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N QVTLLETWTILON TWV EMXWPLWV Aepdadévwy, ouolwdoug onpaciag otoug acBevelc
ue BCa

“n e€alewPn NG UMOAEIUMATIKAC UKPOOKOTILKAC VOoOoU ota Aspdayyeia, BeAtuwvel
tnv emBiwon og aoBeveic pe BCa”

Halsted theory

“LIKPOTEPEC BEPATIEVUTIKEG TIPOOEYYIOELC YL TOUG EMXWPLOUC AspdadEVEC, Yo pL
VOOO LE UIKPOUETOOTATIKO SUVALKO OKOUN Kol O€ apXWwa otadla tng vooou”

Fisher’s hypothesis

debate ywa tv oavaykaotnta Oepameiog Twv emywpwwyv AspdadEvwy, TOU
ETUKEVTPWVETOL OTO PaACIKO €pwTNUO: TOW €lval N €KTACN TNG UTTOKAWIKAG
)

UTIOAELMUOTIKAGC VOOOU KoL TIOOGC O KAt €MEKTAON KivOuvoC UTIOTPOTIAG,
avtlotadulopeva pe tTnv iBavi towotnto ano tnv Beparneia mov epapuoletal

“n aAnBela kpuPetal kamouv ekel avapeoa”

Hellman



ovatTopia

Lymphatic drainage of the breast

Sentinel nodes are identified within levels 1 and 2. Anatomical landmarks of the thoracodorsal bundie, long thoracic nerve, and axillary vein are used to delineate
tissue removed during a level 1 and 2 complete axillary lymph node dissection.



nooxaAilaiot Aepdadevec, tpia enimeda pe fAon TNV AVATOWULKI) CUCGXETLON
LLE TOV EAALGCGOV BWPOLKLKO MU:

entimedo | (low axillary): katw kat mMAayiwg tov eAdcocovocOwpakLkoU
eninedo Il (midaxillary): umo tov éAaccov Bwpakiko

Aepdadevec Rotter’s (evboBwpakikoi): petaéL peilovoc Kat

eAdlooovoC BwpakLKkoU

enimedo Il (apical or infraclavicular): dvw kol €ow tou eAdocoovog
Bwpakikou

€ow paotikol (IMLN): 1° pe 5° yeoomAevplo dtaotnua, 3-3.5 cm

QIO TN KEON YPAUUN

untepKAeidLOL Asudadevec



Boyia ppoupou Aepdadeva
sentinel lymph node biopsy (SLNB)

" ULKPOTEPN VvOOoNnPOTNTA, MIKPOTEPN EKTAON
XELPpOUPYELOU

B—

—— ‘___,____7 —

Sentinel Lymph Node \

\

= eudwe apvnTLKA OITOTEAECUATO CUYKPLOLLLOL LE
QUTA TNG EKTETAUEVNC AEUPAOEVEKTOUNG
Cox et al, 2001
Dupontet al, 2001
Buchholz et al. 2008
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Aepdadevektoun N aktivobeparmneia

dedbopeva



ACOZOG 20011

B ORIGINAL CONTRIBUTION

Axillary Dissection vs No Axillary Dissection
in Women With Invasive Breast Cancer

and Sentinel Node Metastasis
A Randomized Clinical Trial

Armando E. Giuliano., MD JAMA. 2011;305(6):569-575

JAMA 2011



KALVIKO oTtadlo T1 -T2 = aktwvoBeparmeia Aepdpadevwy (unepkAeidlo medio)

nAwio > 18 = Aepdadeviko block/ thén Aepdpadevwy
OYKEKTOMN KoL EKTOUA PppoupoU = 3 A nepltoootepol SnOnuevol dppoupol
Aepdadeva Aepdadevec

ETILKOUPLKN aKTlvoBeparmeio paotou
earntopevika niedia aktivobeparmeiog

ETILKOUPLKN OUOTNMATLKA Bepareia
avaAoya pe evoeifelg

JAMA 2011



ACOZOG Z0011
study flow

891 Patients randomized

445 Randomized to receive ALND
420 Received ALND as
randomized
25 Withdrew prior to surgery

446 Randomized to receive SLND alone
436 Received SLND alone
as randomized
10 Withdrew prior to surgery

Y

'

92 Lost to follow-up
2 Discontinued intervention
1 Refused after randomization
but prior to surgery
1 Consent obtained after
patient registered

74 Lost to follow-up
3 Discontinued intervention
2 Refused after randomization
but prior to surgery
1 Opted for alternative therapy

'

Y

420 Included in primary analysis
25 Excluded (withdrew prior to surgery)

436 Included in primary analysis
10 Excluded (withdrew prior to surgery)

JAMA 2011



ACOZ0G 20011
Tuxaonoinon

= 165 epeuvnTEC
= 177 kKEvVTpQ

= 891 acBeveicamo 1999 — 2004

JAMA 2011



