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Background - We reported the result of the randomized controlled trial about multimodal 

fluorescent-radioactive system for sentinel node surgery in 2014. (Ann Surg Oncol. 2014 

Apr;21(4):1254-9.) From the study, the multimodal system was feasible and safe method for 

sentinel node surgery. After then, we still use the method in clinical setting. This is the result 

of multimodal fluorescent-radioactive system for sentinel node surgery in early breast cancer 

patients in clinical setting.  

Methods - We evaluated 144 early breast cancer patients who used the multimodal system 

for sentinel node surgery from June, 2014 to January, 2017. We used this system for the 

patients with clinically node-negative and they didn’t receive preoperative chemotherapy. We 

analyzed the identification rate, number of sentinel lymph nodes (SLNs), and detection time 

of SLNB and evaluated the safety in clinical setting. 

Results - The mean age of these patients was 54.9 years. SLNs were identified in all patients 

of this group. The average number of SLNs in these patients was 2.1. The average time to 

detect the first sentinel lymph node was 9.3 minutes. The percutaneous lymphatic drainage 

was visualized by fluorescent imaging in these patients except one patient (99.3%). The first 

SLNs were detected by both fluorescence and RI in 132 patients (91.7%) and eleven patients 

were detected by only fluorescence. But one patient was detected by RI method. During and 

after the operation, there were no complications, including allergic reactions, skin staining, or 

necrosis. 

Conclusion - This result showed the real usage of multimodal radio-active system for 

sentinel node surgery in early breast cancer. This system is very feasible and safe method for 

sentinel node surgery in breast cancer.  


