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Abstract ; Sentinel lymph node biopsy (sentinel lymph node biopsy,SLNB) has been the standard
surgical operation for patients suffered in early breast cancer with negative axillary lymph nodes
because of high security and accuracy. With the further studies,the tracer technology and clinical
application of SLNB are also developing. Fluorescence imaging, superparamagnetic iron oxide and
other new technologies with higher comprehensive performance have been gradually applied in
clinic. The application of SLNB in patients treated with neoadjuvant chemotherapy has been con-
troversial ,and its feasibility still needs to be verified by more studies. In addition,some scholars
are trying to develop mathematical models to evaluate axillary status,which is in order to select
some patients with positive sentinel nodes to avoid axillary node clearance. Recent studies even
found overtreatment may occur with SLNB. As for this particular problem,clinical trials on explor-
ing the feasibility of selecting some breast cancer patients with negative axillary lymph node to
avoid axillary treatment are still in process.

Subject words : breast neoplasms ;sentinel lymph node biopsy ;lymph node excision
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