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La biopsia del linfonodo sentinella: 
 prima o dopo la chemioterapia neoadiuvante? 



 
Background 
• Sentinel –node-biopsy replaced axillary node dissection as staging 

procedure. 
• Preoperative chemotherapy is established for locally advanced, 

large tumors and also early breast cancer. 
• Timing of sentinel-node biopsy in the neoadjuvant setting is 

controversial. 
• The best surgical approach of clinically positive nodes downstaged 

to clinically negative nodes after neoadjuvant CT is unclear. 
• Nodal stage after neoadjuvant CT reflects prognosis better than 

clinical nodal stage. 
        
         Lancet Oncology, Vol. 14, 2013 



La biopsia del linfonodo sentinella: prima o dopo la 
chemioterapia neoadiuvante? 

Two main questions: 

 

• Feasibility (detection rate) 
(63-100%,) 

 

• Accuracy (false-negative rate) 
(0-39%) 

 

         Xing Y, Br J Surg 2006; Kelly A, Acad Radiol  
        2009; Van Deurzen Ch, Eur J Cancer 2009 

 



Study Design 

• Four-arm, prospective, cohort study 

 

• 103 centres in Germany and Austria 

 

• Pts enrolled: scheduled for neoadjuvant CT 

(six cycles of an anthracyclines-based regimen) 



Studio SENTINA: 
four-arm, prospective cohort study 

1022 (59%) 715 (41%) 

662 360 592 123 



OUTCOMES 

• PRIMARY 

 
ACCURACY of sentinel node biopsy (AS FALSE-NEGATIVE RATE) IN ARM C 

(cN+  ycNo   SNB during surgery) 

 

Definition of False negative rate:  n° pts Sent neg and ALD pos 

                                n° pts ALD pos 
 



OUTCOMES 

• SECONDARY 
 

DETECTION RATE of sentinel node biopsy  

 

a) BEFORE AND AFTER NEOADJ. CT  in ARM B  

(cN0 with pN1 SNB  SNB and ALD during surgery)  

 

b) AFTER NEOADJ. CT  in ARM C   

(cN+  ycNo   SNB and ALD during surgery) 

  

ACCURACY RATE (FALSE-NEGATIVE RATE) of second sentinel node biopsy in 
ARM B 

 

 



Procedures 

• CLINICAL ASSESSMENT 

- Palpation 

- Axillary ultrasound 
- Fine needle aspiration or core biopsy not mandatory 

 

• SNB 

- Radiocolloid alone   - Periareolar 

- Bleu dye alone    - Peritumoral 

- Combined     - Subcutaneous 

 

 

 



Patient and tumor features 



Patient and tumor features 



Procedures of SNB 



Clinical results after neoadjuvant CT 

ypN0 ypN+ ypN+ sent only 

ARM B  (n. 259) 155 (70.8%) 64 (29.2%) 45 (70.3%) 

ARM C  (n. 474) 248 (52.3%) 226 (47.7%) 131 (58%) 



ACCURACY RATE FOR SNB AFTER CT and ALD 
(arm B and arm C) in ypN+ pts 



Multivariate regression analysis for false-negative rate 
(arm C) 



Detection 
rate 
 
 
-high PRE CT 

 
-low AFTER CT 
 
-lower after   CT 
and a previous 
SNB 

SNB pre     SNB post 



Detection rate: multivariate regression analysis  
in arm C 



JCO, 2009 



SENTINA TRIAL: Conclusions 

• Detection rate and accuracy rate of SNB are low for patients who 
convert during neoadjuvant CT from an initially positive axillary status 
to clinically negative disease (80% and 14.2% respectively) (arm C). 

• The accuracy rate of SNB is especially unfavourable in patients with 
only one or two harvested sentinel lymph nodes after neoadjuvant 
chemotherapy (arm C). 

• Addition of blue dye might improve the detection and accuracy rate of 
sentinel-lymph-node biopsy. 

• A second SNB after neoadjuvant CT, in patients with previous SNB 
before systemic treatment, is not a good clinical option, with false 
negative rate of 51.6% (arm B). 
 

• SNB before naoadjuvant CT is feasible (99%) (arm A and arm B) 
(no data on accuracy). 

 
• Clinical impact is unclear. 



JAMA, 2011 






