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Application value of fluorescence imaging technology
combined with methylene blue tracer in sentinel lymph
node biopsy for breast cancer
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(1. Department of Galactophore, Dongguan People’s Hospital, Dongguan Guangdong 523000;
2. Department of Surgery, Dongguan Xiegang Hospital, Dongguan Guangdong 523590, China)

Abstract Objective: To investigate the clinical application of fluorescence imaging technology combined with methylene
blue tracer in sentinel lymph node biopsy for breast cancer. Methods: A total of 150 patients with breast cancer
were selected in this study. Of the patients, S0 cases underwent sentinel lymph node biopsy (SLNB) with
indocyanine green (ICG) combined with methylene blue (the combination group), S0 cases underwent SLNB
with ICG alone (the ICG group), while SO cases underwent SLNB with methylene blue alone (the methylene blue
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group); intraoperative frozen section was performed, followed by conventional histopathology. Results: In the
combination group, patients developing lymphatic vessels was 94% (47/50), and of the remaining three cases, two
patients developed lymph node incision, lymph fluoroscopic visualization was 92% (46/50). The total detection
rate of sentinel lymph nodes (SLNs) in the combination group was 98% (49/50) and the number of detected
SLNs was 180, including 10 positive patients (20.41%); the total detection rate in the ICG group was 90% (45/50)
and the detection number was 158, of which 8 patients was positive (17.78%); the total detection rate in the
methylene blue group was 88% (44/50) and its detected number was 150, including 7 positive patients (15.91%);
the related indicators in the combination group were higher than that in the ICG group or the methylene blue
group. Conclusion: Compared to a single injection of ICG or methylene blue, ICG combined with methylene
blue tracer method can significantly improve the detection rate and the number of the sentinel lymph node in
breast cancer patients, which could provide an accurate guide on the selection of programs for breast cancer
surgery.

breast cancer; sentinel lymph node; indocyanine green; methylene blue
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Table 1 Comparison of clinical characteristics among the

three groups (1=50)

- Bad/  RiEd/ ICGHl/
(BIe)]  [#i(%)] [B1(%)]
iFie/ %
<40 13 (26) 11(22) 9(18)
40~60 16 (32) 19 (38) 18 (36)
>60 21 (42) 20 (20) 23 (46)
BMI/ (kg-m™)
18~24 29 (58) 30 (60) 27 (54)
24~27 13 (26) 13 (26) 17 (34)
=28 8 (16) 7 (14) 6 (12)
i g L
= 26 (52) 20 (40) 22 (44)
e 24 (48) 30 (60) 28 (56)
Jirsed A1
A 20 (40) 22 (44) 19 (38)
INF 11 (22) 12 (24) 10 (20)
Mk 10 (20) 9 (18) 9 (18)
T 5(10) 4 (8) 7 (14)
FkFEX 4(8) 3(6) 5(10)
JiRE B A2/ cm
<2.0 36 (72) 32 (64) 35 (70)
>2.0H <5.0 14 (28) 18 (36) 15 (30)
S PSS A
R M S 41 (82) 39 (78) 42 (84)
TR /N 7 (14) 10 (20) 6(12)
HoAts 2(4) 1(2) 2 (4)
MEMR 2 1K
FHAE 32 (64) 30 (60) 29 (58)
B 18 (36) 20 (40) 21 (42)
MR ZAK
[HAE 27 (54) 28 (56) 31 (62)
B 23 (46) 22 (44) 19 (38)
HER2
PR 3(6) 4(8) 2(4)
B 47 (94) 45 (90) 46 (92)
A 0(0) 1(2) 2(4)
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Table 2 Comparison of SLN excised among the three groups (#=50)
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