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The research progress of sentinel lymph node biopsy in breast cancer
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Abstract: Sentinel lymph node biopsy is one of the criteria for evaluating the presence or absence of
lymph node metastasis in breast cancer patients,and it is also the standard procedure for patients with nega-
tive axillary lymph nodes. In recent years,sentinel lymph node biopsy has been widely used in breast cancer
patients. The traditional sentinel lymph node biopsy detection method has many shortcomings,and new de-
tection techniques have emerged and developed rapidly. The rate of axillary lymph node metastasis in patients
with sentinel node-positive breast cancer is about 50% . Whether axillary lymph node metastasis has a lower
risk of axillary dissection has become a research hotspot. There is currently no consensus on the safety and
timing of sentinel lymph node biopsy in patients undergoing neoadjuvant therapy. This article reviews new
techniques for sentinel lymph node biopsy, axillary management, prognosis,and neoadjuvant therapy.
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