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Intrebari

• Definitia - cN0 (eco?, punctie?)

- tentatia N1

• Tehnica - colorant (CO) - albastru de metilen (AM)

- limfazurin (LZ)

- izotop (IZ) - ɣ detector operator

- limfoscintigrafie + ɣ detector

- asociere, comparatii (AM vs LZ, CO vs IZ)  



Intrebari

• Factori care influenteaza - rata detectiei

- rata fals negativa

- pacienta - virsta, IMC

- chirurgul - experienta - curba de invatare

- mentinerea tehnicii

- tehnica - injectare, timing, etc.

- anatomopatologul

- ghid, control institutional



Intrebari

• BGS - preoperator

- dupa tratament neoadjuvant

- 2 GS pozitivi - atitudine?

- idicatii

- utilizari controversate

-contraindicatii



Evitarea abordului axilar

• N+ = 1-2% (microinvazie nediagnosticata)

• 9 studii

-754 cazuri CDIS → 1,7% N+

-Recidiva axilara izolata (fara chir. axilara) ≤0.1% 

(NSABP B17 si B24)

→ Abordul axillar = nejustificat

Burstein HJ, DeVita 2011, p.1411

Frykberg ER et al. – Surg Gynecol Obstet, 1993, p.425-440



Cancere invazive cN0

Silverstein MJ et al. - Cancer, 1994, p.664-667

Barth A et al. - Cancer, 1997, p.1918-1922

• T1a - N+ ≤ 5%

• T1b 
-lez. nonpalpabila

-G1 nuclear

-fara inv. SLV

-N+ = 3,4%

Fara LA

Evitarea abordului axilar



Cancere invazive cN0

Wincester DJ et al. - Soc Surg Oncol, 1995, abstract no.82

Wazer DE et al. - Cancer 1994, p.878-883 

• T1a-T1b

• Femei in virsta

→ carcinom tubular sau coloid

→ N+ ≤ 5%

→ sectorectomie

→ risc anestezic ↑

→ TAM indiferent de N

Fara LA

Evitarea abordului axilar



Cancer Cytopathology October 2017



Cancer Cytopathology November 2016




