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Neoadjuvan kemoterapinin amaclari

e Inoperabl timéorleri operabl yapmak
e Mastektomi gerekenlerde mkc

e Cikartilan meme dokusunu azaltarak kozmetik
sonuclari duzeltmek



Neoadjuvan kemoterapinin aksillaya
etkisi
e NAKT sonrasi aksiller patolojik tam yanit %3-
40

e Hormon reseptoru pozitiflerde patolojik tam
vanit cok az

e Cerb2 +, hormon reseptoru negatiflerde en
fazla



Sentinel lenf nodu biopsisi

e Dogruluk %98

e Yanlis negatiflik <%5

e Lokal yineleme <%2

e Sagkalima etki yok

e Sentinel pozitifliginde AD tamamlamama?



Klinik aksilla negatif
NAKT oncesi SLNB

e SLNB saptama orani %99 (98-100)
e Yanlis negatif %0

e NAKT ye tam cevap verenler?



Klinik aksilla negatif
NAKT sonrasi SLNB
e SLNB saptama orani %95 (83.3-100)
e Yanlis negatif %11.4 (0-28)
e Dogruluk %95.6 (80.6-100)



Klin

ik aksilla pozitif

NAKT sonrasi SLNB

e Lenf nodunda

metastaz, lenfatik kanallarin

tumor hucreleriyle tikanmasi nedeniyle

e |enfatik kanal

enfatik drenaj

enfatik drenaj

In degismesi

arda NAKT etkisiyle fibrozis,
In degismesi

e NAKT ye cevap tim nodlarda olmayabilir



1. DOES NAC ALTER LYMPHATIC DRAINAGE OF
THE BREAST?

STUDY DESIGN

The aim of our study was to evaluate the really consequence of breast biopsy and pnmary
chemotherapy in the identification of sentinel node
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Fringuelli FM, Lima G, Bottini A, Aguggini 3, Allevia G, Bonardi §.
Lymphoscintigraphy:the experience of the Cremona breast unit




1. DOES NAC ALTER LYMPHATIC DRAINAGE OF
THE BREAST?

RESULTS

®

123/129 (95.3%) detected strictly topographic
correlation in both studies

®

4/129 (3.1%) didn’t detect SN in 2°¢ lymphoscint.

®

1/129 (0.8%) detected the day after with gamma
probe

®

1/129 (0.8%) different localizzation

Fringuelli W, Lima G, Bottini A, Aguggini §, Allevia G, Bopardi §.
Lymphoecintigraphy:the experience of the Cremona breast umit




Klinik aksilla pozitif
NAKT sonrasi SLNB

e Baslangicta pozitif NAKT sonrasi negatif ise
e SLNB saptama orani %86.5 (68.4-100)

e Yanlis negatif %10.3 (5.1-29.6)

e Dogruluk %92.8 (81.8-96.7)



Study No. of patients T stage Mapping failure PN rate (%)

Tafra (2001 )"+ 29 1,2 2/29 (7%) 0
Miller (2002)™ 35 1-3 5/35 (14%) 0
Haid (2001)™ 33 1-3 4/33 (12%) 0
Julian (2002)"" 34 1-3 3034 (9%) 0
Brady (2002)" 14 1-3 1/14 (7%) 0
Tanaka (2006)" 70 1-3 /70 (10%) 3
Hunt (2009)"** 575 1-3 15/575 (3%) 6
Balch (2003)* 26 2-4 1126 (4%) 7
Yu (2007)" 127 3 11/127 (9%) 8
Tausch (2008) 167 1-3 25/167 (15%) 8
Newman (2007)"" 54 1-4 1/54 (2%) 9
Schwarz (2003)"" 21 2-4 0/21 (0%%) 9
Kang (2004)"” 54 2-4 15/54 (28%) 11
Mamounas (20035)" 428 1-3 65/428 (15%) 11
Classe (200%™ 195 0-3 19/195 (10%) 12
Breslin (2000)"" 51 2,3 9/51 (18%) 12
Stearns (2002)"* 34 3, 4 5/34 (15%) 14
Gimbergues (2008) 129 1-3 8/129 (6%) 14
Lee (2007)™ 219 2,3 49/219 (22%) 16
Piato (2003)'+ 42 1,2 1/42 (2.4%) 17
Kinoshita (2006)" 77 1-3 5177 (6.5%) 11
Fernandez (2001)™ 40 1-4 4/40 (10%) 20
Nason (2000)" 15 2,3 2/15 (13%) 33
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Original Investigation

Sentinel Lymph Node Surgery After Neoadjuvant
Chemotherapy in Patients With Node-Positive Breast Cancer
The ACOSOG Z1071 (Alliance) Clinical Trial

Judy C. Boughey, MD; Veera J. Suman, PhD:; Elizabeth A. Mittendorf, MD, PhD; Gretchen M. Ahrendt, MD;

Lee G. Wilke, MD; Bret Taback, MD; A. Marilyn Leitch, MD; Henry M. Kuerer, MD, PhD; Monet Bowling, MD;
Teresa S. Flippo-Morton, MD: David R. Byrd, MD: David W. Ollila, MD: Thomas B. Julian, MD:

Sarah A. McLaughlin, MD; Linda McCall, MS; W. Fraser Symmans, MD; Huong T. Le-Petross, MD;

Bruce G. Haffty, MD; Thomas A. Buchholz, MD; Heidi Nelson, MD; Kelly K. Hunt, MD; for the Alliance for Clinical
Trials in Oncology

JAMA October 9, 2013 Volume 310, Number 14



American College of Surgeons
Oncology Group (ACOSOG) 71071

cN1(n=663)-cN2(n=38), TO-4 701 hasta, 136
merkez calismaya katilmis

Inflamatuar ca ve cN3 calismaya alinmamis
637 hastaya SLNB sonrasinda AD yapilmis
255 hasta SLNB (-), 326 hasta SLNB (+)



ACOSOG 21071

e SLNB saptanma orani %91 (%92.7 cN1, %90
cNO)

e Aksiller tam yanit %40 (cN1 %40.3, cN2 %50)

e SLNBnin nodal durumu dogru bilmesi %84
(cN1 %83.8, cN2 %90)

e Yanlis negatiflik %12.6



ACOSOG 21071

e Mavi boya+radyonukleit kullananlarda ve
ikiden cok sentinel nod cikartilanlarda yanlis
negatiflik daha az. Yalnizca bir sentinel lenf
nodu cikartilanlarda yanlis negatiflik %31.5

e T3-4 timorlerde yanlis negatiflik az.



ACOSOG 21071

e T4 tiumor %4.7
e HER2 (+) %30, hormon reseptor (+) %40
e NAKT kir sayisi?



Sentinel-lymph-node biopsy in patients with breast cancer @
before and after neoadjuvant chemotherapy (SENTINA):
a prospective, multicentre cohort study

Thorsten Kuehn, Ingo Baverfeind, Tanja Fehm, Barbara Fleige, Maik Hausschild, Gisela Helms, Annette Lebeau, Cornelia Liedtke,
Gunter von Minckwitz, Valentina Nekljudova, Sabine Schmatloch, Peter Schrenk, Annette Staebler, Michael Untch

www.thelancet.com/oncology Vol 14 June 2013
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SENTINA Trial Design and Patient Distribution
1737 Pts (103 Institutions)

N\
cN1 715

P

No axillary
treatment

T.Kuehn, et al: SABCS 2012, Abstract 52-2



SLNB TESPIT ORANLARI
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Odds ratio (95% 0) p

Lobular tumouwr * 2-46 (0-603-9-93)
a3 1-37 (07 66-2-45)
Unifocal tumour 1-26 (0-670-2-36)
LO 1-42 (0703-2-B5)
Vo - 257 {05B6-113)
Mo extracapsular extension » 2-11(0-3BE-5.00)
ER/PR negative - 0-863 (0-467-1-60)
HERZ- negative 1-31{0741-2-33)
pMO 1-39 (0-694-27 )
Large centre 122 (-695-2-12)
Radiocolloid and blue dye % 2-13 (1-01-4-46)
ot — . 1.20 (0-600-2-41)
{I-IES ﬂ-IED 100 E-Iﬂ 4I{| E!ﬂ lfll-ﬂ
+— —
Detection rate lower Detaction rate higher

0-206
0287
0-475
0331
0211
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0353
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0-046
0-6i04

Figure 3: Multivariate regression analysis for detection rate (arm C)




YANLIS NEGATIF ORANLAR
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Odds ratio (95%Cl) p

Lobular tumour = 0123 (0-006-2-37) 0165
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Figure 4: Multivariate regression analysis for false-negative rate (arm ()




T4 %4-13

Hormon reseptor (+) %50-70
cerbB2 (+) %20-30

Aksiller patolojik tam cevap %52
NAKT?



Neoadjuvan yapilmayanlar

SInb saptama v
Yanlis negatif v
Dogruluk v

Lokal yineleme V
Sagkalim v

Neoadjuvan yapilanlar

SInb saptama
Yanlis negatif T
Dogruluk v?
Lokal yineleme ?
Sagkalim ?



Arnnaly of Surgical Oncology 14(1):174-180
DO 10,1245/ 5104 34-006-9132-7

Role of Sentinel Lymphadenectomy Combined with
Intraoperative Ultrasound in the Assessment of Locally
Advanced Breast Cancer After Neoadjuvant Chemotherapy

Yanlis negatiflik orani %9.6'dan
%1.4’e dismus.



Future Clinical Trials

ALLIANCE A11202 Schema
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Boughey J, et al: SABCS 2012, Abstract S2-1




Neoadjuvan kemoterapinin amaclari

o AKSILLA (+) HASTALARDA AKSILLER
DISEKSIYONU AZALTMAK






A. Axillary vessels and muscles

Pectoralis minor tendon (coe

Musculocutaneous nerve Acromial branch

Cephalic vein
Anterior circumflex humeral artery
Axillary nerve and posterior circumilex humeral artery,

Transverse cervical artery

Dworsal scapular artery and nerve

Suprascapular anery and nerve
Pectoralis major muscle (cot) prascapu ry

Clavicle and subclavius muscle (cuf
ik

Basilic vein i
Medial antebrachial
CULAneous nerve

Brachial artery

Clavicular branch

Deltoid branch
Pectoral branch
Median nerve
Axillary artery

Thoracoacromial artery

Lateral pectoral nerve

Medial pectoral nerve

Intercostobrachial
nerve

Circumflex: scapular artery

Radial nenve

Lowver subscapular nerve
Subscapular artery Apical axillary (subclavian] nodes
Pectoralis minor (cut) Interpectoral (Rotter's) nodes

Thoracodorsal antery and nenve
Latissimus dorsi muscle

Lateral thoracic artery and long thoracic nerve

Sermatus anterior muscle



