Vol. 39 No. 2
Apr. 2021 207

55 39 B 2 W) R N PN S ¢
2021 4F 4 A JOURNAL OF GUANGDONG MEDICAL UNIVERSITY

EEREREEIIERNEMAKE S ER P

YRR AR S ARG BB (T RATLTIT A X AR EBE SRS, )R] 529100)

 E. BE TS TR BRI AR LR BT 45T G (SLNB) A R AR . Ak RSB YLRURER IR 67
B LR B E 1T SLNB KU kL 4575 R (ALND), 0T SLNB B H R K24tk , 53R 67 Bl &, 58 Bk
HIRTMEAR L4 (SLN) K H RN 86.6% 5 FEUTBR SLN 128 M, oK & BUA 5 BEUL 38w i % F &L 5 . )l ZhAT SLNB #Y 58
BFE T SLN GRS 17 41, Hd 9 6l ALND ARJ5 & BUIRES I SLN A 5652, 8 HiI{UBR T SLN 4 5% 4% ; SLN Joji i
ME 41 ), Horh 2 ]2 ALND RS0 HIESCUES kB S5 A %R, i R W/RERIA N AT SLNB RefEM PEAL B I
IR AR M B, 15 A 2R E BT

SR FUIVE ; AU AR R 5K

hESES: R7379 MERFRERRD: A XEHE . 2096-3610(2021)02-0207-02

Clinical application of methylene blue in sentinel lymph node biopsy for breast cancer
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Maternity and Child Care Hospital, Jiangmen 529100, China)

Abstract; Objective To explore the application of methylene blue in sentinel lymph node biopsy (SLNB) for breast
cancer. Methods The methylene blue was used to perform SLNB and axillary lymph node dissection (ALND) on 67
patients with early breast cancer. The detection rate and safety of SLNB was analyzed. Results Among all 67 patients, 58
cases were detected to have sentinel lymph node (SLN), and the detection rate was 86.6% . A total of 128 SLNs were
resected, and no implications such as postoperative infection and methylene blue allergy were identified. Among 58 cases
successfully receiving SLNB, there were 17 cases with cancerometastasis at the SLNs, of which 9 cases with
cancerometastasis at fossa axillaris but not SLNs and 8 cases with cancerometastasis only at the SLNs, and there were 41
cases with no cancerometastasis at the SLNs, of which 2 cases were pathologically confirmed to have cancerometastasis at
axillary lymph nodes after ALND. Conclusion The application of methylene blue in SLNB can accurately evaluate the
status of axillary lymph nodes. It is safe and cheap method and is applicable to being used in the primary hospitals.
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