MEME KANSERK SLN BKYOPS
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AKSKLLER DKSEKSKYON

u KLKNKK VE RADYOLOJKK AKSKLLASI POZKTKF
u L! PHELK VAKALARDA CORE BKYOPSKk KLE VERKFKKASYO!
u NEOADJUVAN PLANLANMI YORSA AKSKLLER DKSEKSKYON
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AKSKLLER DKSEKSKYON MORBKD BKF

u Lenfodem
u Omuz hareketlerinde késétl anma
u Kol da parkstez ,

u Torasikuslongus ve torakodorsal si ni r yar al anmal ar é
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SENTKNEL LENF NODU NEDK

u Memede sentinel lenf nodu memedeki kanserin
muht emel met astaznogudupt eke 1 | k

u Sentinel lenf bezinde metastaz yoksa teorik

ol ar a

u KL K NK
HASTA
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KLK UYGULAMALAR

u Krag etal 1993 Gama
Probe (%82 SLN IR)

u Giulilano et al 1994 Mavi
boya(% 93 SLNIR)

u 1998 Massachusetts
General Hospital SLNkursu

u DUAL teknik daha
bal arel e(>%95
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SLN ONKOLOJkKkK OLARAK G} VEN

Y¥NTEMDKR VE MORBKDKTESK D

u SLN/ AKSKLLER DKSEKSKYON araseéenda onkoloji k fark vy
u Rejyonel kontrol
uGenel sak kal eéem
uHastal éeékséez sak kal ém
u 5randomize - al &1 ma
u NSABP B32(2807 ALND, 2804 SLN)
u MK LAN
u GIVOM
u ALMANAC
u SNAC
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SLN POZKTKF HASTALAR

u Kzole t¢egmer hegcreleri (11'TC) <0. 2 mm
u Mikrometastaz (0.2mm -2mm)

u Makrometastaz (>2mm)
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SLN POZKTKF HASTALARDA

u IBCSG 2301
u ACOSOG 20011
u AMAROS



SLN SORUNLU ALANLAR

u Daha °nce SLN yapélmél hastalar (%65 | R)

u DCIS(mastektomi , ¢st dé&l kadran yerlelimli)

u Multisentrik t ¢ m°r |l er ? (yapeéelabilir)

u Inflamatuar meme ca ( °ner i | mi yor)

u Neoadjuvan KT sonraseée (°zel duruml ar)

u Gebeler(Radyon2®Il i1 d

u Meme k¢-¢l tme ameliyate ol anlar(Lenfati k yoll ar
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LN ENDKKASYON VE TEKNK

Klinik ve radyolojik olarak negatif  axilla
Tc99m Sintigrafi
Tc99M-Ri1 t ux i1 ma b ( Criooadklonal z aptygkor)

Mavi boya

u Isosulfan blue (Alerjik reaksiyon %1)
u Patent blue

u Metilen mavisi(Cilt nekrozu)




ENJEKSKYON TEKNKKLERK

u Subareolar -Intradermal,subdermal
u Peritumoral éntrader mal , subder mal
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SLN YENK Y¥NTEMLER

u ICG-Infrared cameras -ICG leak, iyot allerjisi, obezlerde
probleml

u ICG-Rituximab (CD20 monoklonal antikor)

u SENTKMAG( 2018 -riellAe IOmraty ®a)tl keir Il eel i m,
MR artefakt , pacemaker , metal implant problemli

u CEUSMicrobubbles (sulfur hexafluoride )
u 99mTc-isosulfan blue(k | e¥ne demi r) deneysel
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ICG SLN

u | CG son 10 yéldéer SLN biyopsisinde kullanél éeyor
u Opti k kamera sistemine i htiya- wvar

u 1 CG tek balé&na SLN IR >%95, FNR <%10

u ICGmaviboyave r ady on ¢ HKoinkind édigebilir

u Dual methodda mavi boyanéen yerini al abnddlrgrdmeenfati k ka
aksilerk esi yapmadan g°r ¢ ntOpdzlerteek® mgmik z Ind me séekéent el e
olabilir, 1 cm altenda g°r¢nt ¢¢de azal ma)

u Diseksiyonda ICG leak s € k i z | e-Rituynab ¢da dhh& &z
u ICG-Rituximab da gereksiz LN diseksiyonu daha az
u Allerjik reaksiyon(%0.34) (iyot allerjisiolanlarda k ul an &) a ma z
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| CG SPY SKSTEM
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S.-0. Qiw er al.

Table 3

Characteristics of studies using ICG for SLNB.

Critical Reviews in Oncology  Hematology 123 (2018) 8394

Patients MNo. Miethod SLIN IR%0 SLINB FINR%b Mean SLN remowed Ref.
18 ICo L= 8 — 2.8 Ahmed et al. (2014)
25 ICG + Indigo carmine 100 (ICG) 0 (ICG) S.4 {(ICG) Ahmed et al. (2014)
92 (BD) 25 (BD») 2.3 (BD)
10 (Group 1) Group 1: ICG; 97 (ICG) 10 (ICG) 1.8 (ICG) Ahmed et al. (2014)
20 (Group 2) Group 2: ICG + ““"Tec-labeled sulphurradiocolloid 100 (Combined) 23 (RI) 1.4 (RID
113 (Group 1) Group 1: ICG + Patent blue; 99 .3 (ICG) — 3.8 (ICG) Ahmed et al. (2014)
29 (Group 22) Group 2: ICG + """ Te-labeled phytateradiocolloid 100 (RI) 2.0 (R
92, 9(BD) 1.9 (BD)
43 1CG 977 5.6 2.0 Ahmed et al. (2014)
s ICG + indigo carmine 100 (ICG) — 3.7 (ICG) Ahmed et al. (2014)
MNo percentage for BD stated
312 1CG 100 — 3.4 Ahmed et al. (2014)
128 ICG + indigo carmine 100 (ICG) 0 (ICG) 3.1 (ICG) Ahmed et al. (2014)
66 (BD) 42 (BID) 1.0 (BD)
47 1CG 98 5.3 2.0 Ahmed et al. (2014)
28 (Group 1) Group 1: ICG + "™ Te-labeled radiocolloid; 96 (ICG) —_ - Ahmed et al. (2014)
21 (Group 2) Group 2: ICG:HSA + """ Tc-labeled radiocolloid MNo percentage for RI stared
12 (Group 1) Group 1: ICG + “9"Te-labeled radiocolloid + parent 96 (ICG) — 1.6 (ICG) Ahmed er al. (2014)
blue;
12 (Group 2) Group 2: ICG:HSA + "9"Tc-labeled radiocolloid Qa (RI) 1.6 (RI)
No percentage for BD stated No percentage for BD stated
1O ICG + 29" e-labeled radiocolloid + Patent blue 100 (ICG) — 1.9 {(ICG) Ahmed et al. (2014
91.3 (RI) 1.5 (RI)
99 (BD) 1.84 (BD)
32 ICG-"""Tec-labeled radiocolloid + Patent blue 100 (ICG) — 1.5 (ICG) Ahmed et al. (2014)
100 (RI) 1.5 (RI)
MNo percentage for BD stated MNo percentage for BD stated
Qo ICG —+ indigo carmine 99 (ICG) - 3.4 (ICG) Ahmed et al. (2014)
78 (BD) Mo percentage for BD stated
22 1CG 100 - 2.7 Chi et al. (2014)
393 (Group 1) Group 1: Sulfan blue; 99,1 (ICG) _ 2.2 (I1CG + BD) de Boer et al. (2015)
108 (Group 2) Group 2: ICG + Sulfan blue 95.0 (BD) 1.6 (BD)
43 (Group 1) Group 1: ICG + "M e-labeled radiocolloid + Ewvans 100 (1CG) — — Kitai et al. (2005)
blue;
43 (Group 2) Group 2: ""™Tc-labeled radiocolloid 100 (RI)
0.7 (BD)
FT14 ICG <+ Patent blue 99,6 (combined) — 2.4 (combined) Chi et al. (2013)
96 (Group 1) Group 1: ICG + patent blue; 95.9 (group 1) 3.4 (group 1) 3.8 (group 1) Hirano et al. (2012)
73 (Group 2) Group 2: patent blue 84.9 (group 2) 11.1 (group 2) 2.4 (group 2)
27 (Group 1) Group 1: ICG + """ Telabeled radiocolloid + patent 99 (ICG) —_ 1.9 (ICG) Jung et al. (2001 4)

68 (Group 2)
86

36 (Group 1)
32 (Group 2)
301

168

821

blue;
Group 2: ICG + "9 Tce-labeled radiocolloid

ICG + patent blue

Group 1: ICG;

Group 2: patent blue

1ICG + ““"“Te-labeled radiocolloid
ICG + Indigo carmine

100G + “9“"Te-labeled radiocolloid

No percentage for BD and RI
stated

93 (ICG)

98.8 (combined)

o7.2 (ICG)

81.3 (BD)

98.7 (ICG)

Q5.4 (RI)

100 (ICG)

MNo percentage for BD stated
97.2 (ICG)

97 (RI)

99.8 (combined)

No percentage for BD and RI

stated
12 (ICG) 2.4 (ICG) Inowe et al. (2016)
4 (combined) 3.6 (combined)
5.3 (I1CG) 3.6 (ICG) Tong et al. (2014)
6.6 (BD) 2.1 (BD)
— 2.0 (ICG) Verbeek et al.
(2014)
2.0 (RI)
— 3.0 {(median) Guo et al. (2014a)
— = 2.3 (ICG) Guo et al. (2014b)
1.7 (RID)

2.4 {combined)

IR: identification rate; FMER: false-negative rate; BRI radioisotope; BD: blue dye; ICG: indocyanine green; SLN: sentinel

Iymph mnode; SLNB: sentinel lymph node biopsy.
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ABSTRACT

Sentinel lymph node biopsy (SLNB) is the standard surgical procedure for the axilla in early node-
negative breast cancer. To date, the “gold standard” to localize the sentinel lymph node (SLN) is the
radiotracer °°™Tc with or without blue dye. The aim of this study was to evaluate potential equivalency of
the new SentiMag® technique in comparison to the “gold standard”. Within this prospective, multi-
centric and multinational non-inferiority study including 150 patients 9mre was compared with the
magnetic technique, using superparamagnetic iron oxide particles (SPIOs, Sienna+¥) for localization of
SLNs. The results showed a detection rate per patient of 97.3% (146/150) for 2°™Tc vs. 98.0% (147/150) for
Sienna+® with a similar average number of removed SLNs per patient and a higher per patient malig-
nancy detection rate for the SPIO tracer. We obtained convincing results that magnetic SLNB can be
performed easily, safely and equivalently well in comparison to the radiotracer method.

© 2014 The Authors. Published by Elsevier Ltd. Open access under[CC BY-NC-ND license]




SENTIMAG

u 2018 FDA onaye
u 2 ML Sk ENsdliAle Bi Imdligp subareolar enjekte edilir
u Cerrahiden5 -20dk°® nc e

u Magnetometer i | e SLN araner

u Metal ekar,t%%ral p pili etkilelim
u MR da artefakt

u Demirve dextran allerjisinde k ul | anél amaz

u SLN IR %97

u NCT02249208 NkgGlagozietsiif o] u
boya, RADCOL -SPI O, SPI O tek bal e
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AVANTAJ-DEZAVANTAJLAR

u N¢gkl eer tep mer kezi gerektir mez
u Ciltte renk dekilikIliki

u Allerjik reaksiyon

u Kalp pili, metalllerle et ki | el i m

u MR da artefakt

u Demir depo hastal ekl are?
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CEUSMicrobubbles

Figure 1 The materials needed for the microbubble study; two sets of 5 ml 1% lidocaine with 26 and 21 G needles (a), which were used for local
anaesthesia. Microbubble suspension (0.3 ml) was injected using a 1 ml tuberculin syringe (b). An opened Sonovue™ package with its contents
(c) was shown.

Figure 2 Microbubbles were injected intradermally in the upper
outer quadrant position of the areola.

Clinical Radiology 67 (2012) 687e694



CEUS SLN CORE Bk YOPSK

Figure 14 Afferent (single large arrow) and efferent (double large arrows) lymphatic vessels were visualized on the CPS view. The same node . . i i .
(arrow) was noted on grey-scale image. Figure 15 CPS view clearly showed an enhancing node (small arrow), from which a biopsy was taken. The core biopsy needle (large arrow) can

easily be seen on this view as well. This node (arrows) was difficult to identify on grey-scale image.

Clinical Radiology 67 (2012) 687694



Preparation of **™Tc-isosulfan blue for lymph node localization in rats
?mTe-isosulfan blue for lymph node localization

Derya Ilem-Ozdemir®*, Ulkem Yararbas®, Baha Zengel®, Gokhan Ertan®, Makbule Asikoglu®

2% min

10min 15min 20 min 3J0min  60min 90 min

10min 15min 20min 25min  30min 60 min 90 min

Fig. 3. Scintigrams show supine position of rat in 10, 15, 20, 25, 30, 60 and 90 min after subcutaneous injection of ** Tc-ISB (AN: Axillary Node, PLN: Popliteal Lymph Node IS:
Injection Site).

30 min 60 min 90 min

Fig. 4. Image of ALN and PLN of rats 30, 60 and 90 min after injection.
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