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Why we have to stage ALN? 

• one of the most important prognostic 
indicators in breast cancer 

• particular value in the choice of adjuvant or 
neoadjuvant systemic therapy 

• Unnecessary axillary surgery can be avoided 
in  patients with uninvolved ALN. 
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Why we have to stage ALN? 

• Most of risk assessment tools based 
upon ALN status.  

• Concept about ALN has been changed; 

   Staging >> Treatment 

• SNB for the patients with clinically 
uninvolved ALN  is widely accepted. 

 



Preoperative staging tools of axilla  
 

• P/E 

• Mammography 

• USG 

• CT 

• MRI 

• PET-CT 



PET/CT 



SPECT/CT 







Ultrasound-guided needle biopsy 
(UNB); meta-analysis 

• Thirty-one studies provided 2874 UNB 
data from 6166 subjects 

• median proportion with metastatic nodes 
47.2% 

• sensitivity 79.6%  

• specificity 98.3%  

• PPV 97.1% 

• median UNB insufficiency was 4.1%. 



USB for ALN 

• Conclusions:  

• Preoperative UNB of the axilla is accurate 
for initial staging of women with invasive 
breast cancer.  

• Useful in neoadjuvant setting 

• Meta-analysis indicates that UNB provides 
better utility in women with average or 
higher underlying risk of node metastases. 

 



USG-based management for ALN 



Summary  

• All the staging modalities have 
comparable accuracy for predicting 
ALN status. 



Do we need all the modalities 
for staging axilla? 

 

• SNB is a standard for ALN staging in 
early breast cancer. 

• Cost analysis between staging 
methods is mandatory.  

 



The use of SLND alone did not resulted 
 in inferior survival compared with ALND. 



Changing patterns of practice: 
 
 nonperformance of AND in about 20% of SNB-
positive patients with  macrometastases (>2 mm) and  
in more than 40% of SNB-positive patients with 
micrometastases (≤2 mm). 



These results do not apply to  
 

• patients undergoing mastectomy 

• those undergoing lumpectomy without 
radiation 

• those receiving partial breast 
irradiation or neoadjuvant therapy 

• those who receive radiation that does 
not cover the axilla. 

 



Another side 

• Loco-regional recurrence is a marker for 
poor clinical outcome. 

  - one breast cancer death can be avoided if 
every 4 local recurrences are prevented 
(EBCCTG, Lancet. 2005:366:2087-2106). 

 

• Certain proportion of breast cancer patients 
with extensive ALN involvement can be 
cured by curative ALN dissection and enjoy 
long-term disease free status.  



N=17,672 



Extensive ALND is associated with better survival and less  
systemic recurrence than less extensive ALND in patients with 
pN0 breast cancer 
                                            –KBCS reports 



Conclusions  

• Preoperative axillary staging may be 
more useful as a triage for 
identification of patients to be 
candidate of AND for clinically occult 
node metastasis. 

 

• SNB is the standard for ALN staging in 
clinically uninvolved ALN. 

 



Perspective  

 

• SNB could be avoided through integration of novel 
biological tools and systematic use of preoperative 
MRI, PET/CT, and USG-guided FNAB.  

 





There are measurable differences in 
gene and miRNA expression exist 
between N0 and N+ patients , 
thus lymph node involvement is not a 
genetically random process. 


