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Principle #1 

 There is no point talking about surgical therapy in 
isolation.  From a patient point of view, successful 
treatment must be a team effort. 



Questions 

 Who needs an axillary node dissection? 
 



Uncontrolled axillary disease 

 

37 yo after negative SNB, regional RT and chemotherapy 



Scenario #1 

 50 yo. with T1, ER/PR + Her-2 – 
 clinically negative axilla 
 Lumpectomy 
 Negative SNB 
 
  

 



NSABP B 32 

 694 (+) SLN patients went on to ALND 
 

— 39% had at least 1 further LN (+) in ALND 
 

— SLN was the ONLY positive node in 61%  

False Neg Rate 9.8% 
Accuracy Rate of SLNBx 97.2% 



NSABP B-32: SLNB vs ALND 

 With SLNB: 
— Improved neuropathy/paresthesia (11 vs 31%) 
— Improved lymphedema ( 8 vs 13%) 
— No difference DFS, OS, LR 



Scenario #2 

 50 yo. with T1, ER/PR + Her-2 – 
 clinically negative axilla 
 Lumpectomy 
 Positive SNB (1/3) 
 
  

 



ACOSOG Z0011 



ACOSOG Z0011 

 Multicenter RCT (856 patients) 

Inclusion Criteria: 
• T1/T2 IBC with clinically neg axilla 
• Tx BCS + SLNB and adjuvant RTx 

Exclusion Criteria:  
• ≥3 (+) SLN 
• Matted/bulky nodes 
• Neoadjuvant Tx 
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ACOSOG Z0011 2016 update 

Locoregional Recurrence After Sentinel Lymph Node 
Dissection With or Without Axillary Dissection in 
Patients With Sentinel Lymph Node Metastases: Long-
term Follow-up From the American College of Surgeons 
Oncology Group (Alliance) ACOSOG Z0011 Randomized 
Trial. 
Giuliano, Armando; Ballman, Karla; McCall, Linda; 
Beitsch, Peter; Whitworth, Pat; Blumencranz, Peter; 
Leitch, A; Saha, Sukamal; Morrow, Monica; Hunt, Kelly 
 
Annals of Surgery. 264(3):413-420, September 2016. 
DOI: 10.1097/SLA.0000000000001863 

FIGURE 2 . Cumulative incidence of locoregional 
recurrence by treatment arm. 



IBCSG 23-01 

• SLNBx alone vs SLNBx followed by ALND 
 

• 934 pts T1-2, pN1mic 
• 91% BCS with 98% receiving RT 
• 13% of patients had further disease on ALND 

 



IBCSG 23-01 

•No Difference OS / DFS 

•No Difference LR recurrence 



Scenario #3 

 50 yo. with T1, ER/PR + Her-2 – 
 clinically negative axilla 
 Mastectomy 
 Positive SNB (1/3) 

 



EORTC - AMAROS 

• RCT between ALND vs RNI after positive SLNB 
• 4823 participants 

• T1-2, cN0  
• 18% mastectomy / 82% BCS combined with SLNB 



EORTC - AMAROS 

 Higher rates of lymphedema in the ALND group (23 vs 
13%) 

 No diff ROM, QOL  (pain, body image etc) 



EORTC - AMAROS 

After median F/U of 6.1 years: 
• No diff in OS/DFS 



Axillary RT for 1-3 positive nodes: Meta-
analysis 



Nodal RT after dissection 1-3 positive nodes 



MA-20 Trial 



 In some centers, all node positive patients will 
receive regional nodal RT regardless of dissection. 

 This must be taken into account when deciding on 
AND or not 



New RCTs: “Z-11 including mastectomies” 

 POSNOC (POsitive Sentinel NOde: adjuvant 
therapy alone versus adjuvant therapy plus 
Clearance or axillary radiotherapy) trial 

 Holland (BOOG 2013-07) for patients with 1 to 3 
positive SLN 

 Both trials will randomize 1-3 positive node 
patients to RT/ALND versus none 



New Guidelines 



New Guidelines 



New Guidelines 



Scenario #3 

 50 yo. with T1, ER/PR + Her-2 – 
 clinically negative axilla 
 Mastectomy 
 Positive SNB (1/3) 

 
 So.. 
 In this patient not perform AND but instead refer 

to RT 
 



Scenario #4 

 40 yo. with T2, ER/PR - Her-2 – 
 clinically negative axilla 
 Lumpectomy 
 Positive SNB (1/3) 

 



What about high risk patients? 

 “Z=11 eligible” patients undergoing BCT 
 5 year prospective cohort of node positive 

patients 
 31 month median follow up 
 High risk (<50 , Her2+ or TN) v.s. average risk 
 > 2 positive node or ECE triggered ALND 

 
 



MSK series 

 242 high risk 
 459 average 
 15% of high risk patients underwent ALND 
 18% of average risk had ALND 
 At ALND additional positive nodes found in 62% of 

high risk patients and 65% average risk 
 At 31 months no axillary recurrence in either 

group 
 

 Conclusion: ALND is not indicated based on age or 
subtype 



Scenario #4 

 40 yo. with T2, ER/PR - Her-2 – 
 clinically negative axilla 
 Lumpectomy 
 Positive SNB (1/3) 

 
 Plan:  treat as Z0011 patient with Breast RT -/+ 

Axillary RT 
 



Scenario #5 

 50 yo. with T1, ER/PR + Her-2 – 
 clinically positive axilla 
 Lumpectomy 

 



ACOSOG Z1071 ALLIANCE 



Sentina Trial 



SENTINA Trial 

 Arm B (Pre and Post CTx SLNBx - ALND) 
— 35% of patients cN0 were pN1 
— 51% false neg rate for 2nd SLNBx 
— 60% detection rate 

 
 Arm C (SLNBx-ALND post cN1-2 converted to ycN0) 

— 83% clinical conversion rate with Neoadj CTx 
 36% pCNR 

 
 SLNBx – If dual technique used (Tc99 & blue dye) 

 88% detection rate 

False neg rate :   
if 1 SLN   24.3% 
If 2 SLN   18.5% 
If 3 SLN    7.3% 



MSK series :  ALND after Neoadjuvant 
therapy 





Scenario #5 

 50 yo. with T1, ER/PR + Her-2 – 
 clinically positive axilla 
 Lumpectomy 

 
 Proceed to NAC 
 If no response ALND 
 If clinical response (or obese) U/S to assess nodes 
 If nodes OK proceed to  SNB 
 Aim for 3 SNs with dye, probe and palpation 
 If SNB negative or minimal disease RT to regional 

nodes (or clinical trial) 
 If disease is bulky ALND 

 





NSABP B-04 Trial 

1971-1974 

1159 cN0 patients 606 cN+ patients 





Conclusion 1:Non-controversial Scenarios 

 Clinical negative axilla, T1 or T2 tumor, 
lumpectomy and - SNB. (NSABP B-32) 

 Clinical negative axilla, T1 or T2 tumor, 
lumpectomy and + SNB. (ACOSOG Z-0011) 

 Bulky nodal disease after neoadjuvant 
chemotherapy - ALND 

 Recurrent nodal disease after RT Chemo - ALND 
 



Conclusions 2:Controversial Scenarios 

 Total mastectomy with positive SNB: ALND or RT 
(AMAROS) 

 U/S+ and FNA+ or clinically node positive: 
Neoadjuvant therapy followed by SNB(triple 
technique) 

 If still positive ALND(?) 
 
 
 



Questions? 

 Thank you! 



NSABP B-04 

 cN0 Group 
— 40% Radical Mastectomy Group were LN + 
— Only 18% of the TM group had LN recurrence at 25yrs  

 All salvaged by ALND with NO DIFFERENCE IN SURVIVAL 

 
 

 
Clinical LN status is a strong predictor  
of DFS and OS 
 
Not all regional disease is clinically 
relevant 
 



EORTC 22922 Trial 
2015 
DFS and OS with and without 
Regional nodal irradiation 
 
OS at 10 years 82.3% v.s. 80.7% 
p = .06 



Principles 

 Regional control by surgery is important 
 Nodal surgery for non-clinically evident disease 

probably does not affect survival 
 RT to regional node has a small effect on survival 
 Chemotherapy and herceptin have a significant 

effect or regional control 
 Axillary nodal dissection is more morbid than 

regional radiation at least in the short term 
 AND + RT are much more likely to produce 

significant morbidity 



Other scenarios 

 Mastectomy with immediate reconstruction 
positive SN 
 



 Scenarios: 
 50 yo. with T1, ER/PR + Her-2 – 
 1. clinically negative axilla 
 2. U/S positive axillary node 
 3. palpable node 
 What are the local RT guidelines 
 What if the patient wants or needs a mastectomy 

 



ACOSOG Z1071 ALLIANCE 

 Is SNB accurate after Neoadjuvant? 
 649 pts T0-T4, cN1-2  
 NeoAdj CTx followed by SLNBx and ALND 

— Had to have at least 2 SLN removed 
— Encouraged the use double technique 
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