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Sentinel node biopsy is a technique to improve the accuracy of operations that take a small number nodes from the armpit (axillary node sampling). Axillary sampling is advised in breast cancer operations in order to determine whether any disease has spread to these glands, which is the first place the disease will move to. It is important to know this, as it will affect the selection of subsequent treatments. 

Sentinel node biopsy is a less extensive operation than the older axillary sampling technique. Furthermore, axillary sampling is a less extensive operation than the alternative where all the glands are removed (axillary clearance).

The technique involves injecting dye into the breast and selecting only the glands in the armpit that pick up the dye. These are the most likely glands to show disease if it has started to spread, as the disease will take the same route as the dye. 

To improve the accuracy of the technique, two dyes are used. The first is an injection of a harmless amount of radioisotope on the day before the operation. This is done in the nuclear medicine department at Hemel Hempstead. A scan of the breast area is taken at about three hours after the injection, but after this you can go home and be admitted the following day for your operation.

The second dye is a blue dye that is injected into your breast whilst you are having the operation.  

The operation is usually done at the same time as removing the breast tumour and involves an incision in the armpit and the location of the glands by tracing the blue dye and by following the radioisotope using a probe. The number of nodes taken will vary, but on average will number two or three (leaving approximately thirty nodes in the armpit).

Advantages of sentinel node biopsy

Sentinel node biopsy improves the accuracy of the axillary node sampling technique. 

It minimises the complications associated with the alternative of a full axillary clearance (where all of the glands are removed). These include altered sensation in the armpit and upper inner arm, shoulder stiffness, swelling of the arm in about 10% of operations (this is called lymphoedema) and post-operative fluid collections (seroma). 

Disadvantages of sentinel node biopsy

There is a very low incidence of allergic reactions to the dyes.

The blue dye can stain the breast for several weeks. In the day or two after the operation it can stain your urine blue.

The technique may not work in a few cases where the dye does not travel to the glands (less than 5%). In this situation the four most prominent glands will be selected. There is a low probability of missing disease in the armpit (less than 5%).

The radioisotope injection involves an extra trip to Hemel Hempstead or Watford General Hospitals on the day before the operation.

If any of the glands show cancer then we would recommend a further operation to remove the rest of the glands. The technique is therefore probably not a good idea if your surgeon estimates a higher than average chance of the cancer having spread to the nodes.  It would also be inappropriate if you would not want or are unfit for a second operation. In these cases a full axillary clearance would be recommended.
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