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Donker, et al. 2014Lancet Oncol.
Galimberti, et al. 2018Lancet Oncol.
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Percent omitted ALND by Year of Diagnosis
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Surgical

Author Year n management FNR
ACOSOG 71071 soughey iC.etal 2013 756 SLNB  12.6%
SENTINA KuehnT etal 2013 2234 SLNB 14.2%
Targeted Axillary Dissection Caudle AS, etal 2015 85 TAD 2 0%

SLNB, sentinel lymph node biopsy; TAD, targerted axillary dissection;FNR, false negative rate



Targeted axillary dissection (TAD)
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Boughey JC, et al. Ann Surg 2017



St —5 KD

Table 3 Results of a multivanate analysis of the factors associated

with Ax-pCR

OR 95% Cl P
Muclear grade (3 vs. 1,2) 2.20 1.00-4.84 0.049
ER (negative vs. positive) 265 1.23-5.70 0.01
HER?2 (positive vs. negative) 1.76  0.74-4.16 (.20

Clinical response of the primary site 422 1.59-11.27 0.004
after NAC (CR vs. PR, SD, PD)

cN status after NAC (negative vs. 389 190-797 <0.001
positive)

lwamoto, et al. Surg Today, 2020
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Table3 Results of a multivariate analysis of the factors associated

with Ax-pCR

OR 95% Cl P
Nuclear grade (3 vs. 1,2) 220 1.00-4.84 0.049
ER (negative vs. positive) 265 1.23-5.70 0.01
HER2 (positive vs. negative) 1.76 0.74-4.16 0.20

Clinical response of the primary site 422 1.59-11.27 0.004
after NAC (CR vs. PR, SD, PD)

cN status after NAC (negative vs. 389 1.90-797 <0001
positive)

lwamoto, et al. Surg Today, 2020
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Conclusion: The diagnostic accuracy of ultrasound and palpation following NST is unacceptably low and
additional tools for evaluation of the axillary lymph node status following NST are urgently needed.
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Schwentner L, et al. 2017 Breast.
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Type

Z1071 Tral

Type Il

p—

Cortex
<3 mm

Type

=

Cortex
>3 mm

Generalized
lobulated
cortex

o= @®

Focally
lobulated

No hilum
cortex

Le-Petross HT, et al. AJR 2018



Z1071 Tral

Generalized Focally
lobulated lobulated

Cortex Cortex

<3 mm >3 mm No hilum
cortex cortex

ypNO, N 40 (44%) 108 (44%) 20 (41%) 9(20.5%) 11 (32%) 11 (20%)
ypN+, n 51 (56%) 138 (56%) 29 (59%) 35 (79.5%) 23 (68%) 44 (80%)

Le-Petross HT, et al. AJR 2018
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Type
n =69 17 (25%) 19 (28%) 7 (10%) 4 (6%) 10 (14%) 12 (17%)
ypNO, n 11 (65%) 9 (47%) 1 (14%) 0 0 3 (25%)

YPN+, n 6 (35%) 10 (53%) 6 (86%) 4 (100%) 10 (100%) 9 (75%)

lwamoto N, et al. 2020 J Med Ultrason (2001)
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