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Abstract The assessment of axillary lymph node metastasis in early-stage breast cancer is crucial for disease
staging, adjuvant treatment decision-making, regional control, and prognosis estimation. However, the
approach to axillary management has shown a "de-escalation" trend. For clinically node-negative (cNO)
early-stage breast cancer, sentinel lymph node biopsy (SLNB) has replaced axillary lymph node
dissection (ALND) as the standard procedure for axillary staging. If sentinel lymph nodes are negative,
patients can forgo ALND. Even in cases of low-burden sentinel lymph node metastasis, ALND may be
omitted with effective systemic therapy and regional radiotherapy. Some cNO early-stage breast cancer
patients may qualify to avoid axillary surgery altogether, but patient selection requires greater precision.
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For patients with clinically node-positive (cN1) early-stage breast cancer, neoadjuvant therapy can

downstage them to c¢NO, allowing SLNB to replace ALND. Preliminary data on false negatives and

safety are available, but many issues with SLNB post-neoadjuvant therapy remain unresolved, requiring

further clinical research. In the future, with the advancement and application of functional imaging and

predictive models, assessments of oncologic characteristics, metastatic burden, and treatment response in

early-stage breast cancer will become more accurate. Axillary management for early-stage breast cancer

will become more precise, and de-escalation will be safer.
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I P Ik 0 25 3% K& (sentinel lymph node biopsy ,
SLNB) & 3L i 9 b B} T R LR i 50 Y
NSABP-B32!" . ALMANACPHIK 2% 1ffi PR AF 5 PHIE S T
I Rk 45 B P (clinical lymph node negative, ¢NO)
fity 7109 L M SR TT DL A A A T A 2 4 T
ALND) , A I
ALND, SLNB %Az PRk LR B L B gene S5 o 4
JE I A RE B ME AR I L, L I R K L A5 B
(clinical lymph node positive, N+ ) -1 F| 1 62 75
B ALND, 7Eif 2535 30 4 a), Bl & 0 FL R e 4
B0 L O AL BB T, R B iR T AR
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M\ NSABP-B32 Ilffi PR BfF 5 45 £ 4511 0] DL & 2,
eNO . T 70K O 45 R M Y B L 409%~70% 11 R 35 1%
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o, bR B A B Y HE ) <30% , $E R 29 70% 1Y
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eNO | A b B4 45 BH 1 % 5300 2L B e 2 A op R
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JitE S b, Ee AN e T AR & Rk i A BE L R
AREEDFEGEIERNAR RS, oA
B Wl NN S 2 (1 SR N T E A
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fE 2023 4 2% 42 AR e OFL R 98 UF 1T & (San
Antonio Breast Cancer Symposium, SABCS), &1 It
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FEIG PRI b, X 1~3 MOR S i B 25 55 7 1Y
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WIS AR R T R fE B E R T B AR R BOT
iF, ALND AJ fEJ2 £ % 42 A9 SR U, Morrow 4 42"
ESH 1T JE g EPRFL RIS IA DA AT @ Sk -
P B B 98 4E 0 (Memorial Sloan Kettering Cancer
Center, MSKCC) 3T eNO. 1~2 #& i W4 ik 00 45 A
P 4L 0B I IR S AL B A SR RS . MSKCC AR 45 B
TR GERTE & T —FP s, T BCE AR AT I R
i B BERE, Z AR AL B E R S T R 2
AR VAL AT BEAT R S5 T R, AT
IR L 235 R e P S RS A, AR P o A R
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Ho, WIS AT AT WS R B 25 R b P B B A A
ALND, T 245 ) F AR, 557 ARG 18 A 5 2 45
J L AR A B 2 B IE S A 1~2 BT W Ak
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A1 W55 B 5 S UE Sk 3 A Je LA b R kK e A R RS
) R TR ZE AT ALND 5 3l 2 33 ol i 3 Ak 285 ek
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W5 BEAG AY R 53% 9 ALND, 1 75 B #H IR TR E
1T ALND 19 b 45 /NF 5% o

SENOMAC #5844 A T 1.4% (1) eNO . 4l 5T %5
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eNO . FEAR 2 PR 1~2 K5 8 MRS Ak L 485 1) JR 2
75 7] LUFE SLNB J5 # f ALND iU iHie ke A, 18
I 1] B 43 BT eNO L S AR A B R M S I L 4G R R
# SLNB J5 17 ALND [ 25 3 R, 70% (1) 5535 ik 2
SiE R BCH <2 A, BRI 28 40 BT 2 i E 52 R BH M
WELLE, 47% BB AR E SR H <M, R
54 M 1 509% 1) % AT DL i SLNB #8 % ALND!';
[}, —Z& %1 eNO. SLNB Ky & BL G PR BF 581 %k
I PR ¢NO B SRR Tl 2 I R A 7R JE S % B vl 1
KERARFAT M B 52 B 104, L& m MR yT
(intention-to-treat , ITT) A #f SLNB % {8 ALND J5 it
R RN AL P, G045 35 I R R 2% 2
( American Society of Clinical Oncology, ASCO) #5F4 .
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3 [ E 37 Z5 A i AE W 4% (National Comprehensive
Cancer Network, NCCN) 48/ # B cNO . $2 4% 22 4
TN 1~2 MO 5 I Ik L 45 9 BB 3 A0 AT DL AT SLNB
(3 B NRED20 AR E N, 28 Rz R
Bk ALND A5 56 A XHEAE Y S B2, B A 4E e Y
M — MR, B2 5N R S R T E R
it BRI B DR R

eNO LI FL MR e R RE A& F L SLNB? 4
GBI, AW >T0 2. T, L4 RS il Bh
P43 WA YT . HR FHE/HER-2 911 14 3 4F 5 3% #
SLNB, 8K Jmy &8 52 & RV 35 hm, AHLECAE A7 R AR
PR R SFAL T X T 22 S, Bk, 2SR AT L
FIET % SLNB, B & R0 L, BRSO ik 1
eNO S8 3 AR S B B, i, 7E ¢TINO,
luminal %Y (1% J 5, PR R A IE E 5 I IR 1A A [
PR 1 BB 3 A TS T EL &5 2 e RS AR R 8.6%0~
149227 fifi % 42 SLNB % & 7T BE . SOUND fiff 55 >
YN >18 % | I PR 1A A LS 75 A A W R TG iR
EREL Az B TR 2 R ELF R AT TR
o >50 % () A4 i E i 80% , HR [H ¥E/HER-2
Bk 1 8B 90% . WFFR 45 R L W], SLNB ZH A1l
TC M8 F AR AW 5 Toim kb B & 7B 500k
97.7% F198.0% , EH| TAEH AL, WA I
HRFWNT 1%, WM & &R TR A A7
WA BEE R, S SOUND BIF 5% PSAE 1L 3 43 I
g BEUR, (ARZmMARRIT I, HSHEE
TG R4, ] 2% B AE 2 B E P 5 AN 52 i 4
BR YT 045 0T AR Ak S0

B BRI T LR B F AR H A5 N1
A G INRIT IR, — 2 B B RS
B 45 ik 2 95 3 58 & 52 i (pathological complete
response, pCR), HER-2 FHM:/ = AMEZLIEE (wiple
negalive breast cancer, TNBC) AN pCR A i
it 35%~50% , JUHIE ) 46 fi9gg £ far LAY ¢ T1-2N0
1) HER-2 BH #£/TNBC & &, FL 55 Ji & &t 3k 3] pCR1
BF, C bk B 25 3E pCR KU A 2 2971, th 28
AR AT DA B MR T R R O AR (R A
— B WF 5%, WO HT BE ME FH B 5T ASICS I
EUBREAST-01 #ff 5% IE7E #E 1724 Hp B2

2 cN1RHEAZLBREM S “FERiE 7 A 38

N+ UYL 88 IR 83 A B o 4 T 5 T AR R A



5 11 3]

BT, FHIALIERTAE “BiH Kk, ARE5HE 1893

WIhh N1 HF 5l Bia 7 IR 5 AL eNO 1 (83, W1 tR
eN2~3 O i BG J7 IS 15 o oN+ 1 B8 3, H 3R AT
ALND, AHfE## SLNB'",

eN1 H 81 % B i6 97 )5 % 16 8 oNO 1Y BB & A7
SLNB [ HT$2& 45 14 2 . Bl Bh A J7 J5 19 SLNB 2 250 2
AAATE, R, BIMEAL, et A
0 4= AEPM ) ACOSOG 21071 #F 58P, SN FNAC
5T K SENTINA BF5E7 e, AT e T2~3N1~2 (1)
B, TR BIG T R 5 B eNO By U T 4T SLNB,,
IRER RN YR Z B R AR R A b, BRI
L, WFFE 45 5 7R 1T Ik B 25 R H R 809%~92%
K FBUR B 52 AR WA 23R 8 TR R ER A, ni R
BT 14 6 3588 5 10%, {H 24 5% FH OB B .V Ik B
SEIG R A H R 3 AT, (BT R T LR 2 10%
DL o i SR8 5l B i6 97 10 78 BH PR Ik E 45 o Al A bR
TE I B S R, BT YT R I8 B oNO Y AR E
T AT SLNB, ot T R OB ) MR Ok B 45 V)R
(targeted axillary dissection, TAD) F AR, F&¥F 1 BH
PER B 2% LA R Fan 21902024 4F % 16 ([
ProMEM 2 ER) MBI 45 SRR, oNUERE, Bifibh
6T AR A RS PR UKL, B A B IR 9T S R R
J#& SLNB+TAD , 1B % R 2 39%~5% . H {8 4 By iA
J7 J5 I J& SLNB (1l PRF 58 & A T R 2 i 19
gER . JRWE A KR A A S, E AT DL —
A B S RIS 0 BHE ok A T R B YR T B S AT
SLNB 1) ¢ 4= M1 R 22 B30 1m Jost 14 A 50 1 1) B3
T, FEH G cNO B bl B SLNB J& 4 4 11,
e 2 k<%, HIFAEm ST B ALE, AL
R AARBAER, B2 Rhphoirs, =
22 H 0 KRR AR I P I DR B 5% 4 30 A A 45 R 1 32
R, ARS8, HErE NN
6 T HE AR IR oNT R 2L IR R R B A T
R0 R eNO J , R OBUR B G A I 7k O 25 %
H=3 0 (fRUEEE) , BEA A A PR id B R
(fRIEJR ), A LU SLNBU2

N1, Bl BT 5w v bk B 45 4% 6 o
R, Jaekan kb B w e, i BA YT S Ay
I O 235 A7 76 K B0 Ay B B, I W A L 5 B M Y
o, BRI R ITC, Al A bk T 45 BH M G HE %
37% , TR T A i R i, R A Ik B 4 BH 1 %) A
RIKF) 60% Lh L, B3 A LA L H Al 3 A 0 Ok L 2
RS ML R 2> 3k B 10% . 30%14; Hik, 5[
P — 2% A0 /A 36 AR A8 £ 5 B i E 0 (Dana-

Farber/Brigham and Women's Cancer Center, DFBWCC)
T 55 1 [ Z2 965 iE 80 PE 2 (National Cancer Database ,
NCDB) i [l Bt 73 A B, 508 4 B iR 7 s
o B UM 45 pCR R M E, ITC RN % 75 1 AR
HSETREAF . DAY REZE, WnE L
B9 AR, 7 TNBC A1 HER-2 FH P B 3 v i I &,
PR B Bk (NAC) i B AR 6 for 5 78 02 B
ANEEIERS, o giikfT ALND ik, — 10 R 40
AT 9 TR 5T A 4 000 4200 5, B E T
iR, B IIGIT R RS A R (R
SEFBEASIH) , JREB XA & K, G
I HAR R BUSHR, 104 5502 & K2 /D1
1 20% .

fE 2023 4F SABCS 23 W 5 1) OPBCOS B 581,
81 B3t 1 43 B T8 A BG T S 5% B ITC /Y R, 400l
PE—2P 42 ALND, BU#i % ALND 107 AL 22 5+ 0 25
WKW, #2532 ALND WG YT 19 /35 5 K 52 ALND iR
STMBEERSE L. RWEREUKMEERENE
HEWMEER L ZS g% E X, 858 OPBCOS
WFoE R PHPESS 5, $E7R X5 T 3 il Bh iR 7 J5 5% J ITC
B, F R ALND A — AT M, B2
OPBCO5 fF 5% J2& — 3l [n] B PR AF 5, 9 20 1) BE 2 0F A8
B, # % ALND 28 b 40 S0 S L R rh i U e
Jog B & IR ITC B8 R 2 04T ALND, 17 12 A 155
g B rp & B ITC S8R 5 R 2 R AT 82

AMAROS F1 OTOASOR W 151 fff 7575 iy &% I &
7N, WNIER TR eNO LI L MR 98 A 78 T Ik EL 45 IR
T fof 55 B F L IRCBE OTT A ALND BE 55 £ W] 45 850R
SR, H HB 4 Bl i6 97 J5 A ok 1 S5 K B A 5% 7%
A 75 R F T 20 ALND f5 = i BE 1 0 408 E 2 2 I
5, OPBC-03/TAXIS #ff 3¢ Fil A011202 B 5% 1F 7¢ JT Jié
b, B MRS TIOT A T BIA T S R ik 4
3E pCR A E TP AE ™, b B30 2 g 1 [] it
PERFFEI G AT 303 {51 48 ML BEAFIE SS9 eN+ . eT1~
ANI~3 B, B Biiay T e e R 1
SLNB, FrA B Y47 X0k e 45 B g s iz iF 5
P2, 7ENUEIRE AT, @ NACEH eNO, H
SLNB SUph i T, e 5 & R 8K, X ] BE S RFAE
XL A G ALND . IR, B 4 B G 9T )5 A
WEEHERRTEAR, B2 KK, Rk
ALND £ 52 Wi 4 B 5 AL 36 97 i P 5, ALND {75 /2 itk
KB FHWIRUEIRTT o B G HUT BOR 0 35 20 R0 UE
FEREE BRI E] 9 AR T Ok 2 AR Y SR 4
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