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Abstract 

Introduction: Sentinel lymph node biopsy (SLNB) is a standard approach for axillary staging in 

clinically-negative lymph node (cN0) of early breast cancer (cT1 to cT2). Currently, treatment 

tends to minimize axillary surgery, even in minimally positive SLNB.  

 

Methods: A total of 562 cT1/2cN0 breast cancer patients who underwent SLNB were 

retrospectively recruited in this single-institution study. Survival analyses were used to 

determine significant differences in locoregional recurrence-free survival (LRRFS), distant 

disease-free survival (DDFS) and overall survival (OS) between SLNB and other variables.  

 

Results: Of the total patients, 462 (82.2 %) were in the negative SLNB group and 100 (17.8 %) 

were in the positive SLNB group. The mean follow-up was 38.7 ± 26.5 months. Kaplan-Meier 

analysis revealed no significant differences between negative and positive SLNB in LRRFS, DDFS 

and OS. In multivariate analysis, the Cox proportional hazards model revealed a significant 

benefit in LRRFS among cT2 patients (HR=0.25; 95% CI 0.09-0.68) and OS among Chinese 

patients (HR=0.13, 95% CI 0.02-0.74), besides those who underwent hormonal therapy 

(HR=0.05; 95% CI 0.01-0.53). A significantly shorter LRRFS was observed among the same group 

of patients who underwent mastectomy (HR=3.77; 95% CI 1.03-13.75), and DDFS in Indian 

patients (HR=4.10; 95% CI 1.07-15.67) and those who underwent chemotherapy (HR=2.95; 95% 

CI 1.04-8.40).  



 

 

Conclusion: SLNB positivity did not affect LRRFS, DDFS and OS in cT1/T2 cN0 breast cancer 

patients. Axillary surgery may potentially be safely omitted to avoid breast cancer-related 

lymphedema in selective patients like those in cT1 when undergoing breast-conserving surgery. 

 


