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Influences of Body Mass Index (BMI) and Age
for Lymphoscintigraphy in Sentinel Lymph Node
Detection with Breast Cancer

Sang-Uk Woo, Sang-Wook Kim, Jeong-Han Kim, Seok-
Jin Nam, and Jung-Hyun Yang

Department of Surgery, Sungkyunkwan University School of
Medicine, Samsung Medical Center, Seoul, Korea

Purpose: A sentinel lymph node biopsy (SLNB) has become
the standard care for the staging of axilla in breast cancer
and the increase in body weight with age has an inverse
relationship to its success. Therefore, the characteristics of
patients who underwent a SLNB, and the relationship of the
influences of Body Mass Index (BMI) and age, were eva-
luated using lymphoscintigram visualization in a sentinel
lymph node biopsy (SLNB) for breast cancer.

Methods: Between Sept. 1995 and Dec 2003, 238 patients
underwent lymphoscintigraphy and SLNB (including full
axillary node dissection with SLNB). 205 (86.1%) cases were
able to be visualized by lymphoscintigraphy, But the re-
maining 33 (13.9%) were not. A combined technique (radioi-
sotope and blue dye) was used to detect the SLNs. The
BMI for each patient was calculated from height and weight
data (kg/m?).

Results: A SLNB was attempted in all cases, but 5 failed.
Of the 238 cases, the lymphoscintigraphy visualization was
successful in 205 (86.1%) and failed in 33 (13.9%). The
mean weight and BMI were significantly higher in the failure
group. The success of a SLNB was inversely related to the
BMI. When the subjects were divided into two group ac-
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coding to age (<50 year-old versus >50 year-old), this
relationship was more pronounced in the =50 year-old
group.

Conclusion: The age and BMI of the patient influences
the detection of the sentinel lymph node on a lymphoscin-
tigram. There was no influence on the sentinel lymph node
biopsy with increasing BMI and age. Therefore, increased
age and/or BMI alone do not appear to be contrain-
dication for a sentinel lymph node biopsy in older or over-
weight patients. (Journal of Korean Breast Cancer Socie-
ty 2004;7:263-267)
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Table 1. Comparisons of clinical features (None-visualization
versus visualization in lymphoscintigram)

Lymposcintigram

Clinical features . . . ..
None-visualization Visualization P

N=33 N=205
Mean age (year-old) 49.8+11.1  46.2+8.8 NS
Weight (kg) 62.8+9.0 57.8+8.6 .002
Mean BMI 25.4+3.6 23.5+3.3 .002
Tumor size (cm) 2.1£1.2 1.8+1.1 NS
Number of SLN* 2.1+1.4 2.1+1.4 NS
Number of SLN
8 25 .046

+
(+) cases

*Sentinel lymph node, " Positive lymphatic metastasis.

Isosulfan blueol] &J&l G2 =E Pz &
A5 23 ARY gAAE o] &8t g1l
vl o]’hatdith. AAHEZA AAS AP o
HAARE o] &ate] WA FALLY oo FF Aol
AeA FlstAh

7 n
) g4 2 gelsn S3

Z71(1995~2000) 0= ZAIE=ZE AHH A FF
deo} Jxd FHES AYFAAT. B AL 467
3~70) M A3, BHEAZFL 585 (35.0~91.5) kgol A.o.m,
B AL 157 (145~1.77) mPth FZ AR S A
33t 2387 FollA 33 (13.9%)H oA BZ NE|1H A
o Al "z gAel d#sigint. g2 A agA
W FZEe 229(9.2%)90 4] ﬂrﬂ%ioui a1 FqA o

oA FAIFEZ ] FFEHA e AT 1d At
AANEZAS Alge 59 Hi T4 A7 F&
Aok 16 (WA Aa~55) em@ o, A3 e AL
= 2.1 (02~6.0) em¥Ath. 2 TA BRZ= Fuq,
i:]?%}‘é 3&%}-2’ z%oﬂ/ﬂ 01-1 u]xﬂx]o%l-’ i:]?%}‘é 5\_0]3%]'-
T 92 HgLsol 44 4601](194%) 163](68.5%), 12¢4]

(5.0%), 941 (3.8%), 641(2.5%) L 291(0.8%)Jtt =4 W
7o) 2 BERZE W7 NOE 2029 (84.5%) 2 U5 A
Astgen, 7l N1zt N27F 42 299 (12.2%)$F 74
(B3%) AT MYy 7ol & W= Wrl o, B 1
W7 Ma, 7] b 2 W7 I7F 242 4590 (19.4%), 1324]
(55.5%), 39°1(16.4%), 1441(5.9%) & 741(2.9%) At}

2) Ljo|et MF0| 2= AlE[O0| 0[X|= I
dz NE P A ZAFZA] &Re| AF3 T+
A & HwstAS o, P ¥, TEY A7) 2
AAE AAEZA Y AFolle Aol gllen, Hi A
T, B AA AEAF 2 A -RZE T Hol &
e AR Fo5HA Aeol7h AATH(Table 1)(P<
0.05). 9% Exo w2 g Ay e A& 300,
409], 509 2 60U1E BIWIFES W 122%, 10.3%,
‘6‘

17.0% 2 61.5% = 500 ©]%2 A& =
= HYthFig. 1). 98 504 vz ooz B
of g2 A gRo 43g F59 A

H W o, 504 Wk &2 AEd At 457
16(10.2%) 1 9} 141(89.8%) <l 2™, 504 o] ol *
A A A 37 242 17(20.9%)9F 64(79.1%) ) =
7 w3t SAH SR Fog Aol7k AU ATHP=0.029). F
A A3 A9 A5 A DG Aol wE RS
A AAZFU85>)0 A= 4 749 199, A
2F(18.5~22.9)% A= 9299} 7991, IAF(23.0~

N o v

o N o ok



PAZ o AAEYA SO A0l YT MEITYA NP IZHO G0l OIFE st 265

Bl Success [ Failure Table 3. Co-relation of mean BMI and age in the failure of

100% 5 E lymphoscyntigraphy
80% - Mean BMI*
Lymphoscintigram
60% - Age <50 yr Age >50 yr
0
6 41 og 47

"3 Failure 244 26.5

40% 7 Success 23.0 24.6
P .101 .050
20%
*Body mass index (kg/mz).
0% m T T T T

21~30 31~40 41~50 51~60 61~70

Cases

year-old ok AR BA Aol WA A ekl Tsosulfan blue] T <
Fig. 1. According to age, the failure rate of lymphoscintigram. AEFE A= 7990 kA, AAH) AA-EZA
Ao Adtele d= Jyadel Ax, A% 3 v

Table 2. According to BMI and age, the results of lym- F7F IS HAA K8

phoscintigram
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Lymphoscintigram

o o Fketel Slol e N2 Wee HA HistEn,

None-visualization Visualization P _ _
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