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Introduction 

Objective 

Results 

Conclusion 

•   ACOSOG Z1071 and SENTINA trials 
demonstrated significant false negative rates 
of sentinel node biopsy for node positive 
breast cancer treated with neoadjuvant 
chemotherapy (NAC)  

•   To evaluate trends in axillary operations 
before and after publication of these trials  

Results 

•   Since publication of the results of the 
ACOSOG Z1071 and SENTINA trials, national 
rates of ALND in node positive breast cancer 
treated with NAC have decreased despite 
significant false negative SNB rates and no 
study demonstrating safety of ALND omission 

Methods 
•   Patients from National Cancer Database 
(NCDB) with clinical T0 through T4, N1 and 
N2, M0 breast cancer receiving NAC from 
1/1/2012 to 12/31/2015 and sentinel lymph 
node biopsy (SNB) or axillary lymph node 
dissection (ALND) were analyzed 
•   Patients were divided into three groups 
based on the type of axillary operation: SNB, 
ALND, or Both (SNB + ALND) 
•   Groups were compared with respect to pt 
characteristics, facility type, and time trends 

•   Figure 1. Model Estimates in Trends of 
ALND from 2012 to 2015 by Facility Type 

•   Pathologic complete response (PCR) rate was 
66.5% in the SNB group and 33.1% in the ALND 
group [Table 2] 

Results 
•   32,036 evaluable patients were identified. 
5,565 patients had a SNB, 19,930 had an 
ALND, and 6,541 had both 
•   Compared with the ALND group, the SNB 
group were younger, had more invasive ductal 
cancers, and lower clinical T and N stage 
(p<0.001) 
•   Pts in the SNB group had a higher rate of 
ER positive and triple negative breast 
cancers, but a lower rate of HER2 positive 
cancer (p<0.001) [Table 1] 

•   Since 2013, the rate of ALND has decreased from 
88.7% to 77.1% in both community and academic 
institutions (p<0.001) [Table 3, 4]  

•   Model estimates of trends of ALND by facility 
type show a decrease in the rate of ALND over 
time among all facility types  

•   A logistic regression model of the facility 
types adjusted for year showed fewer ALND 
performed at:  

•  CCCP compared to Academic/Research 
(OR 0.839, 95% CI 0.763-0.923, p<0.001) 
•  Integrated compared to Academic/
Research (OR 0.778, CI 0.683-0.887, 
p<0.001), & 
•  Integrated compared to CCP (OR 0.836, 
CI 0.702-0.996, p=0.043) facilities 
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