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OBJECTIVES
To evaluate axillary lymph node dissections (ALND) in breast carcinomas, with and

without sentinel lymph node (SLN) in Hospital Vila Franca de Xira (HVFX), between
2014 and 2018.

METHODS

We evaluate all cases of breast neoplasms submitted to surgical treatment with
ALND with and without SLN excision registered in the National Oncology Registry
(NOR) between 2014 and 2018.

RESULTS
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2014 - 2018 — 462 breast carcinomas; age and gender distribution {minimum: 23; Number of Lymph Nodes excised in Sentinel Lymph Node Protocol and in Axillary Lymph Node Dissection
maximum: 92; average: 63 years old)
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Sentinel Lymph Node protocel was performed in 224 cases;
20% were positive, all in Invasive Carcinoma.

Lymph Node Protocol (224) and Axillary Lymph Node Dissection (113). In 15
patients (5% there were no Sentinel Lymph Node Protocol nor Axillary
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tagin, 16 79 patients underwent NecAdjuvant Chemotherapy (17%). Eleven patients underwent SLN
RNOAND WS e s after NACT (<TxNO). In'S patients there were no Sentinel Lymph Node Protocol nor Axillary
369 (80%) underwent surgical treatment; ALND: Axillary Lymph Node Dissection; SLN: Lymph Node Dissection, but we found 1 to 5 Lymph Nodes in the Surgical Specimen (3
Sentinel Lymph Node; no SLN: no Sentinel Lymph Node. positive; 2 negative).

CONCLUSIONS

ALND was performed in 31% of the cases with surgical therapy, 35 with SLN. There
were metastasis in 44% of cases with positive SLN and concurrent ALND (n=27). SLN
was performed in 14% of the NACT cases compared with 88% without NACT.
Overall, evaluation of SLN avoided additional ALND in 84% of the cases; this
percentage was similar in cases without NACT, being 72% in cases with NACT.
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