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Abstract: [ Purpose] To investigate the feasibility and accuracy of sentinel lymph node biopsy
(SLNB) after neoadjuvant chemotherapy for patients with breast cancer.[ Methods ] The differences
of identified rate ,sensitivity ,false-negative rate,accuracy of SLNB,and the number of lymph nodes
of SLNB and axillary lymph nodes dissection(ALND) between neoadjuvant group and non-neoadju-
vant group were compared,and influencing factors for SLNB were discussed.[Results] A total of
26 patients with neoadjuvant chemotherapy followed by SLNB were enrolled. The SLN identified
rate, sensitivity , false-negative rate and accuracy were 92.3%,90.9% ,9.1% and 95.8% ,respective-
ly. The number of lymph nodes of SLNB and ALND was 1.5 and 13.5,respectively.There was no
significant difference in these indicators between neoadjuvant group and non-neoadjuvant group.
Location of the tumor, multicentric disease and number of SLN might be important factors affecting
SLNB after neoadjuvant chemotherapy for breast cancer. [Conclusions] SLNB is feasible and ap-
plicable for patients with operable breast disease who have received neoadjuvant chemotherapy.
Subject words:breast neoplasms; sentinel lymph node biopsy (SLNB);neoadjuvant chemotherapy;
axillary lymph nodes dissection(ALND)
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