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AKSĸLLER DĸSEKSĸYON 

u KLĸNĸK VE RADYOLOJĸK AKSĸLLASI POZĸTĸF  

u Ĺ¦PHELĸ VAKALARDA CORE BĸYOPSĸ ĸLE VERĸFĸKASYON 

u NEOADJUVAN PLANLANMIYORSA AKSĸLLER DĸSEKSĸYON 
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TORAKODORSAL PEDĸK¦L PEKTORALĸS MĸN¥R 

AXĸLLER VEN 

LEVEL I 

LEVEL II 

SUBSCAPULAR KAS 
Latissimus dorsi www.sancarbayar.com  



TORASĸKUS LONGUS 

TORAKODORSAL PEDĸK¦L 

AXĸLLER VEN  

LATĸSSĸMUS DORSĸ 
SERRATUS 
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Axiller Ark 

2nd Interkostal  sinir 

Axiller ven  

Lenf nodlarĕ 
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AKSĸLLER DĸSEKSĸYON MORBĸD BĸR GĸRĸĹĸMDĸR 

u Lenfºdem 

u Omuz hareketlerinde kĕsĕtlanma 

u Kolda aķrĕ, parestezi  

u Torasikus longus  ve torakodorsal  sinir yaralanmalarĕ 
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SENTĸNEL LENF NODU NEDĸR 

uMemede sentinel  lenf nodu  memedeki kanserin 

muhtemel metastaz yaptĕķĕ ilk lenf nodudur  

uSentinel  lenf bezinde metastaz yoksa teorik 

olarak diķer lenf nodlarĕnda da metastaz yoktur  

uKLĸNĸK VE RADYOLOJĸK AKSĸLLASI NEGATĸF 

HASTALARDA SLN G¦VENĸLĸR BĸR Y¥NTEMDĸR 
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ĸLK UYGULAMALAR 

u Krag  et al 1993  Gama 
Probe (%82 SLN IR) 

u Giuliano  et al 1994 Mavi 
boya(% 93 SLN IR) 

u 1998 Massachusetts 
General Hospital  SLN kursu 

u DUAL  teknik daha 
baĺarĕlĕ(>%95 IR, FNR <%7) 
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SLN ONKOLOJĸK OLARAK G¦VENĸLĸR BĸR 

Y¥NTEMDĸR VE MORBĸDĸTESĸ DAHA AZDIR 

u SLN/AKSĸLLER DĸSEKSĸYON arasĕnda onkolojik fark yok 

u Rejyonel  kontrol  

uGenel saķ kalĕm 

uHastalĕksĕz saķ kalĕm 

u 5 randomize  ­alĕĺma 

u NSABP B32(2807 ALND, 2804 SLN)  

uMĸLAN 

u GIVOM  

u ALMANAC  

u SNAC 
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SLN POZĸTĸF HASTALAR 

u ĸzole t¿mºr h¿creleri(ITC), <0.2 mm 

u Mikrometastaz (0.2mm -2mm)  

u Makrometastaz (>2mm)  
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SLN POZĸTĸF HASTALARDA YAKLAĹIM 

u IBCSG 23-01 

uACOSOG Z0011  

uAMAROS 
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SLN SORUNLU ALANLAR 

u Daha ºnce SLN yapĕlmĕĺ hastalar(%65 IR) 

u DCIS(mastektomi , ¿st dĕĺ kadran yerleĺimli) 

u Multisentrik  t¿mºrler? (yapĕlabilir) 

u Inflamatuar  meme ca  (ºnerilmiyor) 

u Neoadjuvan  KT sonrasĕ (ºzel durumlar) 

u Gebeler ( Radyon¿klid ??) 

u Meme k¿­¿ltme ameliyatĕ olanlar(Lenfatik yollar deķiĺir) 
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SLN ENDĸKASYON VE TEKNĸKLER 

u Klinik ve radyolojik olarak negatif axilla  

u Tc99m Sintigrafi  

u Tc99m-Rituximab(CD20 ºzg¿ monoklonal  antikor)  

uMavi boya  

uIsosulfan blue (Alerjik reaksiyon %1)  

uPatent blue  

uMetilen mavisi(Cilt nekrozu)  
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ENJEKSĸYON TEKNĸKLERĸ 

uSubareolar -Intradermal,subdermal  

uPeritumoral  ĕntradermal,subdermal 
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SUBAREOLAR Tc99m INTRADERMAL ENJEKSĸYON 
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ENJEKSĸYON ALANI 

HOT SPOT 
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SUBAREOLAR ENJEKSĸYON 

SLN 
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SLN 
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GAMA PROBELA CĸLTTE SLN ĸZD¦Ĺ¦M¦ 

KĸTLE 

SUBARELOLAR Tc99m Enjeksiyonu 
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LENFATĸK KANAL 
SLN 
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KLAVĸPEKTORAL FASĸA 

SLN 
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SLN 

2ND INTERCOSTOBRACHIAL SĸNĸR 

AFFERENT 

AFFERENT 

EFFERENT 
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SLN YENĸ Y¥NTEMLER 

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

u ICG-Rituximab (CD20 monoklonal  antikor)  

u SENTĸMAG(2018 FDA Onayĕ)-metal ekartºrlerle etkileĺim, 
MR artefakt , pacemaker , metal implant  problemli  

u CEUS-Microbubbles (sulfur hexafluoride )  

u 99mTc-isosulfan blue (ĸlem-¥zdemir) deneysel  model 
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ICG SLN  

u ICG son 10 yĕldĕr SLN biyopsisinde kullanĕlĕyor 

u Optik kamera sistemine ihtiya­ var 

u ICG tek baĺĕna SLN IR >%95, FNR <%10 

u ICG mavi boya ve radyon¿klidle kombine edilebilir  

u Dual methodda  mavi boyanĕn yerini alabilir, lenfatik kanal ve lenf nodlarĕnĕ 
aksiller kesi yapmadan gºr¿nt¿lemek m¿mk¿n(Obezlerde  gºr¿nt¿leme sĕkĕntĕlĕ 
olabilir, 1 cm altĕnda gºr¿nt¿de azalma) 

u Diseksiyonda  ICG leak  sĕk izleniyor, ICG-Rituximab  da daha az  

u ICG-Rituximab  da gereksiz LN diseksiyonu  daha az  

u Allerjik reaksiyon(%0.34) (iyot allerjisi olanlar da kulanĕlamaz) 
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ICG SPY SĸSTEM 
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ICG SPY SĸSTEM 
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SPIO(SUPERPARAMAGNETIC IRON OXIDE)-SENTIMAG 
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SENTIMAG 

u 2018 FDA onayĕ 

u 2 ML SĸENNA 3 ml salinle dil¿e edilip subareolar  enjekte edilir  

u Cerrahiden 5 -20 dk  ºnce 

u Magnetometer  ile SLN aranĕr 

u Metal ekartºr, kalp pili etkileĺim 

u MR da artefakt  

u Demir ve dextran  allerjisinde  kullanĕlamaz 

u SLN IR %97 

u NCT02249208 NAC ºncesi aksilla pozitif olup negatife dºnenlerde radcol -mavi 
boya, RADCOL -SPIO, SPIO tek baĺĕna FNR a­ĕsĕndan karĺĕlaĺtĕrĕlĕyor 
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AVANTAJ-DEZAVANTAJLAR 

u N¿kleer tĕp merkezi gerektirmez 

u Ciltte renk deķiĺikliķi  

u Allerjik reaksiyon  

u Kalp pili, metalllerle  etkileĺim 

u MR da artefakt   

u Demir depo hastalĕklarĕ? 
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CEUS-Microbubbles  

Clinical Radiology 67 (2012) 687e694  



CEUS SLN CORE BĸYOPSĸ 

Clinical Radiology 67 (2012) 687e694  
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