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Clinical Significance of Prognosticating Non-3. N Metagtasis in Breast Cancer
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Absgtract :Objective In order to avoid axillary dissection in the patients without lymph node metastases,
factors associated with metastases of non-SL N should be found to prognosticate whether non-SL N has
metastases. Methods A database including 116 breast cancer patients who underwent SN biopsy be-
tween May ,1999 and Febrary ,2004 was reviewed. Usng soft ware SPSS10. 0 univariate and multivariate
analyss were performed to eval uate the relationship between 10 factors and non-SL N metastasisin order
to find which factor is associated with metastass . Results Tumor sSze greater than 2cm lymphatic inva
son, cerbB2( +) were positively correlated with metastassin non-S.N. When a patient hasone factor ,
the metastass rateof nomr LN is91 % 95 %, when has two factors, therateis94 % 100 %, when has
three factors, the rate is 100 %. Conclusion SN biopsy combined with prognosisof nonr SN help pa
tients with metastases only in SN to avoid axillary dissection, and then the treatment will be more pur-
posive than before.
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