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Recent cases of breast cancer surgery in our hospital

Ryo Nakano, Kenichi Shibata, Akihiko Suzuki, Wataru Kimura

First Department of Surgery, Yamagata University Graduate School of Medical Science

ABSTRACT

We have operated on 70 patients for breast cancer in 15 months from January 2016 to March 2017.
42 cases were detected by breast self examination. In 39 cases tumor diameter < 2 cm, 21 cases were
detected by breast cancer screening. On the other hand, in 31 cases =2 cm, 7 cases were detected
by screening. In 48 cases with sentinel lymph node biopsy (SLNB), 13 cases required axillary lymph
node dissection (ALND). In 13 cases required ALND, when we checked permanent preparations,
6 cases were node-positive. In 3 cases elective ALND (Level 1), 2 cases were node-positive. In 11
cases ALND (Level II), 5 cases were Level I node-positve and 2 cases were Level II node-positive.
It is important to take a medical examination and do a breast self examination. Hereafter, there is a
possibility that the number of ALND is decreased in our hospital.

Key words: breast cancer, sentinel lymph node biopsy
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