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BIOPSIA GANGLIONULUI SANTINELA LA PACIENTII CU CANCER MAMAR: FEZABILITATEA EVITARII
DISECTIEI AXILARE IN CAZURILE NEGATIVE (@NOIoNgS)

Dragomir Timbur, Maksym Silvestrov, Valeriu Ursan
Health Forever International SRL “SI Medpark”, Chisinau, Republica Moldova.

Scopul lucrarii. Cancerul mamar este o forma comuna de cancer care afecteaza femeile la nivel global. Biopsia ganglionului limfatic
santinela (SLNB) este o procedura chirurgicala utilizata pentru a determina raspandirea cancerului mamar la ganglionii limfatici axilari.
Tratamentul standard pentru pacientii cu rezultat pozitiv SLNB este disectia ganglionilor limfatici axilari (ALND). Cu toate acestea,
ALND poate duce la mai multe complicatii, inclusiv leziuni ale nervilor si limfedemul, care pot reduce calitatea vietii pacientului. Acest
studiu retrospectiv si-a propus sa evalueze rezultatele SLNB la pacientii cu cancer mamar si sa determine fezabilitatea evitarii ALND
la pacientii cu SLNB negative.

Materiale si metode. Am analizat fisele medicale a 46 de paciente cu cancer mamar care au suferit SLNB intre 2019 si 2022. Dintre
acesti pacienti, 32 au avut SLNB negativ si au fost scutiti de ALND.

Rezultate. Niciunul dintre pacientii care au fost scutiti de ALND nu a dezvoltat recidive axilare in perioada de urmarire. Mai mult, acesti
pacienti au avut rate mai scazute de complicatii postoperatorii si o calitate imbunatatita a vietii In comparatie cu cei care au suferit
ALND.

Concluzii. Acest studiu sustine utilizarea SLNB ca tehnica de incredere pentru detectarea metastazelor ganglionilor limfatici axilari la
pacientii cu cancer de san. Evitarea ALND la pacientii cu SLNB negativ este fezabila si sigura si poate reduce morbiditatea asociata
cu ALND si poate imbunatati rezultatele pacientului.
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SENTINEL LYMPH NODE BIOPSY IN BREAST CANCER PATIENTS: FEASIBILITY OF SPARING AXILLARY DISSECTION IN
NEGATIVE CASES

Dragomir Timbur, Maksym Silvestrov, Valeriu Ursan
Health Forever International SRL “SI Medpark”, Chisinau, Republica Moldova.

Aim of study. Breast cancer is a common form of cancer that affects women globally. Sentinel lymph node biopsy (SLNB) is a surgical
procedure used to determine the spread of breast cancer to the lymph nodes in the armpit area. The standard treatment for patients
with positive SLNB results is axillary lymph node dissection (ALND). However, ALND can lead to several complications, including
nerve damage and lymphedema, which can reduce a patient's quality of life. This retrospective study aimed to evaluate the outcomes
of SLNB in breast cancer patients and determine the feasibility of sparing ALND in patients with negative SLNB.

Materials and methods. We reviewed the medical records of 46 breast cancer patients who underwent SLNB between 2019 and
2022. Of these patients, 32 had negative SLNB and were spared ALND.

Results. None of the patients who were spared ALND developed axillary recurrence during the follow-up period. Moreover, these
patients had lower rates of postoperative complications and improved quality of life compared to those who underwent ALND.
Conclusions. This study supports the use of SLNB as a reliable technique for detecting axillary lymph node metastases in breast
cancer patients. Sparing ALND in patients with negative SLNB is feasible and safe and can reduce the morbidity associated with ALND
and improve patient outcomes.
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