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[ Abstract]  Objective To investigate the clinical value of near-infrared fluorescent method combined
with methylene blue method for sentinel lymph node biopsy ( SLNB) in patients with early breast cancer.
Methods In total, 141 patients diagnosed with early primary breast cancer who were negative for armpit
lymph node examination received SLNB by near-infrared fluorescent method combined with methylene blue
method. The quantity and detection rate of sentinel lymph node (SLN) by near-infrared fluorescent method or
methylene blue method alone and combined application of two methods were recorded. Pathological examination
of intraoperative frozen sections and postoperative paraffin-embedded sections were compared, evaluate the
effect of BMI upon the detection results of SLN by near-infrared fluorescent method. Results The mean quan-
tity of SLN detected by near-infrared fluorescent method was (2.78 +1.28), significantly higher compared
with (2.29 +1.31) by methylene blue method (z=4.640, P <0.01). The detection rate of SLN significantly
differed between two methods ( )(2 =4.083, P=0.039). The average quantity of SLN detected by combined
methods was (3. 11 £ 1.30), significantly higher than that detected by methylene blue method alone (¢ =
10.360, P <0.01). The detection rate of SLN also significantly differed between two approaches (y* =8. 100,
P =0.002). For the SLN detected by the combined methods in 140 cases, the positive rate between intraopera-
tive frozen sections and postoperative paraffin-embedded sections did not significantly differ (* =0.250, P =
0.625). For 86 patients with BMT=24 kg/m’, SLN was not detected in 3 cases by near-infrared fluorescent
method alone, whereas the detection rate was up to 100% for those with BMI <24 kg/m*. Conclusion Com-
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bined application of near-infrared fluorescent method and methylene blue method can enhance the detection rate

and quantity of SLN and increase the accuracy of SLNB. However, how to enhance the detection rate of SLN for

obese patients remains to be investigated.
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