HUFERRE 125(4), 271~278, 2016.

& =

FEIH T 9K BFARKELFTD
NoT4B8y’O-7JI2& 3
o FRIVY D IINEEK DG
BEE AL K BB, S EAT G B
TR OMEY, R R, UL R B
B ek
B T RYA oA G o
ESTR A/ RYA Y Ny = Tl ERE 2t N NP e

Handy-type Gamma Probe-guided Sentinel Lymph Node Biopsy for
Breast Cancer under Ambulatory Local Anesthesia

Ikuya Fujiwara', Hiroaki Nagata', Wataru Takaki', Syunta Ishihara'
Masanori Shimomura', Tokunari Okayama', Yasunori Sawabe',

Hiroshi Kohnosu' and Mitsuo Kishimoto®

\Department of Surgery, Ayabe City Hospital
“Department of Surgical Pathology,
Kyoto Prefectural University of Medicine Graduate School of Medical Science

% &

P \ZERRIIGE ) >/ SERR IS EISE O TS, SROBATMELTC, Ny TRy Tu—
TR RI-BRIFHETOL > F 1)V 3 idM (SNB) &, AALINIZ & 234217 - C
Wb, FOREEERHST A, MHEIFLEE 4 5% & T 99 B, 103 W22k LT SNB #1772, [WEHIE
100% T, ZDEE/ S5 — 1%, RI»2OEFEF TR - 6561 (63.1%), RIFEDOA T - 371 (35.9%),
BFEORTHH - 1160(1.0%) THh -7, SNIEFZIL, Macrometastasis: 21 %1(20.4%), micrometastasis:
8%l (7.8%), ITC: 561 (4.9%) Tdh-o7z. SNB &N >/ SEHIZE & BHE L 72 80 BICTl3, Bl
Rl 33 - AT, WEES) v SEISSIE D o 7o REE 2 MOFAT % E9 5755, FEEOR\ SNB &

ERBHT R CHA LI TH L.
F—7— K U, £ F AN o SEER, R

SER274E12 H25 H A2 R84 2 H29H 3
S REEME T623-0011 AT EETRIR20-1
ikuyafuji@yahoo.co.jp

271



272 WOE O o Ea

Abstract

Prior to surgery for clinically node-negative breast cancer, we diagnosed metastases on the basis of
permanent sections and sentinel lymph node biopsy (SNB) using the combined radio isotope (RI)/blue
dye method with a hand-type gamma probe under ambulatory local anesthesia. SNB was performed for
99 patients with 103 lesions, including 4 patients with bilateral breast cancer. We achieved an
identification rate of 100% , in which the identification pattern included detection by RI and blue-dye in
65 patients (63.1%), detection by RI alone in 37 patients (35.9%), and blue-dye alone in one patient
(1.0%) . Sentinel lymph node metastasis was macrometastasis in 21 patients (20.4%) , micrometastasis
in 8 patients (7.8%), and isolated tumor cells in 5 patients (4.9%). In the 80 patients who did not
undergo post-SNB axillary lymph node dissection, the median observation period was 33 months and
there were no recurrences in the axillary lymph nodes observed. Although the present procedure
requires two surgeries, it is a useful method that enables metastasis detection and highly accurate SNB.
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