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Abstract

Over the pasttwo decades, surgical management of breast cancer axillary lymph nodes has undergone

SCEGIF: R KA R BRI A T 2 R e YT L AR R S I A A T A b ) ST BIR D). e PR 23k g, 2025,
15(10): 522-526. DOI: 10.12677/acm.2025.15102785


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.15102785
https://doi.org/10.12677/acm.2025.15102785
https://www.hanspub.org/

===
R HE

significant advancements—the implementation of sentinel lymph node biopsy (SLNB) has enabled
early-stage, non-metastatic breast cancer patients to avoid ALND procedures, thereby reducing sur-
gical complications and improving quality of life. SLNB'’s precision and minimally invasive nature
allow effective assessment of lymph node status while minimizing unnecessary dissection, thereby
lowering surgical risks and complication rates. Optimization of scintigraphy techniques directly im-
pacts SLNB success rates. Methylene Blue (MB), a traditional tracer, is widely used in SLNB due to
its cost-effectiveness, rapid diffusion, and low toxicity. Indocyanine Green (ICG), with its high sensi-
tivity to infrared light, demonstrates unique advantages in SLN localization. Combining ICG with MB
enhances SLNB sensitivity and accuracy while reducing misdiagnosis and false-negative rates, ena-
bling more precise treatment plans for patients. Additionally, this combined approach offers rela-
tively lower costs, making it suitable for promotion and application in municipal hospitals. This ar-
ticle aims to review and discuss the current status of SLNB technology applications in municipal
hospitals and address challenges related to cost-effective tracers.
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