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Sentinel Node Biopsy

Part of the routine operation for breast cancer
is to remove your lymph nodes (or glands)
from the armpit on the same side. This is
called an axillary node clearance and checks if
cancer cells have moved from your breast to
your nodes.

Sentinel Node Biopsy is a relatively new
surgical procedure not yet licensed or
standard in the UK. It is hoped that this
procedure will provide an alternative to
removing all the glands from under the arm.
As over 70% of women with breast cancer will
have no spread to the nodes, avoiding
removal of all these will reduce the risk of
problems after surgery.

What is the Sentinel Node?

Your lymphatic system drains lymph or fluid
from tissues to lymph nodes, which then filter
bacteria, cancer cells, etc. The lymph from
your breast mostly drains into the nodes in
your armpit. The sentinel node is the first to
receive this fluid and any breast cancer cells
should travel here first before moving on to
other nodes. In some cases there can be
more than one sentinel node.

What is a Sentinel Node Biopsy?

This is an operation to remove just the sentinel
node or nodes. If this is clear the likelihood of
the rest of the lymph glands in the armpit also
being free of disease is around 95%. The
testing of the sentinel node can be done
during the operation. If cancer cells are found

the rest of the lymph nodes can be removed at
the same time.

How is a Sentinel Node Biopsy
Performed?

During the operation, the surgeon injects a blue
dye into the area around the breast cancer.
The dye goes into your lymphatic vessels and
travels first to the sentinel node(s), allowing the
surgeon to identify and remove this node(s).

What are the advantages of Sentinel
Node Biopsy over Anxillary Node
Clearance?

e Smaller scar and probably no need for a
drain

e Shorter recovery time in hospital and at
home

e May experience less pain

¢ Reduces risk of after effects of surgery,
for example —

- short term swelling of armpit
(seroma)

- discomfort numbness of arm

- reduced shoulder movement

- lymphoedema

What are the disadvantages/side effects
of Sentinel Node Biopsy?

e Your urine may be green for 24 hours
after surgery.

e The skin of your breast may be tinted
blue. This will fade over time but may
take several months.

e Itis not suitable for everyone.

e 5% of cases may not give accurate
results, i.e. some disease may remain in
the axilla after removing a clear sentinel
node.

e In 5% of cases, the sentinel node
cannot be found.

¢ Some people may need a second
operation.

e Rarely, an allergic reaction to the dye
may occur (less than 1%).

Further studies are looking at the long-term
effects of this procedure, for example, risk of
arm problems, lymphoedema, etc.

What is happening at present with
Sentinel Node Biopsy?

Studies are still ongoing to see if sentinel
node biopsy is as safe as standard surgery,
i.e. axillary node clearance. Results from
these are awaited before sentinel node
biopsy becomes standard in the UK. Once it
is, only surgeons who have appropriate
experience in this technique will be able to
perform sentinel node biopsy on its own.

For the next few months all suitable patients
will be offered sentinel node biopsy at the
same time as removing all the axillary nodes.
This allows the surgeons to check the
accuracy of the technique.

What if | have further questions, or do
not wish to have Sentinel Node
Biopsy?

Please discuss any questions with your
Consultant, Hospital Doctor, or Breast Care
Nurse.
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