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Combined therapy of axillary reverse mapping and fine needle aspiration cytology for
postoperative lymphedema in axillary lymph node dissection

Tao Qingsong” ,Zhang Yanan,Gao Shen,Tang Wenhao

(Department of General Surgery,Affiliated ZhongDa Hospital , Southeast University , Nanjing 210009 ,China)

[Abstract] Objective:To explore the effect of combined ARM and FNAC on postoperative lymphedema in ALND. Methods: This
study was performed from Jan 2013 to Dec 2013 and patients undergoing ALND were enrdled. The patients were devided into control and
treatment groups. One ml of Carbon Nanoparticles intradermally was injected in the ipsilateral upper extremity. FNAC was performed in
both groups. All the dyed nodes were dissected in the control group. ARM nodes which were positive for malignancy,suspicious,or
inadequate for diagnosis were dissected,while negative ARM nodes were spared. Data were collected with successful identification
and protection of the arm lymphatics,and occurrence of lymphedema. Results:Of the 72 patients undergoing ALND,in 100% of
patients,all ARM lymphatics and nodes were identified in the axilla. One,3,6 patients in control group and 2,2,9 with selective
group had positive,suspicious and Unidentified ARM nodes by FNAC,respectively. Two in control group and 3 with the other had
positive ARM nodes by histological diagnosis. Lymphedema in two weeks and postoperative 6 months happened in 88.6% and 31.4%
of control,84.6% and 30.8% in the selective patients whose ARM nodes were removed,but 12.5% and none in the selective patients
whose ARM nodes were preserved. other 8 cases whose blue lymphatics and nodes were preserved. Conclusion: ARM and FNAC
can safely and effectively identify the upper extremity lymph drainage,so may be used to prevent the lymphedema after ALND.
[Keywords] arm reverse mapping;fine needle aspiration cytology; breast cancer;lymphedema
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Figure 1  Axillary reverse mapping
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Table 1 FNAC and histological diagnosis results

[n(%)]
FNAC YL (n=35) EFEH (n=37) PIE
B 25 (71.4) 24 (64.9) 0.550
ANE T E 6 (17.1) 9 (24.3) 0.453
Al 5E 3 (8.6) 2 (5.4) 0.473
B 1(2.9) 2 (5.4) 0.521
ZH U BH 2 3 -
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Table2 Comparation of lymphedema between the two groups

[n(%)]

ZH 51 2 AW 6 ™~HJE

YIgg 31(88.6) 11(31.4)

HEFRAH 14(37.8)*" 4(10.8)*

YIBg#H 11(84.6) 4(30.8)
R 3(12.5) 0(0)
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