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ABSTRACT

One hundred and two patients with clinically node-negative palpable
invasive T1&/orT2 breast cancer undervent — At the National cancer
Institute, Cairo University , between May 2000 and April 2002 -
sentinel node biopsy using the combined patent blue dye and
technetium®™™ — labeled nanocolloidal albumin (Nanocoll), followed
immediately by either local excision of the primary lesion with
standard axillary lymph node dissection or modified radical
mastectomy . The sentinel lymph node was successfully identified in
97.1% of the patients .The sentinel node was falsely negative in 9
patients, yielding an accuracy of 76.8%., sensitivity of 65.4%, and

negative predictive value of 86.8%.

Key Words: Sentinel lymph node-early breast cancer- N.C.I-

Cairo University.
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