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Camparison between the 1 Day and the 2 Day Protocols of
Lymphoscintigraphy and Sentinel Node Biopsy using Subareolar Injection
in Breast Cancer Patients: A Retrospective Study

Ju-Won Seok, M.D.T, Sungmin Jun, M.D.Z, Hyun-Yeol Nam, M.D.Z, and InJu Kim, M.D?

lDepartment of Nuclear Medicine, College of Medicine, Chung-Ang University, Seoul, Korea;
*Department of Nuclear Medicine, College of Medicine, Pusan National University, Pusan, Korea

Purpose: Lymphoscintigraphy and sentinel node biopsy are used in detection of axillary lymph node metastasis in
breast cancer patients, but standardized technique is not established. We compared the results of the injection
the morning of surgery {1 day protocol} with the subareolar injection the day before surgery (2 day protocol) with
the subareolar injection in patients with breast cancer having lymphoscintigraphy and sentinel node biopsy.
Materials and Methods: This study included 349 patients who underwent the breast cancer operation during
2001-2004. One hundred seventy one patients (1 day protocol, 1 hour) was injected 0.8 ml of Tc-99m Tin-Colloid
{37 MBa) by subareolar injection on the morning of surgery. One hundred seventy eight patients (2 day protocol,
16 hour) was injected 0.8 ml of Tc-99m Tin-Colloid (185 MBa) on the afternoon before surgery. Lymphoscintigraphy
was performed in sitting position and sentinel node localization was performed by hand-held gamma probe during
operation. Result: In the 1 day protocol, 153 cases 89.5%) of the sentinel node were localized by lymphoscinti-
graphy and 150 cases (87.7%) were localized by gamma probe. In the 2 day protocol, 159 cases (89.3%) were
localized by lymphoscintigraphy and 154 cases (86.5%} were localized by gamma probe. There was no significant
difference in localization of sentinel node between the 1 day and the 2 day protocol by lymphoscintigraphy and
gamma probe (p»0.05, p>0.05. Conclusion: There was no difference the result of localization of sentinel node
with subareolar injection between the 1 day and the 2 day protocol in breast cancer patients. Because the 2 day
protocol allows the enough time of performing lymphoscintigraphy, it is more useful in localization of sentinel
node in breast cancer patients. (Nucl Med Mol Imaging 2009;43(1):55-59)

Key Words: Sentinel node, breast cancer, lymphoscintigraphy, subareolar injection
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Table 1. Patient Characteristics

Characteristics Total (n=349)

1 Day protocol (n=171)

2 Day protocol (n=178)

Mean Age (Range) 475 (24-76) 47.3 (24-75) 477 (25-76)
Pathology
IDC* 291 (83.4%) 140 (81.9%) 51 (84.8%)
*IDC; invasive ductal carcinoma
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Table 2. Localization of Sentinel Node

Localization 1 Day protocol (n=171)

2 Day protocol (n=178)

Lymphoscintigraphy

153 (89.5%)
Sentinel node biopsy

150 (87.7%)

159 (89.3%)
154 (86.5%)

Figure 1. Anterior chest images show subareolar injection site in
left breast and focal uptake in left sentinel node in left axilla.
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