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701 Women who met eligibility criteria
and underwent axillary surgery
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663 Womenw

ith cN1 disease

60 Excluded

not undergo ALND or no
nodes found from ALND
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38 Women with cN2 disease

4 Excluded (had no SLN detected
and ALND completed)

78 Women had 1 SLN detected
41 Negative SLN
24 Negative ALND
17 Positive ALND
37 Positive SLN
7 Negative ALND
30 Positive ALND

525 Women had 22 SLNs detected
254 Negative SLN
215 Negative ALND
39 Positive ALND
271 Positive SLN
108 Negative ALND
163 Positive ALND

8 Women had 1 SLN detected
4 Negative SLN
4 Negative ALND

4 Positive SLN
1 Negative ALND
3 Positive ALND
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26 Women had =2 SLNs detected
12 Negative SLN
12 Negative ALND

14 Positive SLN
6 Negative ALND
8 Positive ALND
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- Number of patients cN1 =603 592 153 B
N2 = 34 |
92.7% 87.8% 87.6%

12.6% 14.2% 13.4%

FNR based on mapping agents
~__One agent 20.3% 16% 16%

~ Dual agent 10.8% 8.6% 5.2%
FNR by number of SLNs
~ 1SIN 31% 24.3% 18.2%

2 SLNs 21.1% 18.5% >2SINs =4.9%

>3 SLNs 9.1% 4.9% —
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Axillary recurrences R D RS
1(0.6%) 0 0 1(1.3%) [
Ipsilateral breast recurrences B
10 (6.4%) 5 (5.4%) 6 (8.6%) 3(3.9%) i b
Distant metastases B

12 (7.6%) 18 (19.5%) 9(12.8%) 13 (16.9%) [
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¢ Utilizar los dos métodos parala marcacion del ganglio centinela.
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4’ . OPTIMO TRATAMIENTO PARAEVITARVA . e

~ Subtype Upfront BCS NAC pvalue -~ Upfront mastectomy ~— NAC pvaue

i n (%) n (‘%) n (%) n (%) R

- ERPR", HERY 8664 (15.1) 29334 <0001 26874 (37) 5/73 (34) 062

- HERY 068 (132)  9112(8) 026 53146 (363) 01112 (8 a0

LR PR HERY V3T (133) 6/86 (7) 0.26 32126 (254) 6/86 (7) 0001
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Is Low-Volume Disease in the Sentinel Node After Neoadjuvant
| Chemotherapy an Indication for Axillary Dissection?

Tracy-Ann Moo, MD', Marcia Edelweiss, MD?, Sabina Hajiyeva, MD?, Michelle Stempel, MPH',
-] Monica Raiss, BA', Emily C. Zabor, MS3, Andrea Barrio, MD', and Monica Morrow, MD'
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POTENTIALLY OPERABLE DISEASE: BREAST AND AXILLARY EVALUATION PRIOR TO PREOPERATIVE SYSTEMIC THERAPY
If ipsilateral axillary lymph node
evaluation is negative
« Sentinel lymph node biopsy
(SLNB) is preferably performed
after preoperative systemic
therapy
Core biopsy of breast Prior to preoperative
with placement of image- systemic therapy perform:
detectable marker(s), if « Axillary imaging with
:rg?:'::‘a:tive not previously performed, ultrasound or MRI (if not
tl¥erapy — must be done to *| previously done) See Potentially
planned demarcate the tumor bed and Operable Disease:
for surgical management » Biopsy of suspicious Preoperative
after preoperative and/or clinically positive B Systemic Therapy
systemic therapy axillary lymph nodes If ipsilateral axillary lymph node and Surgical
biopsy is positive, axilla may Treatment (BINV-13)
be restaged after preoperative
systemic therapy;9
« Axillary lymph node dissection
(ALND) should be performed if
axilla is clinically positive.
= If the axilla is clinically negative
after preoperative therapy, SLNB
can be performed in selected
cases (category 2B)™; otherwise
ALND should be performed.
T Among patients shown to be node positive prior to preoperative systemic
therapy, SLNB has a >10% false-negative rate when performed after
% Marking of sampled axillary nodes with a tattoo or clip should be considered to preoperative systemic therapy. This rate can be improved by marking biopsied
permit verification that the biopsy-positive lymph node has been removed at the lymph nodes to document their removal, using dual tracer, and by removing more
time of definitive surgery. than 2 sentinel nodes.
Note: All recommendations are category 2A unless otherwise indicated.
Clinical Trials: NCCN belleves that the best management of any patient with cancer Is In a clinical trial. Participation in clinical trials is especially encouraged.
Version 1.2019, 03/14/19 @ 2019 National Comprebansive Cancer Network® (NCCN*), All rights reserved. NCCN Guidelines* and this illustraSion mary not be reproduced in any form withoul the express written permission of NCCN. B' NV‘1 2
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Figure |
NSABP B-51/RTOG 1304 Schema

Clinically T1-3, N1 Breast Cancer
Documented Positive Axillary Nodes by FNA
or by Core Needle Biopsy

[

Minimum of 12 Weeks of Standard Neoadjuvant Chemotherapy
Plus Anti-HER2 Therapy for Patients with HER2-Positive Tumors

Definitive Surgery with Histologic Documentation of Negative Axillary Nodes
(Either by Axillary Dissection or by Sentinel Node Biopsy = Axillary Dissection)

STRATIFICATION
o Type of surgery (mastectomy. lumpectomy)
e Hormone receptor status (ER-positive and/or PgR-positive:
ER- and PgR-negative)
HER2 status (negative, positive)
Adjuvant chemotherapy (yes, no)
pCR in breast (yes, no)
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| = ) |

= s

Arm1 e . Arm2 |
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Regional Nodal XRT

No Regional Nodal XRT ’

|
o Group 14 Lumpectomy: No| | ® Group 24 Lumpectol i
rcgioﬁal nodalpxil'l‘ witl @l l S W% Rgl:ﬁ%lytﬁfikg th WBL
. Gmup 1B Mas[ec[gmy_' No . Gmup 2B AWHSM’CIOM_}".’ Reg:onal
rcgional nodal XRT and no nodal XRT and chestwall XRT
chestwall XRT
*  Patients will be randomized to one of the following:
e Arml
— Radiation therapy for Group 1A
Whole breast irradiation + boost
— No radiation therapy for Group 1B
e Arm2

— Radiation therapy for Group 2A
Whole breast irradiation + boost and regional nodal irradiation

— Radiation therapy for Group 2B
Chest wall and regional nodal irradiation
*#* Al patients will receive additional systemic therapy as planned (i.c., hormonal therapy

for patients with hormone receptor-positive breast cancer and trastuzumab or other
anti-HER2 therapy for patients with breast cancer that is HER2-positive).




Vaciamiento axilar (no menos de 8 ganglios)
Radioterapia mamaria
Radioterapia cadenas ganglionares

Radioterapia mamaria
Radioterapia axilar
Radioterapia cadenas ganglionares
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