
 

 

THE USE OF INDOCYANINE GREEN FLUORESCENCE AND 99M TC-LABELLED 

NANOCOLLOID WHEN LANGER AXILLARY ARCH OCCURS: A 9-YEAR BREAST 

SURGERY PERSONAL EXPERIENCE. 

 

RASSU PIER CARLO  

 

Author’s Affiliations: 

Department of General Surgery, “San Giacomo” Hospital, Via Edilio Raggio, 12, 15067 Novi 

Ligure (AL), Italy. 

 

Background - The procedures for axillary mapping in detecting sentinel lymph node (SLN) are not 

standardized yet, with variations in the tracers used between surgeons and institutions. A recent 

meta-analysis provides data on the use of more consolidated techniques as radio-colloid alone and 

radio-colloid combined with a blue dye, whilst the indocyanine green (ICG) is outlined as a 

promising tracer. During the axillary access to the SLNs, the Langer axillary arch (LAA) may 

occur: its diagnosis is mainly intraoperative and failure in recognition gets to wrong identification 

of anatomical landmarks and to injuries of the neurovascular bundle.  

As no information is currently available about the most useful tracers to be used during axillary 

access to avoid mistakes due to LAA, this study reports on LAA occurrence and management using 

either the ICG or the 99m Tc-labelled nanocolloid (TcLC). 

Material and methods - Between October 2007 and December 2016, 591 breast surgeries were 

carried out: 298 for proliferative benign lesions and 293 for breast cancer. The TcLC and the ICG 

were applied in 75 and in 113 axillary accesses, respectively.  

Results - Although not significantly different at Student’s t test, the average number of SNLs was 

higher when ICG (2.40) was applied than when TcLC (2.32) was used. LAA occurred in 8 patients 

and was completely asymptomatic. Surgery was successfully managed and the integrity of the LAA 

was maintained in 6 cases. This was supported by the use of the ICG under blinded conditions: the 

lymphatic vessels were clearly visible even when enclosed in a fibro-adipose matrix and the 

operative field with its anatomical limits was no longer a confounding factor. 

Conclusions - This study confirmed the ICG able to increase the rate of SLN identification and so 

potentially being a factor for promoting a more invasive axillary surgery. Nonetheless, the ICG 



 

 

tracer was shown as a viable method for eliminating the confounding factors due to the LAA during 

the axillary access. 


