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Introduction

Introduction

Breast cancer is the third most frequent cancer
in the world and by far the most common
malignancy of women (21% of all new cancers). It
ranks fifth cause of death from cancer overall, but
it is the leading cause of cancer mortality in women
with a worldwide incidence of about 61%. (Parkin

etal.,, 1998)

Lymphatic drainage from the breast is
principally to the ipsilateral axilla. In patients with
breast cancer, the status of the nodes in the axilla
is an important prognostic factor and can be used
to determine local and systemic treatment.
Unfortunately clinical assessment of the node

status is unreliable.( Tamiolakis , 2003)

Tha standard policy for management of the ailla

is axillary clearance either II or IIl. In those negative



Introduction

cases , however it is unnecessary operation and
linked to some morbidity. A pectoral node biopsy,
where a single node is aken from the axillary tail,
has been proven to be unreliable. A triple node
biopsy ( pectoral, apical and internal mammary)
provides excellent prognostic data but it is difficult
to perform in those who have been treated by

breast conservation. ( Tamiolakis, 2003)

sentinel node biopsy for breast cancer patients
has recently been applied as a less invasive
procedure and stdies have been done to show if it
could be an alternative to axillary node dissection.

( Motomura et al ., 2004)

Additionally, the four node sampling technique
has been evaluated in Edinburgh in two
randomized trials comparing node sampling to level
[II axillary clearance. It was shown to be reliable for
staging the axilla; and in those who are node
negative, no further treatment is required. ( Chetty;

2001)



Introduction

So we will conduct this study to prove or disprove
the value of sentinel lymph node biopsy in addition
to axillary node sampling as a true indicator of

axillary lymph node status.
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Aim of the Work:

This is a prospective study of the value of axillary
node sampling in addition to sentinel lymph node
biopsy in patients with breast cancer (Tior2 , Noor1,
Mo ).
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