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Application Value of Preoperative Lymphoscintigraphy and

Sentinel Lymph Node Biopsy in Patients with Breast Cancer

QIAO Jiang-hua,JIAO De-chuang, LU Zhen-duo,et al.
(Henan Cancer Hospital ,Zhengzhou 450008 , China)

Abstract: [Purpose] To explore application value of preoperative lymphoscintigraphy and sentinel
lymph node biopsy in breast cancer patients. [Methods] A total of 1041 cases with breast cancer ac-
cepted sentinel lymph node biopsy (SLNB) from Henan Cancer Hospital from July 2010 to August
2013 were analyzed retrospectively. Four hundred and eighty-three cases of them received preopera-
tive lymphoscintigraphy,but 558 cases of them accepted SLNB without preoperative lymphoscintigra-
phy.[Results ] In preoperative lymphoscintigraphy group,sentinel lymph nodes (SLN) were well im-
aged by lymphoscintigraphy in 84.3%(407/483) of them,the successful rate of SLNB was 98.9%(478/
483);while the rate of 98.7%(551/558) in the group without preoperative lymphoscintigraphy. There
was no significant statistically difference between the two groups(P=0.78). Even preoperative lym-
phoscintigraphy failure detection,the success rate of SLNB still reached 98.7%.[ Conclusion ] Preop-
erative lymphoscintigraphy doesn’t improve the successful rate of SLN identification,so it is not nec-
essary lo use preoperative lymphoscintigraphy before SLNB in early breast cancer.
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Table 1 General characteristics of patients undergoing

lymphoscintigraphy and no lymphoscintigraphy
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Table 2 Successful rate of SLNB between two groups
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Table 3 Successful rate of SLNB between lymphoscintigraphy

success and failure groups
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Identification of SLN by lymphoscintigraphy
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