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[ Abstract] Objective

lymph node biopsy (SLNB) using non-radioisotope tracers, and to evaluate long-term survival outcomes. Methods

To retrospectively analyze the clinicopathological data of early breast cancer patients with sentinel
Clinicopathologi-
cal and follow-up data of patients with non-radioisotope-guided SLNB in our hospital between June 2014 and June 2020 were retrospec-
tively reviewed. Disease-free survival (DFS) and overall survival (OS) were estimated using Kaplan-Meier method. In addition, an
external cohort was constructed from the Surveillance, Epidemiology and End Results (SEER) database. Overall survival was com-
pared between the institutional cohort and the external cohort. Furthermore, the cumulative incidence of axillary recurrence was as-
sessed using a competing risk model. Results
was 11.3%. The 5-year DFS rate was 93.3%. The 5-year OS rates was 96. 5%. No significant difference in OS was observed com-
pared with the SEER database (P>0.05). The 5-year cumulative incidence of axillary recurrence was 3. 2%. There was no significant

The median follow-up was 87.5 months. The incidence of upper limb complications

difference among different tracer groups. Conclusions ~ Non-radioisotope-guided SLNB show acceptable long-term oncologic safety and
favorable functional outcomes in axillary management for early breast cancer.
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