 47 SNB,
[kgR] TR ; ToHH 2
FESES R6 XEAARE:A

Express and interpretation on American society of
clinical oncology guideline update for Sentinel lymph
node biopsy in early—stage breast cancer WU Ke—jin.
Department of General Surgery, Xinhua Hospital, Shanghai
Jiaotong University School of Medicine, Shanghai 200092,
China

Abstract 2014 April, American Society of Clinical Oncology
(ASCO) issued new clinical practice guideline on sentinel
lymph node biopsy for patients with early—stage breast cancer
in Journal of Clinical Oncology (JCO). This guideline update
reflects some changes since the 2005 guideline. Based on
randomized clinical trials (RCTs), there are three
recommendations: (1) Women without sentinel lymph node
(SLN) metastases should not accept axillary lymph node
dissection (ALND). (2) In most cases, Women with 1-2

metastatic SLNs going to undergo breast—conserving surgery
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(BCS) with whole-breast radiotherapy should not adopt ALND.
(3) Women with SLN metastases planning to receive
mastectomy should be provided ALND. Based on cohort
studies and/or informal consensus, there are two prime
recommendations. (1) Sentinel node biopsy (SNB) may be
offered to those women with operable breast cancer and
multicentric tumors, with ductal carcinoma in situ (DCIS)
planning to undergo mastectomy, who previously got breast
and/or axillary surgery or who accepted preoperative/
neoadjuvant systemic therapy. (2) SNB should not be offered to
those women with large or locally advanced invasive breast
cancer (tumor size T3/T4), inflammatory breast cancer, or
DCIS will undergo BCS, or are pregnant.
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