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Methylene Blue Combined with Sonography for SLNB
Replacing ALND in the Operation fro Early-stage Breast

Cancer
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Abstract: [Purpose | To explore the feasibility of methylene blue combined with sonography for
axillary sentinel lymph node biopsy(SLNB) replacing axillary lymph node dissection(ALND) in the
operation for early stage breast cancer. [Methods] A total of 148 patients with breast cancer
pathology proven with clinical palpation negative lymph node were enrolled. The consistency was
compared between lymph node location with sonography markers and that with methylene blue me-
diated. The evaluation accuracy was compared between intraoperative frozen section and preopera-
tive sonography combined with intraoperative frozen section. [Results] The consistency of lymph
node location marked by sonography and by methylene blue was 100% (134/134). The accuracy
rate of intraoperative frozen section was 90.30%(121/134),and that of sonography combined with
intraoperative frozen section was 93.2%(138/148),with no statistical significance(y’=0.814, P=0.367).
[ Conclusions ] The accuracy is high in induced methylene blue SLNB. The application of sonogra-
phy is helpful for accurate positioning and evaluation for SLB.
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Table 1 Clinical and pathological characteristics in 148
cases with breast cancer

Clinical and pathological characteristics N Percent(%)
T stage
T, 22 14.86
T, 74 50.00
T, 52 35.14
N stage
No 104 70.27
N, 36 24.33
N, 6 4.05
N; 2 1.35
Embolus
No 120 81.08
Yes 28 18.92
Her-2
Negative 96 65.31
Positive 25 17.00
Uncertain 26 17.69
ER
Negative 39 26.53
Positive 108 73.47
PR
Negative 36 24.49
Positive 111 75.51
Ki-67
<14% 69 48.25
> 14% 74 51.75
Menstruation
Premenopausal 50 33.78
Postmenopausal 98 66.22
BMI(kg/m?)
Underweight( <18.5) 14 9.46
Normal weight(18.5~23.9) 85 57.43
Overweight(24~27.9) 41 27.70
Obesity( =28) 8 5.41
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90.30% (121/134) , % 1R G A v P g 2L 1) o ff %2
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Table 2 Accurate assessment for the nature of lymph node
from sonography , mammography and MR

Group Compared with pathology 2 p
Yes No

Sonography 111 37 5.511  0.019°

Mammography 74 46 0.005 0.941"

MR 98 32 5.470 0.019™

#;Compared sonography with mammography in accurate assessment for
the nature of lymph node; **:Compared sonography with MR in accurate
assessment for the nature of lymph node; **%*;Compared mammography
with MR in accurate assessment for the nature of lymph node.

Table 3 Accurate assessment for the nature of lymph node from rapid
intraoperative pathological alone and combined with sonography
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