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Topics to cover:

1. Quick review of the evolution of axillary management 

2. Current statuses of axillary management for select groups 

3. Updates on ongoing trials or recently presented interesting papers



The Evolution (de-escalation) of axillary 
management

Axilla – transit point between the breast and rest of the body

Halsted radical mastectomy = mandatory lymph node dissection to 
Prevent distant spread of disease

NSABP-04 (1971): Bigger isn’t always better
- 25 year follow-up for cN0 patients showed no diff in OS or DFS1

Figure 1: Breast and axilla
Image courtesy of https://www.pristyncare.com/cms/wp-content/uploads/
2022/09/How-does-accessory-breast-tissue-form.jpg

https://www.pristyncare.com/cms/wp-content/uploads/


The Evolution of axillary management: The rise of 
SNLB 

ACOSOG Z011 (1999-2004)3NSABP 32 (1999-2005)2

Bottom Line: For patients with cN0, there was no
Diff in OS, DFS, or regional control between ALND
Vs. SNLB. Regional recurrence <1% for both groups

Bottom Line: No diff in OS and both groups had low 
locoregional recurrences 



The Evolution of axillary management: updated 
NCCN guidelines integrating Z11 preoperatively for 
image-detected limited LN met

Figure 2: Axillary management per National Comprehensive Cancer Network. Breast Cancer Screening and Diagnosis (Version 1.2023)4



Axillary management in the post-neoadjuvant group

Multiple feasibility studies (ACOSOG Z1071, SENTINA, SN FNAC and GANEA) demonstrated SNLB after neoadjuvant chemo
can be performed with FNR <10% if dual tracer, 2+ lymph nodes removed and +/- clipping the biopsy proven positive node

cN+  NAC with cN0

SNLB- SNLB+

+nodal RT -nodal RT ALND
+ RNI

axillary RT
+ RNI

Alliance 011202 (est trial completion 1/2024)NSABP 51
(est trial completion 8/2028)
Post-NAC patients who convert
to ypN0

cT1-3N1M0 disease who will undergo post-NAC SNLB
Endpts: DFSS, OS, LRR

Figure 3: Schema for axillary management following neoadjuvant chemotherapy (adapted from Dr. Giuliano’s fellows lecture
“SLN surgery” ASBrS Fellows Lecture, September 8 2022



Axillary management in the post-neoadjuvant group

Is SLNB enough for patients who were cN+ and then convert to ypN0? So far -- YES

MSK Study: 234 patients converted to ypN0 after chemo and 
Treated with SLNB only.5

- 62% HER2+; 18% TNBC. Majority received postop RT (70%)
- 1 nodal recurrence (<0.5%) over F/U period 3.5 yrs

McGill Study: 60 pts cT1-2  ypN0 and treated with SNLB/XRT
- No axillary recurrences at 5 yrs follow-up6



Axillary management in the post-neoadjuvant group

Is SLNB enough for patients who were cN+ and persist as ypN1? Alliance 011202 will answer this 
but in the meantime…

Single institution study, 324 pts with ypN1
Propensity matched 98 pts with ypN1 who underwent SNLB only to 
98 ALND pts
Follow-up 71 mts
No diff in 5-yr OS, BCSS,  regional recurrence

Authors conclude: SNLB might be an option for pts with limited 
axillary nodal disease after chemo without
Compromising survival outcomes.7



Axillary management in the post-neoadjuvant group

Is SLNB enough for patients who were cN+ and persist as ypN1? Alliance 011202 will answer this 
but in the meantime…

Cohort study with pt population from NCBD Database 
2006-20148

- cT1-3N1 with residual disease -> grouped into SNLB 
+ RNI (<4 nodes removed) or ALND+RNI
- 1313 ALND pts vs 304 SNLB pts
- 5yr OS SNLB vs. ALND: 71% vs. 77% (p=0.01)



Axillary management in the post-neoadjuvant group

Obtained data from NSABP 40 and 4110

- 3 separate groups: SNLB only, SNLB + ALND, ALND only
- Looked at association of axillary surgery type with LRR, distant
Recurrence, DFS, OS
- Combined multivariate analyses showed SNLB only was NOT 
Associated with higher likelihood of recurrence 

Single institution, retrospective study9

156 pts, ypN1  ALND or TAD
- No diff in OS, DFS based on type of axillary surgery at 3yrs
- 19 pts had distant recurrence and majority had ALND
- Distant recurrences suggest tumor biology as a major factor
Rather than extent or type of axillary surgery



Axillary management in the elderly: Choosing Wisely 

(2016) Don’t routinely use sentinel node biopsy in clinically node negative women >70 years of 
age with hormone receptor  positive, HER2-negative invasive breast cancer.11



Axillary management in the elderly: How are we 
applying this? 

Mayo Clinic Study to develop a risk
Stratification model to predict which patients the 
Guideline can be applied to.12



Axillary management in the elderly: SOUND trial

SNLB No 
SNLB

Locoregional 
recurrence

1.7% 1.6%

Distant met 1.8% 2%

Deaths 3% 2.6%



Axillary management in the elderly

Subgroup analysis of 294 patients cT1N0 HR+HER2-13

- 31 had +SNLB -> 5 received ALND; 16 had axillary RT
- 11 with + SNLB were recommended AC
- SNLB = $6505/pt, potential cost savings $1.9 mil over 5 yrs

Meta-analysis of randomized/obs studies 14

- Risk reduction of axillary recurrence with SNLB though not 
Statistically significant RR 0.59, p = 0.21
- No diff in DFS, BCSS 
- Protective effect on mortality when pts received SNLB 
(RR = 0.55; p=0.03)



Summary 

#1 - De-escalation of axillary surgery continues to evolve from NSABP-04 in the 1970s, especially with the 
shift to focus on tumor biology as a driver of outcome and lymph node sampling as more of a prognostic 
indicator.

#2 - The optimal axillary surgery following neoadjuvant chemotherapy with residual disease burden 
continues to be explored as we await trials results of Alliance 011202.
- Some preliminary studies demonstrate that TAD or SNLB is not associated with increased locoregional 
recurrence or worsened outcomes.

#3 - The Choosing Wisely guideline for omission of SNLB continues to be explored for applicability. 
- Careful consideration of patient factors (including size/grade, comorbidities and impact on adjuvant care) 
are integral to physician-patient discussion of SNLB omission.



Questions?
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