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INTRODUCTION

Axillary surgery is a critical part of treatment of breast
carcinoma its importance is related to staging of disease;
prescription of adjuvant therapy and prognoses, for years,
complete axillary dissection has remained the standard
approach to breast cancer lymphatic staging, its value is still
high. But development of sentinel node biopsy has significantly
changed the indication of the procedure (Luini et al., 2005).

Today treatment of the axilla with surgery remains an
integral part of the management of patients with invasive
cancer. In general the minimum standard treatment of the axilla
involves surgical clearance of axillary nodes from Level | and
I1. There is yet little evidence that axillary treatment improves
survival but the issue remains controversial. The extent to
which the axilla should be dissected to provide accurate
pathologic information remains unclear. Some authors believe
in that a complete axillary dissection (including level I1l1I
clearance) is necessary to provide accurate information for
staging and prognostic purposes. Opponents, however, feel that
a partial axillary dissection (only level I and Il clearance)
reliably assesses the axillary contents and at the same time is
associated with less morbidity (Aslan et al., 2007).

Axillary lymph node dissection for staging the axilla in
breast carcinoma patients is associated with considerable
morbidity, such as edema of the arm, pain, sensory
disturbances, impairment of arm mobility, and shoulder
stiffness (Schrenk et al., 2010).
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Seroma formation after axillary dissection remains the
most common early sequel to breast cancer surgery, surgical
approaches have been performed to reduce seroma collection
(Francesco et al., 2012).

Axillary lymphadenectomy is associated with a higher
morbidity of upper limb compared to sentinel node biopsy
(José et al., 2011).

sentinel node biopsy for breast cancer patients has
recently been applied as a less invasive procedure and studies
have been done to show if it could be an alternative to axillary
node dissection (Motomura et al., 2004).

Sentinel lymph nodes (SLNs) are defined as the first
lymph nodes receiving lymphatic drainage from the primary
tumour and therefore the most likely to harbor metastatic
cancer via lymphatic spread. Sentinel lymph node biopsy
(SLNB) is now the standard of care in patients with a clinically
and radiologically clear axilla in early-stage breast cancer.
There is a variety of techniques used in SLNB (Ahmed and
Douek, 2013).




