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PROGRESS IN APPLICATION OF TRACING METHOD FOR
SENTINEL NODE BIOPSY IN BREAST CANCER

ZAHO Na,ZHANG Rui

( Department of Thyroid Breast Surgery, The Affiliated Hospital of Inner Mongolia Medical University, Hohhot 010050 China )

Abstract: The treatment of breast cancer is mainly surgical resection, and the scope of surgical resection has been grad—
ually reduced. At present, focus or affected side mastectomy plus Sentinel lymph node biopsy is the standard procedure for
clinical axillary lymph node negative early breast cancer. The key of Sentinel lymph node biopsy is the choice of tracing meth—
od. Since the concept of Sentinel lymph node was put forward, tracing method has been a hot spot of domestic and foreign
scholars, the tracer methods mainly include: Dye method, nuclide method, Blue Dye and nuclide combined double tracer

method, superparamagnetic iron oxide tracer method and so on. This article reviews the advantages and disadvantages of the

above—mentioned tracer methods and their clinical value.
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