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Abstracts : Sentinel lymph node (SLN) is the first stage of lymphatic drainage in primary tumor.
The metastasis of SLN in breast cancer directly affects the treatment and prognosis of patients. In
breast cancer patients, the identification of metastatic SLN is an important prognostic factor,which
provides valuable information for the decision of adjuvant therapy. Therefore,the positioning and
characterization of SLN is particularly important. The commonly used methods for locating SLN
are nuclide method and dye method. These methods can only be localized and cannot be qualita-
tively determined,but contrast-enhanced ultrasonography can locate SLN,and determine whether
or not SLN is metastasized. This article reviews the research progress on identification of sentinel
lymph node by percutaneous contrast-enhanced ultrasonography in breast cancer.
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