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Abstract

In the diagnosis and treatment of breast cancer, the status of axillary lymph nodes plays a critical
role in tumor staging, treatment selection, and prognosis assessment. Sentinel lymph node biopsy
(SLNB), a minimally invasive diagnostic technique, has become the standard procedure for axillary
lymph node-negative patients, especially in early-stage breast cancer. While SLNB offers the ad-
vantages of minimal trauma and fewer complications, axillary lymph node dissection (ALND) is still
regarded as the standard treatment for patients with positive sentinel lymph nodes. Recent studies
suggest that for patients with micro-metastasis in 1 to 2 lymph nodes, ALND may not be necessary,
as its impact on overall survival is minimal. However, there is still significant academic debate re-
garding the management of axillary lymph nodes in early-stage breast cancer patients. This article
aims to systematically analyze the literature on SLNB and ALND, exploring their impact on progno-
sis in early-stage breast cancer patients and discussing the potential for personalized and precise
treatment approaches.
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[5]. 14>, SLNB CLZepify U B I s Aia TR E 200 7 75k, UHAEMEE v & h a3 1
JTEZ R KIS R AR S, SLNB B A B IR IR YT T % [6].

SR, A RIAIE SRR, 29 50% LA b (1 B3 2L A £ e kA PR T8 L s, HAR M 5 bk 2
ShERe, DAL, X TaxHe B R, SLNB A REE — DA B E VAT [7]. SRR TH% ALND [E#,
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JE R, 452 SLNB & AR e /K I8 9% 1% 5 52 BR OO0 /& 78 5 Ao R ) L R
R IR TS AN FIRE I I RE8] . H AT, BT L ] B v TE A ST T R

2. FIFHRBLEEEA

FLARIE SN RHETT 10 7 50 0T LUB B 2 o A RS BE 2 R AR 1B, A IR E 7E FihRe 5 [l i e 4 41
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3T I AL 5 IR T v LR (I s R B S B ) . S R A IR IR SRS . B IR RIS oNO 3K
CN1 Z5[12]. 25 SRR W E04E 2 MEFLIREE . ARSI S ik L2536 78 R R B i Bh IR 7 1 (3 55 [12]
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WA RGN AT e A BN = [13].
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SLNB, 3 H %% SLNB X B I bk (7K i 55 H ACRE A 2801 o AR FE B & 1 2 AN IR 78, FE 2 A4S
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HET# T o, TR T1-2 SR AL HAUH 1~2 4> SLN iR R &3, ATIRAR + 25
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F MIC R ZE#E RS X /N R i e B I ANE F T MIC. Tk, Pantana-Angkool &5 & il K £ T —
FafkiE, AATEDBPERT T T 70 BIRATRLED % RIEER 2 W8 DCISM [, 2R ELZ Wy DCISM 5k
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HEPE, SLNB FIK YT 304 5 1 B 3 — 25 3@ ik B o7 A v (1 48— SR A9 21 5600E . Smith 25 A [30]1% Meta 23 #id
TGN AR ER 43 A4 1 3RS 10 3 ) L e LS 60455 2 52 i I oAk 2 5 VR A (SLNBY R A R B F AR 7 R &
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JRERIRZW . WETCR, SEDIAL A A7 BT 3R000 v RURS: R A AR RSSO KT A 3 B SRS (i A7 5
oy (g P AE o BRI BOR W20 8 B R B2 5 AT SLNB BUIR B i 5246 1 MR i T B IR Al
Veronesi 28 N[32]HEAT 1 — SRS SCHRIBBT,  VRAL T M BTIE B RO Fe it e . WETC RS 1 IS T4
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BIUG S IFRAE R AR ANEAL R FE o 320 PN MR 58 76 B AR A A il A 750 R ik PR 21 2 g 2 T T
AR fE o IR HE VAR N B AMARAREAE, B2 AT U A IR $R6 T ik, W SLNB, i B & sl
s s, kiR T RIS Bl

FEFLIRE BGTTh, BURBOT B AR, (F s S R B TT % Viale 48 A[33]f Meta 73
Hridat gy N S LIRS 1) ISR T80T B S I A, AT 1 SLNB IR R B AL IR s
(RCTS)ERAM LA 5T, BT B WA EEE . R R R BRI ARSI . 3 ZE2E 0 i 7 5%
INNBE TR B AT R, VPP RS 0T 5 RS 3 138 R L e A R I RICR 22 57 . T FLIBAAE A 1
BEMLRON AR, DA EE AN R ST IR (K 7 v 2 220 M (0 45 = 45 B A A I(0S) . i A= A7 HI(DFS) J&)
MR KR ARG I FE . W FUIE LN RS BT ROR B EARCRI U BL, P 12 R TR A7 i SRR
R EAEMUZAL, BRCEBUT I ARE R AR BR. X RR, WO O v LME A Rt 3 A7
2, RS T SRR I AN BEEAT IR AR U, IR BT R LU BIRIF IR . A, MRS
J s A 3 EAE R 3 T A3 H S R S U7 1) o SRARR AT S8t S s O VR T AT DL etk £ K S
Mk, IR TARIFSOE[34] . MUE OT R MR S BRI RIS HE FE AR R . Liang 55
N [BSIAHE T AR T i SR 4R L 1B AR, BRI R, i . BV B . Bk
o BRI R T AEAE TN, DLVEAN IMRT X0 53 Ik U 45 6 A% 2 i R G838 AR A SR IR 5
W R, KA EIEBUT (IMRT) S SR BER BT HoR, JaI7 OREE— Pt e, AR MM EER. Rk
FERGHELR AR IR 50 R, IS T80T B OIS KB /15843, JUH MR TT 80K BN

TR,
6. &g

Wt L B i DA BT FE AN TR N, LT FL e (K0 ¥ 7 77 SR 380 ) A el D A e ZEF R B
ARG I AAE R JT 17 A e . SLNB FEJRUE ik LA B PR v, REfG It Sl 5t ALND iR )R A,
BRI AETE R . SR, SLNB AE Ny — R AMEPFAG T, X TR KR A S R 8, AT REAF
FEADLER SRS . BT IARIBIIOSCR, 0 TR 250 0 LS 85, RS A AT IS
ML, DMESCHLE MR R II6 T 7 % [36] [37].
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