B3R EAIEFSIBE TR BEL IS — (aFER)

fRE - BRI D NEDTR—T A2 b

F| R iE L BE AN A B Y —
FLARFL LR B




i@z The Japanese Breast Cancer Society
#2 since 1992

FEEE O F mtERARRE D FR
TATHIRBITHEEL




AHDOEB

. 9

FHDEEBND—REL>TND, LH L—FH RIS

BICRKDFRZNETIDIET VY RAEHD ., VOHLEICHENT

nig.

- lRE ') >/ ) \BA3

SUVEVVDERTH

SYANAR

FTICXT S SEAN SRS AT ZEIE L. &)

TASFMIC DUV CHBREC UCEBT A TREITUN,

* FJE=

hEs% COIRIA GEy

—fﬁjféd)m%jﬁ,éf%l_Léfﬂﬂd)j‘a‘é'lﬂ)\a CETCL\B,

IRPEHSC) ZHTZATRETUN,




X FIIBECSRBMN

MIVRECCDREEESUTCNEIN?
i bFsEC L TESIUTWNWEIN?

s TUFRIVY VINEIER
H&r‘% _ J/\ED¥B/ S
« TASTin
aX0ofcCEHDFEIN?




FLIE D ELFE (Halsted i)

=iRERFE LA LVAIC
BEMIZYIRRT S !

LN TES DlgzE~
1

F3 LD/ EiN

Halsted. A

nn Surg. 1894



PRI 7 NEO F AT D 1E 7 (osam~)

ZUIFRLELY

G RIZ 8]

)T\

ERC

m) QOLMETIAMNEIZITEZSNAEL



& =

 NSABP B-04 trial

ZREIXEDFRZEELLL

Stage [, II
n=1765

cN(-)

Radical mastectomy

cN(+)

Total mastectomy
_|_

irradiation

Total mastectomy

l
BEBRLI-LERE

Radical mastectomy

Total mastectomy
_|_

irradiation

Probability (%)

60
40+

20+

Distant-Disease—free Survival

== Radical mastectomy
=== Total mastectomy + irradiation
== Total mastectomy

Women with negative nodes

Women with posmve nodes

5 10 15 20 25

Overall Survival

5 10 15 20 25

Fisher et al. N Engl J Med. 2002
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SN+AXx

cNO 5 < :>
n=5611

pN-

n=1975

pN+

SN

pN-

n=2011

100 T——— S
80
5 60
z
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(-5
9 OS
20 -
SNR+AD
=== 5NR
U T 1
] 4 6 2
s Yeal
Number at risk
SNR+AD 1975 1932 1876 1544 549
SNR 2011 1968 1893 1559 537
Total 3986 3900 3769 3103 1086
100 T
——
80 h
AX %
W bo+
a
T 404
&
204
—— SNR+AD
SNR
0[ T T T 1
2 6 8
Year
Number at risk
SNR+AD 1975 1865 1757 1416 491
SNR 2011 1902 1784 1439 481
Total 3986 3767 3541 2855 972

Krag et al. Lancet Oncol. 2010
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Z0011 IBCSG 23-01 AATRM AMARQOS OTOASOR
048/13/2000
N 446 vs 445 446 vs 445 121 vs 112 681 vs 744 230 vs 244
(IR vs Z2HE)
POE: SINExFZRE1%H(1-2 SLN#UV\ExFERE  SLNTV\ExfZp5  SLNE:AZE4E SLNERFZ[Z 4
ByEFFEf+E % 4
8
A QTERE Ax AX Ax Ax Ax
tEESEERT R FEEPE RS IERE R FEZPE REZzSORET REESORE
CRIFZELEEET $RAE AT HRAE gy
F 17 (54F) 92.5% vs 91.9%  97.5% vs 97.6% — 92.5% vs 93.3%  84.8% vs 77.9%
(p=0.24) (p=0.73) (p=0.34) (8y)(p=0.06)
MERLEFTEG  838%vs822%  87.8%vs84.4%  P=0.325 82.7% vs 86.9%  77.4% vs 72.1%
F) (p=0.13) (p=0.16) (p=0.18) (8y)(p=0.51)
EBREERGE)  0.6%vs 1.3% 2% vs 2% 0.8% vs 0% 1.03% vs 0.54%  1.7% vs 2%
(P=0.44) (8y)(p=1.00)
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*SENOMALC trial

CT1-3, NO 1.0 ——— . Sentinel-node biopsy only

o 0.3

Recurrence-free Survival (Per-Protocol Population)

o 0.7+
g 0.6

i U.4—

SN only Ax
n=1335 n=1205 S
NFETTHRLELVEFIH 03

Bt 36% 0.0
PM RT 9I§|'="=_|] 0 12 24 36 48 60

Months since Randomization
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Proportion of Patients Alive
ind Free from Recurrence

Boniface et al. NEJM. 2024
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cN+(CNAC = SN+Ax

TABLE 2. Prospective Trials of SLN Biopsy Feasibility in Clinically Node-Positive Patients After Neoadjuvant Chemotherapy

Study Characteristic BE= AC0SO0G 210713 I*l SN FNAC* BN SENTINA® I B GANEA 2%
No. of patients 689 153 592 (cN+) N 307
cTN cTO-4N1/2 cTO-3N1/2 cNO/1/2 pN1
SLN identification rate, % 92.7 87.6 80.1 795
SLN false-negative rate (overall), % 12.6 133 14.2 11.9
Single-agent mapping 20.3 1¢ 1{5 I\'?
Dual-agent mapping 1.8 5.2 13.6 I\‘?
2 SLNs refrieved 2} 5 1§ 8
= 3 SLNs retrieved 9 NR 5 NR

Abbreviations: ACOSOG, American College of Surgeons Oncology Group; cN+, clinically node positive; GANEA 2, Ganglion Sentinel Apres

Chimiotherapie Neoadjuvante 2 (French); NR, not reported; SENTINA, Sentinel Neoadjuvant; SLN, sentinel lymph node; SN FNAC, Sentinel
Node Biopsy Following Neoadjuvant Chemotherapy.
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Morrow et al. JCO 2020
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SLND not performed yC N O
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n=74
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LGS I YAY: ]
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Evaluable patients
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] =g

7
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=
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2.0%
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Caudle et al. JCO. 2016



Selective removal of
palpably suspicious

- findings

Selective removal
of sentinel nodes

— mandatory

Selective removal
of node localized
under imaging-
guidance

— encouraged

Specimen radiography

The concept of tailored axillary surgery (TAS).

Weber et al. Breast. 2021
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ACOSOG 20011 AMAROS OTOASOR
Jagsi, et al. J Clin Oncol. Mila Donker, et al. Lancet Oncol. Savolt A, et al. Eur J Surg Oncol.
2014 ;32(32):3600-6. 2014;15(12):1303-10. 2017;43(4):672-679.
XISk cT1-2NO, SN(+), ICT& U cT1-2NO, SN(+) cT<3cm, SN(+)
MEFLEEIERE  ALND vs SLNB ALND vs AxRT (I-11l, SCF) ALND vs AxRT (I-II, SCF)
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50%

Cumulative incidence of lymphedema (%)

40% 4

30% -

20% 4

10% 4

0%

|II.IJ||

[ 1

Treatment Group
ALND with RLNR

~—— ALND without RLNR
SLNB with RLNR

= SLNB without RLNR

No Axillary Surgery

12 24 36 48 60
Months following surgery

Ax only 25%

SN only 10%

+2%

+3%

McDuff et al. Int J Radiat Oncol Biol Phys 2018
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n 2140 1350
THA> RS vs FEIREY BRST vs FEER ST
T T3NO or sn=1-2 or n=1-3(Ax) T1-2, sn=1-2(macro)
ER+, OncotypeDX RS<18 ER+/HER2-
T\ Bp / Bt Bp / Bt
HAfE 2018-2027 2023-2028
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TRIRA> b Invasive BC recurrence-free survival
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Manounas, SABCS 2023
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