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Abstract; [ Purpose ] To investigate the effect of simplified axillary lymph node dissection in-
stead of axillary lymph node dissection in SLN negative patients with early breast cancer.
[Methods] A total of 65 patients diagnosed breast cancer by pathology accepted SLNB with
methylene blue during operation. Sixty patients accepted SLNB successfully. Forty negative cases
received simplified ALND as simplification group and 20 positive cases of axillary lymph node
dissection as standard group. Limbs complications,axillary recurrences and metastasis were
compared between simplification group and standard group. [Results] Operating time and axil-
lary drainage time in simplification group were obviously less than those in the standard group
(P<0.01). The incidence rates of postoperative pain,turgidity and numb were less in simplifica-
tion group than those in standard group(P<0.01). However,the survival curve had no significant
difference between the two groups.[Conclusion ] Dye-guided SLNB in breast cancer is a rather
precise method for locating SLN. Simplified ALND instead of ALND can reduce operation time
and axillary drainage time.lt is a safe staging surgery for early breast cancer.
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Table 1 Comparison of postoperative index between simplification group and

standard group

IR BEE AR HE TS
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Operating time ~ Hospital stays  Axillary drainage time

B IEAG L RO K e B s 0, 40
VIR MK B BORRAC 35 B Z BR

(min) (d) (d)
Simplification group 40 87.42+7.13 14.32+0.92 5.75+0.84
Standard group 126.60+12.03 21.8+1.39 11.40+1.79
X 7.128 3.934 23.136
0.010 0.520 0.000
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Table 2 Comparison of the upper limb complications between simplification

group and standard group
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Standard group 17 9(52.9%)  6(35.3%) 13(76.5%) 4(23.5%)

2 8.170 6.280 13.020 0.005
0.004 0.012 0.000 0.942
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Figure 1 Survival curves
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