Management of Positive Sentinel Lymph Node Biopsy following Mastectomy
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»In patients undergoing mastectomy
found to have sentinel node metastasis,
combination therapy with both PMRT and
ALND was associated with decreased

» Patients were evaluated based on
clinically significant demographic
characteristics and the axillary treatment
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» Further characterization of patient and
tumor features may help identify patients
best suited for combined therapy.

further treatment (NFT).
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» A multivariable analysis and Cox
proportional hazards ratio were Months Months
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