1170 J Bengbu Med Coll, September 2014 ,Vol. 39 ,No. 9

[ XEHS] 1000-2200(2014)09-1170-03 - AR EF -
Level I ZH bk B 25 35 S ZE M T bk 2 25
BH 1 2L R g A0 R AR 96 AR (4 iz
B, BP0, B ORL,E OE

[FZE] 8 & 85T Level I AWKEEETEHTEMT k45 PR PEZL AR i RARVA AR T R FINE . & o - X AR T 3o 1A A Bl 7
BRI RN R 25 P 59 481, A7 s LRI B R AR VA R 454 M2k 25T R i 2 PR IIRITRCR , 4
R WA A5 42 6], b 41 BT R E S5 R, A Ik 45 A 13 14,3 AFEmAb 784 9. 5% , Bt s L itk
ELEEIE AL 2. 4% ; BASRZL IRss  RARYAR B 17 1),3 AR A i ey 35.3% Bl ik A58 4 23.5% ,2 HEFIA 4
T2EEE (P <0.05) ; 4Lk &5 H R AAETER N 92.9% , Al LA T RARIA A 88.2% ,2 AR LT #E X
(P>0.05), # X TARTT AT T k25 BAMERE 47 I 20 bk O 285 0 41 AT 42 o MRS bk T 25 RIS e, T AR S 9B R 97
AR BUR A EEMIERE X,

[ &I ] FLARMOR ; e RARIA AR s Level Tk EL 45

[FEEREERSEESZES] R737.9 [ XHEbRER] A

The application of dissecting level III lymph nodes in modified radical

mastectomy of breast cancer with positive axillary lymph nodes
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[ Abstract] Objective:To evaluate the value of dissecting level Il lymph nodes in modified radical mastectomy of breast cancer patient
with positive axillary lymph nodes. Methods : The breast carcinoma patients with positive axillary lymph nodes were screened by physical
examination or ultrasound imaging. The patients were treated with the modified radical mastectomy or modified radical mastectomy
combined with level Il lymph nodes dissection. The clinical effects of two kinds of operations were compared. Results: Forty-two
patients were treated with level Il lymph nodes dissection. Among 42 patients, the positive axillary lymph nodes in 41 cases
(accompanied by postive level Il lymph nodes in 13 cases) were found. The rates of 3-year distant metastasis and supraclavicular
lymph node metastasis were 9.5% and 2. 4% , respectively. Seventeen patients were treated with the modified radical mastectomy, the
rates of 3-year distant metastasis and supraclavicular lymph node metastasis were 35.3% and 23. 5% , respectively. The differences of
the rates of 3-year distant metastasis and supraclavicular lymph node metastasis between two kinds of operations were statistically
significant( P <0. 05 ). The overall survival rates of the patients treated with the modified radical mastectomy and modified radical
mastectomy combined with level Il lymph nodes dissection were 92. 9% and 88. 2% , respectively, the difference of which was not
statistically significant( P >0.05). Conclusions ; Dissecting level Il lymph nodes in the treatment of the patients with positive axillary
lymph nodes can thoroughly clean the axillary lymph nodes,and improve the postoperative treatment and prognosis.

[ Key words] breast neoplasms ; modified radical mastectomy;level I lymph node

LRI LM DL R R 2 — AR,
WE LS RN R R Rrg L, Bar, 3
JHR IR R AR AT 2 TR R 2B ) i 22 B B
7 i S FL I 0 F BT R T2, FLIRE R RARIG
AR Auchincloss RN FUIRIMRFZE AR AR b
KB IR 25 Level 1 2 Level IT 40, 1 T ik E2
25 Level I 2H ( LA f@&IAR H) 52 F B /s AL P 0457

[ Wk H 3] 2013-05-12

[VEB BN I i PR 2 8 55 — B B B ko o0 DO B, 22 0 ek i
233004

[MEHRIA ] W®ak (1977 -) 5B, FIRER.

BRI, BEA M, AR TE A
Rl 0T bk 2L 5 PH vk LR AR 3, 2 5 N A T
T2 bk L 25 AR — B A7 e A 2 ORI T4
I ELEVE FATE IR T IR L 45 PR 2L el ARG AR
(I A R F L, A SCXF 2007 ~ 2009 4EF& B 59 f)
T T EEL 5 BH A 1) LRI 0 S5 3 P Ao B B )
AR B 537

1 BERERFE

L1 —f&5H 59 BIFLIRE w6 B, R i
RS SRR P A5 G A e R 9K L 445 e A 1l PR



B EFIEFIR2014 59 A% 39 5% 9 B

Wk E S BHME, 4F I8 30 ~65 %/, 44t 18 {1,
Yz {41 ), A2 FLRE g 32 i, A5 O EL AR g
27 il byRg 4 O Rk RE B B RRAR AN I PR 43 4. T
W14 1,72 139 1,73 B 16 i, HE L B
iz WFLIRE , o 2007 4E 17 0 8B 3 17 LR
2 BARIA AR, 2008 ~ 2009 4F 42 fi B & #h AT 40
KIUILIEE A B ) TR LA AR . B 58
6 ALY A R EL LS 5L RS E [ TAC &, T
W S5 5 R H T FEC 7 28 AR L 45 e R 8 8 1k
HNMETT S I TR BOT (Rl 60 Gy) o X T R4
PR AR JE 2 1 IR 5 2F 10 mg, &
K2 WX T O AL MR ZAR AR, 2k 1 ik
Hmg 2.5 mg, BER 1R, A BE ARG FNEH
BEIE A1 R UER3 M 1 IREEARG 2 48,
3~SAEN 6 MHER 1R, FE 1 FEAE 1 IR
&1 112 BB, h 23R BEAETER) o

1.2 Level &M E L FIFix WEEAR,
Level 1 | T 9tk &5 15 )5 2 W /NUL A s, F g
LR 7 - iy 85 2 4 Ak, Vs 1) A AL e - R 4 - 38 1
WLIETYA) B P 1) SRR B R LB I, eBs, o] g /ZNL Y
2% & 305 B LIRS 447 1 6 JUL P 00 fe 22 17 Jn LA
PRy TH0E T F KBS ET T 598 S8/ UL A Y
Wk CLRR A2 SR 05 4 2 M/ N LR T 537 DA g B )
B, I ShRIC, B Level M2k E4E,

1.3 %itFH%x RHY K5,

2 #R

2.1 JRAENIE Vs KR B AR AL A WA & 45 A R d
oL 42 BNl S5 EH B Wi R
B bE A 32 B, RN 8 B, TR e
1], BEAEEE 1 B, AR R4S 10 ~ 34 AL,
2R ELZE 1 ~4 M, BRI R T ik e g5
a1 B, £ 41tk EL 25 56 % 13 fl, o 31. 0%
(13/42) ,H: TNM 4316048 T1 7 1 ]2 89 5 il
T3 A7 B, W MRELEE BHME <3 4> 14 6, XF 0L Y
LR EL 25 TC55 8% s BT RS 45 PR E 4 ~9 4 16 191,
X0 A T4 9k O 285 BHME 4 ) BT BH P ok 0 4%
=10 38 11 1), X6 Ry ) T4 ik e 25 BA A 9 1],

2.2 JFAgE WA RRCEAAE R TR R R
JE R K iy, S0 77 R EEL K i R PR AR TG sl s, T
L= 45 | o B B B 55 0 & i, Bl VT 36 ~ 60 S,
42 {5 ARk EL 453 41 s 3 v 4 B B b i 78 (L
TR EEERS 2 ) IFE6RS 1 ), B et 1 ) | ab ik
BHEN9. 5%, B8 Lk g 1 ], BB R 2. 4%

1171

(1/42) , Bk 5 ) g 3 v T 2H bk B 25 P A 4 401,
HEAERR N 92.9% (39/42) . 2007 4F B4l 3L 96
RARA B F 17 6,3 4Fim b ¥ % F R 35. 3%
(6/17) ,2 Himb B B ERAGHITFEE L (X =
4.03,P <0.05), & ke g5 %R 23, 5%
(417 2 HERBAGITFE L (¥’ =4.52,P <
0.05) ; MAAEHR N 88.2% (15/17) ,2 #H B A%
ERTGI4E L (¥ =0.004,P >0.05) ,

3 g

FUIRIR B F AR5 3 ik AR A AR AL
R, JGEERBE RO BN FRFA AT 1
KA R 10% , B N 2408 Be ik 2 Dl ek R ARG AR
3 AL RR IR T MK NILR B, B TR M
I B 55 I 2 T3k L 4858 RIS, T s i -
RAGITFRL, AKX Ik EL 45 5% A% B0 H e o A 7K
SRR FL I B UG (0T AR BUREE bR SR T
o5 IR B 25 A Bh T I 4 T b 1 A IR EL G O R
T, BE A% B 1o B IR T 405 SR I v B s i R
fijE"

i I 225 DR 25 2 B i L AR BB T i — I3
FEEMSLHE, FUIREF AR, RN R LR SRR
AR RARTAA 2B 7Lk ek RARTAEAR T AR
B L AR s vk B 45 v 4 24 R AT dgle 2 (1 o
PR E RS DA LR g IR e vk 2 5 5 4 A H Y
JESARTUG (58, i B R34 hi ), 38 e vk
SETE S IS Tk T 245 2 WAL, DA A2 I IR 43 10
FHE FHTBIIAYTY %, H2 IR Berg MBS IR [ 45 50 4
Bt FLBRIRCET R EL 25 1T 23k Level T (B/INULAMI]
) Level T (M/NULIG4L) Level T (/N HILPY ]
2H) 1 Rotter 2H (Mg LI 2H) . Hav, BN £ K H
Anchincloss B R ARIAYE R T | 1T I FL AR 98 B & A0 FR
HEAR I, IR 45 H AR T Level 1| 11 2K, #
W AR B AR A, | AE L 10 % B IR YT B 2R
AT A , L SR T 3 5 W) R (0 A A Il N A
FERFIA]

R BN £ RS bR O 45 5 B8 P4 A 4 2
RS IR, Level TNtk 4 45 J2 FLAR K B 51 3 4
AR LU L A A s AR R vk
TEALFE RS ME S A3 R, A R T I PR L R R
SRR A T A T ZE 0K 12 45 FH P RSP 2 3k
3 20% LI, WA 58 %5 F 2008 ~ 2009 4 76 3K [
AT AR TG B AR AR A, R LRI
WRELZE I R w6 B (AR AT T Wk EL & PR ) |



1172

17 Mk BV 4 AR, 200 BRI 2 J B TIT 4 9 1L &5
FeM R A 31. 0% (13/42) W i T SCRRRE #Y-F
SN INRERT S 22

H AT, B A AT T4 ik B 45 v 43 A 7R A A
A2 TN B M e S5 R A e
EPE AR M H SRS AT
ARG | H I o 22 S A, O TO ~ T3/NO ~ 1h
LI R N T KO AR B 43, H
LRI FT L T T2 7K STk B 45 5 78 2 5 | ke ot
RS S A EE LR RS A ) T L 8 T ) e R
FEAm , BN R A — A2 IR sk 4G i i
IR ELAE I 5 1, I T 4L B0 285 W 5 1 3535 A
R N B, AR LR e RARTA AR T A A
WREL 5 491, P RE 22 ik TR B 1 BE M bk e 285 1ol ok
o2 0 60 DA 7 BRI 7 B8 VR AR S B, § 3R R R
FERS R AT IR B 5 A R ME LAARIA , T R
RDIRe B E R o R b R RS R T
He LR TR

ARMFFTHNT 2007 4ETE TR BETF AT IT 10 BF ik
ELEE BV R LRI RIE AR 17 1, A7 FLARE o R AR
B XF 2008 ~2009 4 [FIFE SR 42 i 35 4h 52
T2 M RN A B L2k 4535 4,2 4188
HARJE I GERL ST IR T SR IR SRR YT .
2 B E AL A R LIRS R R
AHIEEL(P<0.05) , JF& BAEFRRN 92.9%
(39/42) , 5FLBR o R ARG AR B H 1Y 88. 2% % 5%
TG (P >0.05) , 1T e J5 P A EURE % 191 %k
R/ BETI R AR OC,

3 A A B PR AR AR AT, R I ik
CLE5 I 5 Jib R R A2 W BH PR35, A b AT T2 9k
LA B ebogg A B o S 1 JR 3, A
N7 122 B T 3 4 AR B 5 Y R, PR oA T e e

J Bengbu Med Coll, September 2014 ,Vol. 39 ,No. 9

WM S H A BT T, X0 TREARE S
BT e S SOR BAT H B AY IR R R
[ & % x # ]

[1] Chevinsky AH,Ferrara J,James AG,et al. Prospective evaluation
of clinical and pathologic detection of axillary metastases in
patients with carcinoma ofthe breast[ J]. Surgery,1990,108 (4) .
612 -617.

[2] Veronesi U,Rilke F, Luini A,et al. Distrihution of axillarv node
metastases by level of invasion: an analysis of 539 cases[]].
Cancer,1987,59(4) 682 —687.

[3] W, A Bl &, A5 LIRSS level L ZH IR LD 253056 7S
PRS00 R PR T S L] I g I PR, 2009,36 (9) 481 —
485.

[4] E2XNRIEE, 0% 55 (R FLLFL % E A M B R AR
AR RIIFLIRE BT BT [ )], JRAE ,2009,28 (4) -
408 —411.

[5] VLB, REShAs. FUMEIG RIS Bt [ 0], th R AE 20k
2001;11(5) :388 —392.

(6] 4B AMEIMEHAT SRS F AR mikse(]].
S AR ,2002,22 (1) 40 -41.

[7] Kodama H,Nio Y,Iguchi C,et al. Ten-year follow-up results of a
randomised controlled study comparing level- I vs level-lll
axillary lymph node dissection for primary breast cancer[ J]. Br J
Cancer,2006,95(7) :811 —-816.

[8] Yildirim E,Berberoglu U. Lymph node ratio is more valueble than
level Il involvement for prevention of outcome in node-positive
breast carcinoma patients[ J]. World J Surg,2007,31(2) :276.

[9] %, L, &35, 5. 201 7L AL IROM (257 5% 9 I R AT
FE[J/CD ). A 4 3% 5 b B 2 SCilk: TR, 2008, 2 (2) -
121 - 123.

[10] Wright FC, Walker J, Law CH, et al. Outcome after localized
axillary node recurrence in breast cancer[ J]. Ann Sug Oncol,
2003,10(9) ;1054 —1058.

[11] Fredriksson I, Liljegren G, Amesson LG, et al. Consequences of
axillary recurrence after conservative breast surgery [ J]. Br J

Surg,2002,89(7) :902 - 908.
(ALmiE %)

(L#% 1169 W)

[3] Gridelli C. The ELVIS trial. A phase Il study of single-agent
vinorelbine as first-line treatment in elderly patients with advanced
non-small cell lung cancer; elderly lung cancer vinorelbine italian
study[ J]. Oncologist, 2001 ,6 (Suppl 1) :4 -7.

[4] Yang CH,Simms L,Park K, et al. Efficacy and safety of cisplatin/
pemetrexed versus cisplatin/gemcitabine as first-line treatment in
East Asian patients with advanced non-small cell lung cancer:
results of an exploratory subgroup analysis of a phase Il trial[ J].
J Thorac Oncol ,2010,5(5) :688 —695.

(5] TEM AR, F AR R T WU R B i R ZE [J].
[ g I R 5 A, 2013 ,20(7) ;737 - 739.

(6] FBYLHS, EWE, RMER. 3 AEE 2 5 5 MALYT 1677 B0 AR/ an
P PRy 28O [0 ] o R YA 2 A 7, 2013,23 (1)
73 -175.

[7] Lie CH,Chang HC, Chao TY,et al. First- or second-line gefitinib
therapy in unknown epidermal growth factor receptor mutants of
non-small-cell lung cancer patients treated in Taiwan [ J]. Clin
Lung Cancer,2011,12(2) :116 - 124.

[8] e, TM, T1F, % &AL R IRIT 69 2 4F filf i 1) e
IRZMHTLI]. h i 25,2008 ,11(1) 137 - 141.

(9] K, B4, B, % WA B —ZiAyT 70 X DL LR
IR RAIATL D] M TS 516 R ,2013,25(5) :306 - 308.

(AL xwh)



