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Abstract: Despite the conventional methods of sentinel lymph node biopsy(SLNB) has been exten-
sively implemented in clinical practice of breast surgery, several defects remain debated currently.
Along with the development of research, quite a few new ideas as well as techniques are springing
up: the utilization of contrast-enhanced ultrasound in SLNB, related concepts of secondary sen-
tinel lymph node, etc. In this article, we will take stock of two contentious issues and novel
thoughts of SLNB in early-stage breast cancer.
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