
 

Guidelines for Performing Sentinel Lymph Node Biopsy in Breast Cancer 

 

Introduction 

Sentinel lymph node (SLN) biopsy is a minimally invasive alternative to axillary lymph node 

dissection (ALND) for staging patients with invasive breast cancer.  Multiple studies from a 

wide range of practice settings confirm that the staging accuracy of SLN is similar to that of 

ALND (the occasional false negatives are offset by improved detection
1, 2

), and is associated 

with less morbidity.
3, 4

 For these reasons, SLN biopsy has become the preferred technique of 

axillary staging. Pre-operative axillary ultrasound to assess for morphological abnormal lymph 

nodes and biopsy of abnormal lymph nodes is also recommended to assess the axilla if the 

surgeons or radiologists have experience with axillary ultrasound.
5
 This has been shown to 

decrease the false negative rate of SLN surgery
5-8

 and to be cost effective.
9
 

 

1) Indications and contraindications:  

The current body of reported surgical experience shows that SLN biopsy is suitable for virtually 

all clinically node-negative T1-2 invasive breast cancers.
3, 10, 11

 Limited data are available 

regarding suitability for patients with T3 cancers, multifocal/multicentric disease, prior radiation 

therapy, and prior breast/axillary surgery.
12-15

 The published results in these situations have 

shown equivalent accuracy to ALND, which suggests that SLN biopsy is feasible following 

axillary surgery of minimal extent, especially previous SLN surgery and radiotherapy. The 

decision to utilize SLN biopsy in these situations requires individualized surgical judgment and 

requires an unequivocally successful mapping procedure. If identification of a SLN is doubtful 

by established technical criteria, standard axillary dissection is advised. SLN biopsy should be 

performed for DCIS whenever mastectomy is required or when invasive disease is suspected.
16

  

 

The role of SLN biopsy in patients following neoadjuvant therapy remains controversial.  A 

meta-analysis of all published studies demonstrated similar accuracy and false negative rates to 

SLN biopsy performed before systemic therapy.
17

  Patients with documented node-positive 

disease may be at high risk for a false negative.
18

  An American College of Surgeons Oncology 

Group (ACOSOG) clinical trial is underway to determine the accuracy of SLN biopsy in this 

clinical scenario.
19

  Again, individualized surgical judgment is required. SLN biopsy has no role 

in inflammatory breast cancer. 

 

2) The positive SLN:  

The National Surgical Adjuvant Breast and Bowel Project (NSABP) trial B-32 demonstrated 

that, when the SLN is negative, SLN surgery alone is an appropriate, safe, and effective therapy 

for breast cancer patients.
20

 Additionally, since axillary node metastases are limited to the SLN 

in more than half of SLN-positive individuals
21

, there may be low-risk subset of these patients 

for whom the completion ALND may also be omitted. Several nomograms have been developed 

that attempt to quantify the likelihood of identifying additional positive axillary nodes
22, 23

, but 

their use has not been universally accepted. A recent review of 97,000 patients in the National 
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Cancer Database indicates that ALND is not routinely necessary in all patients with involved 

SLNs: completion ALND did not appear to improve outcomes, compared with SLNB alone, for 

breast cancer patients with microscopic nodal metastases - although a nonsignificant trend 

toward better outcomes with completion ALND was seen for those with macroscopic disease.
24

 

This review also showed that fewer ALNDs were being performed for micrometastatic node 

involvement, without any measurable decrease in survival.
24

 The ACOSOG Z-11 trial indicated 

that omitting routine ALND after identification of a positive sentinel node resulted in residual 

axillary disease in 27% of patients, but the risk of axillary recurrence was less than 1%, and there 

was no effect on survival – although long-term results remain to be seen.
25

 The decision to omit 

completion ALND should arise from a balanced discussion between the surgeon and the patient. 

This discussion should include the risks associated with the additional procedure as well as the 

potential benefits of information to be gained.  

 

3) Technique:  

Early studies indicated that the success of SLN biopsy was maximized, and the false-negative 

rate minimized, by a technique that combined careful intraoperative digital examination, and 

blue dye and isotope mapping.
11

 Lymph nodes identified through this mapping technique and 

palpably abnormal lymph nodes should be resected and submitted as SLNs. Injection of either 

isosulfan blue or methylene blue can result in complications: isosulfan blue has been associated 

with a variety of hypersensitivity reactions, including anaphylaxis
26, 27

, and methylene blue, 

when not diluted, has been associated with skin necrosis.
28

 Routine preoperative 

lymphoscintigraphy does not improve identification of axillary sentinel nodes.
30

 

 

4) Morbidity and long-term results:  

Several studies have indicated less morbidity related to sentinel node biopsy than ALND.
4, 31, 32

  

Lymphedema, parasthesia, seroma, and wound infection have been described following sentinel 

node biopsy, but generally occur in less than 10% of patients.
31, 33

 Axillary recurrences are rare.
34

  

 

Conclusion 

Sentinel node biopsy is now established as standard care for most women with invasive breast 

cancer. Its accuracy has been validated through multiple clinical trials in a variety of practice 

settings, demonstrating equivalent accuracy to ALND, but with less morbidity. The routine use 

of ALND after positive SLN is controversial, but is occurring less often, particularly in patients 

with micrometastatic disease. Several models (nomograms) are available to aid in the decision, 

but none of these should replace a detailed discussion of risks and benefits. 

 

Approved November 5, 2010 

Board of Directors  

The American Society of Breast Surgeons 

 

This statement updates the Original Guidelines (November 1998), First Revision (August  

2000), Second Revision (November 2002), Third Revision (October 2003) and Fourth Revision 

(December 2005).  
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