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The Necessity of Learning Period for Sentinel
Lymphadenectomy in Breast Carcinoma
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Park, M.D., Woo Hee Jung, M.D.", Ki Keun Oh, M.D.? and
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Purpose: Although an axillary lymph node dissection (ALND)
has been considered as an ultimate procedure for axilla in
the breast carcinoma, complications after ALND and
conceptual revolution for the role of axillary nodes have
made it necessary to look for an alternative. Recent studies
of sentinel lymphadenectomy (SLND) have shown that SLND
accurately predict axillary nodal status. However, for a
satisfying outcome in SLND, a learning period would be
required, as other surgical procedures do. In this study, the
necessity of the learning period for SLND were examined.
Methods: From Nov. 1998 to Dec. 2001, 178 patients with
invasive breast carcinoma were freated with SLND
simultaneously followed by ALND. The period for the first
54 patients, Nov. 1998 to May. 1999, was set as a 'learning
period'. Differences of the detection rate and the false
negative rate for the 'learning period' and 'after the learning
period' were compared. Also changes in the detection rate
and the false negative rate with the accumulated
experiences for SLND were evaluated.

Results: The sentinel lymph nodes were not identified in 5
patients through the whole period. Three of them occurred
in the 'learning period' (5.6%, 3/54) and the rest occurred
‘after the learning period' (1.6%, 2/124)(P=0.04). The false
negative rate was 16.7% (4/24) in the 'learning period' and
0.0% in 'after the learning period' (P=0.00). The detection
rate and the false negative rate improved with the accu-
mulation of experiences for SLND.
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Conclusion: It is certain that 'learning period' for SLND is
crucial. During this period, the improvement and stabilization
of this skill is achieved. (Journal of Korean Breast Cancer
Society 2003;6:29-34)
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Table 1. General characteristics of patients

Whole period Learning period After learning period P-value

No. of patients 178 54 124
Mean age (years) (range) 47.1 (30~77) 46.7 (30~77) 47.1 (31~67) 0.56
Mean tumor size (cm) (range) 2.6 (0.2~5.0) 2.5 (0.6~5.0) 2.7 (0.2~5.0) 0.47
No. of dissected LN* 14.1 15.4 13.4 0.08
No. of dissected SN 1.6 1.6 1.6 0.41
Types of surgery

MRM" 130

BCT' 48

*LN = lymph node; "SN = sentinel node; *MRM = modified radical mastectomy; SBCT = breast conserving therapy.
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Table 2. Results of sentinel lymphadenectomy in learning period
and after learning period

Whole Learning After learning
. . . P-value
period period period
Detection failure 2.8 5.6 1.6 0.04
rate (%) (5/178) (3/54) (2/124)
False negative 4.5 16.7 0.0 0.00
rate (%) (4/89) (4/24) (0/65)
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Fig. 1. Learning curve for sentinel ly-
mph node detection. This plot
shows taht the sentinel node
detection improves, as a sur-
geon operates. In other words,
most of the non-detected cases
appear to be due to the lack of
experience.
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lymphadenectomy. This plot
shows that the false diag-
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No. of patients with more experience.
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AEO| PolAE AHE HAF SR AE A, AAH, AAH EL4E 2YsA
o ES R ZAEZE AR st Hepg
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o gudo] wjd e Y PAPZH-S A3 Ag=A SAsA "ok ke FAHZA Al
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AT B BAEZAS HAsHA] Xg dle AA V] Zshdar Hat °”E°] solAl e AEFS Bt o=
<4 "&g A7 Aoz TR 4 QI TH(Table 3). Nz AAAN S A AFoe &4 dYxids
Case ASH o] YR zdoA A gdzds Slsigle wf-¢ A BHA 1]7] &2 Ak HE v 24S
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A&gate] FHo] e Zolzta A4S 4 Sl oy
o HFS Fote A A w7)d g B o] ol
Table 3. Analysis of sentinel node detection failure A = ol s#7]e] oS FHste 3o g AZH
FAEZE Azl d=aiA7] AsiMe AL 2 1
Cae of ey Concrete terms Period o)4ke) B4R BRI DA} bl vt
Agolvd Ayt e e EHSE AMHo]
Technical A  Sentinel node excision failure learning t}h.(11) Morton(20)2 90% ©]’39] A g A7) falixe
failure = B Inexperienced radioisotope learning 60~80 ] Ado] 9lojof E]—_Tr_ H 113} 3, Giuliano
Injection technique @2neE #H4A 20~30% o] A¥o] He 5}7\]”]' AR
Delayed C 4 and 30 hours learning A}e] S wa 2Folr}t Y& _/'r: A}qj —5—]_an} Krag 5
time* D 4 and 20 hours after leam%ng 227 Morrow S(INE A3 AYAQ ks o Apel
F 5 hours after learning Bxte] E44 wel TR WHE -’F 9,113]-5’_ stk
Delayed time* = time interval from radioisotope injection to Cox 5(23)%] Hiro]| oat 5% ] oAtel thalf 90% 2] 7+
excision of sentinel lymph node. APz AH BAG TEst7] Y3t A = FHT 2390
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