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Application of indocyanine green fluorescence navigation in
sentinel lymph node biopsy for breast cancer
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Abstract Objective: To evaluate the feasibility of using indocyanine green (ICG) fluorescence technique in sentinel lymph
node biopsy (SLNB) for breast cancer.
Methods: Sixty-eight breast cancer patients admitted between November 2010 and February 2012 were
selected. Of the patients, 36 cases underwent SLNB with ICG fluorescence navigation (ICG group), while 32
cases underwent SLNB using methylene blue as a tracer (dye group). All patients received level I and II axillary
dissection after the SLNB.
Results: The baseline clinical data between the two groups had no statistical difference (all P>0.05), and
were comparable. The detection rate of sentinel lymph nodes (SLNs) was 97.2% (35/36) in ICG group and
81.3% (26/32) in dye group, and the former was significantly higher than the latter (P<0.05). There was no
significant difference in false-negative rate and mean number of excised SLNs between the two groups (both

P>0.05).
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Conclusion: The detection rate of using ICG fluorescence navigation SLNB for breast cancer is higher than that
of dye tracer, and it can be used as an alternative option for radioactive or dye tracer.
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CLC number: R737.9

FUME B E RS SRS - Rk
TR R RZ —, MK ELER (sentinel
lymph node biopsy, SLNB ) J& PFAl I 55 itk (2 245
ARSI AT EE Iy kY FEFLMRESLNB U L S
M Z R EREERE R R AR SR
WRE o BB AR BE A 2] 5T 58 2l B G B8R 7 25
M, REZTEA—ENSE, Bif: riEf
B RIMRER . et HEEEMME, M
XA R R 5 R IR G T LA L HESLNB A )
R, HAZRBN AW ot lw R is g &
R 5 2 — R A )

AUEdE R Y, A B AL (indocyanine
green, 1CG ) PG AR R 75 5 5 v] 47 2L e Ji
SLNB, HEAHERR BRI ST — S RH0,
AWFFE A3 LAICG | W G RO s 2 7, 4 7
BEATR LUBESE, HE H BRI DT 1CGHEE T 4%
AXFFLIRIEESLNB Y rl 474,y SLNBJT ¥ i it 4
PR SRR

1 RS

1.1 —fgER

PEFE20104E 11 H—201249 A M |) K i 1 vp
O 5 BE FL R AP B 6 8 451 £ Pk HL B L IR AR . R T
W TG R KA . R A a0 B sk
TERRi2  FLIR R B . AdLAR e e B2 12 Wy
FLMRIE ;. Bkt HBh P i R <3 em; TR
19 B NI U7 N G N2 A K G 3 NI R 8
RS2 d 10 MHzE I ( Voluson 730
Expert; GE Healthcare, Chalfont St Giles, UK )
FIWr o HEBRBRUE . BES AT ik B2 P Rk L4
=3 cm; ZHROEA; BRERE FAR L, EiRE
Xof A g B o

A BREAL > 24l . TCCAIL364I LLITCGHH
MR EEFIATSLNB, YeRh4l 3241 W FH 55 15 4T SLN B,
JIF A5 SLNB H 2 45 [ 22 /4 w5 4F 5% 20 B A0 B B A=
fE o MUESE M A Wk 45 RAS, 7ESLNBIGATIRES L.
TRk EL 25 8 4 .

© WA )T i [ & F I F 2P H

1.2 Fi&

1.2.1 ICG %8 SLN 9 #ik  TEANRIF AT T A 5
KRS 1 mL 20 5B 1CG (FHARERIZ5L A R
AN, RIGIEAT IR AL EE 10 so JLAr A 6 ]
FARLT, FFIa 2 a8 (iR by W1 7 2= 25 28 ) 4
ARARAF A, TS5 MDML) (K1), ZE&S
K760 nm PRI LLANER R 1CG 5 H 5%
6, M2 RECK AT R S E R R R,
St n] LAYE M WEE 2 B TCG 0 (FLaAdh)
BWCE W R R B AESOGETE, Tk E A kb Y)
FERRR (B 2) o YRR R . B R ARG . FRR PRI,

SRR AL BV A HIT I I L 45 ( SLN )T ZE (3 ) .
TEMCE T A 2 E s (K 4) , SRIGITIE 1.

1T KR &5 55 4, AR AR ik 10 85 IR 25

B 1 RHRRNRSR

Figure 1 The fluorescence detection system
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Figure 2 guided fluorescence imaging after ICG injection
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Figure 3  Strong fluorescence of SLNSs after incision of the axillary

skin and subcutaneous tissue
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Figure 4 Verification of the fluorescence of resected SLNs
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