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Clinical Study of Molecular Diagnosis in Sentinel Lymph Node Surgery for Breast Cancer

Weidong Zhu
The First Affiliated Hospital of Suzhou University, Jiangsu Suzhou 215008

Abstract:Objective: To analyze the application effect of molecular diagnostics (MDX) in sentinel lymph node (SLN) surgery
for breast cancer. Methods: The subjects included in this study were breast cancer patients in our unit, all of whom were treated
from January 2022 to December 2022, a total of 65 cases. All the patients were diagnosed with MDX, rapid frozen pathological
examination (RFPE) and imprint cytology (TIC) during SLN operation for breast cancer. To observe and analyze the effect of
molecular diagnosis in sentinel lymph node surgery for breast cancer, the postoperative pathological diagnosis was taken as the gold
standard. Results: There were 154 SLNs in 65 patients, with an average of (2.24 + 0.54) SLNs per patient. Postoperative pathological
examination showed that the proportion of metastatic lesions was 32.31%. The gross transfer accounted for 76.19%, and the micro
transfer accounted for 23.81%.The sensitivity of MDX diagnosis during SLN for breast cancer was 85.43%, that of RFPE was
73.43%, and that of TIC was 69.43%. It can be seen that the sensitivity of MDX during SLN for breast cancer was higher than that
of RFPE and TIC (P<0.05). MDX was detected 60 times during SLN for breast cancer, and the average time of the first 10 operations
was (52.35 + 3.43) min; Average time of 11-25 times (41.35 £ 3.54) min; The average time of 26-60 times was (32.35 + 2.54) min. It
can be seen that with the increase of operation times, the time is significantly shortened (P<0.01). Conclusion: MDX in SLN of breast
cancer has high sensitivity, and this multi method is simple and easy to master, which can play a better role in clinical diagnosis.
Keywords: Breast cancer; Sentinel lymph nodes; Molecular diagnosis; Rapid frozen pathological examination; Imprint cytology;
Susceptibility
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