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Evolution of Axillary Surgery in Early Breast Cancer

Adapted from Mittendorf EA, SABCS 2023



Rationale for axillary surgery de-escalation
Lymphedema in breast cancer

• Relatively frequent (up to 30% at 5 yr) and feared complication following 
axillary surgery for breast cancer

• Pick incidence after axillary lymph node dissection (ALND) + nodal RT 18-24 
months

• Chronic, highly disabling, progressive condition, which negatively impacts 
quality of life.

Ahmed R, J Clin Oncol 2008; 
McDuff S, Int J Radiat Biol Phys 2019.



Rationale for axillary surgery de-escalation
Multidisciplinary perspective
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Non-inferiority HR margin: 1.3 

Primary End-point
Accrual from 1999 to 2004



SINODAR ONE Trial

Gentile et al., Abs. GS4-05, SABCS 2021
Tinterri et al., Ann Surg Oncol 2022



SENOMAC Trial



SENOMAC Trial: Recurrence-free survival

deBoniface J, SABCS 2023. Abs # GS 02-06



Management of axillary LN in EBC
ESMO Breast Cancer Pocket Guidelines 2023

https://interactiveguidelines.esmo.org/esmo-webapp/toc/index.php?subjectAreaId=8&loadPdf=1

• Sentinel LN biopsy (SLNB) is the 
standard axillary surgery in all 
clinical (c)N0 patients

• ALND following 1-2 SLN+   is
generally recommended only in 
cases of expected high axillary
disease burden or impact on 
further adjuvant systemic
treatment decisions



ALND omission for cN0 1-2+ SLN patients

1. Multigene testing in HR+/HER2- EBC

2. Adjuvant Olaparib for BRCA 1/2 mut. patients

3. Adjuvant CDK 4/6i. for moderate/high-risk HR+/HER2- EBC

Consider ALND for BRCA 1/2 mut. patients with positive SLN 

Potential implications for staging and subsequent definition of 
adjuvant systemic therapy in HR+/HER2- EBC:

Personal opinion
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Missing positive SLN may impact adjuvant treatment decision:

Omission of SLNB
Implications for systemic treatment and RT

2. HER2-positive EBC
• Choice of adjuvant systemic therapy (TH vs A/EC → TH or TCH + Pertuzumab)
• Regional nodal irradiation

1. HR+/HER2- EBC
• Adjuvant chemotherapy (premenopause)
• Tam +/- OFS vs AI + OFS (premenopause)
• Extended endocrine therapy
• Eligibility to adjuvant Abemaciclib and Ribociclib

3. Triple negative EBC
• Choice of adjuvant chemotherapy regimen (TC vs A/EC → T)
• Eligibility to Olaparib in BRCA 1/2 mut. patients (i.e. pT1) 
• Regional nodal irradiation



Need for an integrated multidisciplinary model

• Optimize work-up imaging

• Share common treatment goals
within the multidisciplinary team

• Adopt upfront common methods
to guide systemic and loco-
regional treatments (i.e. 
standardized multi-gene 
signatures)

Upfront surgery

Neoadjuvant therapy

Surgery tailored by tumor biology
and clinical stage

Systemic treatment and RT 
tailored by tumor biology and 

pathology stage 

Personalized systemic treatment 

Surgery (breast and axilla) and RT 
tailored by tumor biology and 

treatment response

Practice-changing trials should be designed considering advancement and evolution
of both systemic and locoregional treatments

Early breast
cancer
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