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Abstract : The effectiveness and safety of sentinel lymph node biopsy after neoadjuvant chemother-
apy has been gradually recognized in clinical lymph node negative breast cancer. With more and
more lymph node positive breast cancer initially treated with neoadjuvant chemotherapy , the higher
complete pathological response rate of axillary lymph nodes was obtained. It is of great significance
to explore the effectiveness and safety of sentinel lymph node biopsy instead of axillary lymph
node dissection after neoadjuvant chemotherapy for lymph node positive breast cancer. However,
previous studies had found that the false negative rate of sentinel lymph node biopsy was high
(7.5%~24.5%) and its clinical application was limited. At the same time,the study also found that
for Her-2 overexpression type or triple-negative breast cancer,detection of =3 sentinel lymph
nodes with ¢N; dual-tracer method and biopsy of resected lymph nodes before neoadjuvant
chemotherapy may significantly reduce the false negative rate. It is of great clinical significance to
further explore the application of sentinel lymph node biopsy after neoadjuvant chemotherapy.
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