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Disclaimers

Medical Debate Gaslighting: A form of psychological 
manipulation where one person subtly (or not so subtly)
tries to make another doubt their sanity, perception of 
reality, or memory – maybe by trying to convince you 
that a practice changing guideline (see above) does not
really exist.  
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Arguments regarding surgical axillary staging

Fisher, et al., Cancer 1977; 39:2827-2839; Fisher, et al., N Engl J Med 2002;347:567-75; Bonadonna, et al., N Engl J Med 1976; 294: 405-410; 
Sparano, et al., N Engl J Med 2018;379:111-121; Kalinsky, et al., N Engl J Med 2021;385:2336-2347; Cardoso, et al., N Engl J Med 2016;375:717-729

Why not:

• NSABP B-04: 
Outcomes based on 
clinical nodal status

Why:  

• Bonadonna et al: 
Differing outcomes 
based on extent of 
nodal disease

Why not:  

•  RxPONDER: For post-
menopausal woman 
with HR(+) cN0 or cN1,  
genomic assays
often will determine
adjuvant therapy

• There is a known 
morbidity associated 
with surgical staging of 
the axilla

Why:

• Still may guide 
therapy in certain 
cases

• Premenopausal
• T3/T4
• cN1
• TNBC
• HER2(+)
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What I am NOT arguing for:
§ Omiss ion  of  SLN for  HER2(+)  and t r ip le  negat ive  breast  cancer

o N o d a l  b u rd e n  h e l p s  to  d e te r m i n e  t h e  ex te n t  s y s te m i c  t h e r a py

§ Omiss ion  of  SLN for  p remenopausa l  woman 
o R x P O N D E R  n o te d  t h a t  eve n  w i t h  a  l ow  R S ,  n o d a l  b u rd e n  m a t te r s  i n  

p r e m e n o p a u s a l  wo m e n

What I am arguing for:
§ Omiss ion  of  SLN for  HR(+)  postmenopausa l  woman wi th  cT1N0 breast  

cancer
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Choosing Wisely (ABIM/SSO/ASCO):
Don't routinely use sentinel node biopsy in clinically node negative
women ≥70 years of age with early-stage hormone receptor positive, 

HER2 negative invasive breast cancer.

Rudenstam, et al., J Clin Oncol 2006;24(3):337-344

cT1-3N0M0, women >=60 (n=473)

Breast surgery 
and tamoxifen

ALND (n=234)

No ALND 
(n=239)

cN0 (age 65-80) 

Lumpectomy with 
axillary 

dissection (n=172)

Lumpectomy with 
no surgical staging 

of axilla (n=499)

Martelli, et al., Ann Surg Oncol. 2011;18(1):125–33

cT1N0 ER(+), age >= 
70 years

Lumpectomy with or 
without ALND 

(n=636)

Tamoxifen (n=319) 
versus 

Tamoxifen plus XRT 
(n=317)

Hughes, et al., J Clin Oncol 2013;31(19):2382-7 Chung,  et al., JAMA Surg 2015;150(7):683-4

cT1/2N0 ER(+), 
age >= 70 

years (median 83)

Lumpectomy with 
or without SLN 

(n=140)

Most declined 
adjuvant 
therapies

~40% T2 ~7% T2 Est. 3% failure rate 26% T2
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A Prospective Study of Sentinel Node Biopsy Omission in 
Women Age ≥ 65 Years with ER+ Breast Cancer

Chung et al., Ann Surg Oncol 2024;31:3160-3167

cT1/2N0M0 
ER(+)

Lumpectomy

No 
SLN (n=125)

§ No isolated axillary failures
§ 23% T2

Women older than aged 65 
years with clinically staged T1-
2N0 ER(+) breast cancer 
undergoing breast 
conservation surgery are 
unlikely to gain benefit from 
SLN.

Caveats to these studies:
1) No axillary imaging was mandated in these studies
2) Although mostly T1 tumors, but there were T2 tumors included
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SLN versus no axillary surgery in patients with small breast  cancers and 
negative results on axillary ultrasound: The SOUND Randomized Clinical Trial

cT1N0M0 with a negative 
axillary US (n=1463)

Lumpectomy and breast XRT

SLN (n=727)

No SLN (n=736)

Gentilini et al., JAMA Oncol 2023;9(11):1557-1564

• For  the SLN g roup

o 82.5% were node negative
o Only 0.6% were pN2

• Adjuvant  t rea tments
o Majority received endocrine 

therapy (98% for HR(+))

o Chemotherapy for ~19% of 
patients 

o Radiation therapy for 98%



2025 Debates and Didactics in Hematology and Oncology 

SLN versus no axillary surgery in patients with small breast  cancers and 
negative results on axillary ultrasound: The SOUND Randomized Clinical Trial

Gentilini et al., JAMA Oncol 2023;9(11):1557-1564

• O m i s s i o n  of ax i l l a r y  
su rger y was not  in fe r io r  
in  DDFS for  pa t ien ts  
w i th <2  cm,  hormone 
pos i t i ve tumor s  and  a  
negat i ve  ax i l l a r y US

• Caut ion tha t th i s da ta  
may  not  app l y  
to p remenopausa l  
women

• Po in ts  to  impor tance  o f  
mu l t id i sc ip l ina r y  ca re

• Awa i t 10 -year  da ta  
to conf i rm resu l ts
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Axillary Surgery in Breast Cancer – Primary Results of the INSEMA Trial

cT1/2N0M0 with a negative 
axillary US (n=4858)(90% 

cT1)

Lumpectomy and breast XRT

SLN (n=3,896)

No SLN (n=962)

• Median  age :  62

• Median  tumor  s i ze :  15  
mm

§ 79% pT1
• Median  f/u :  73 .6  months

Reimer, et al., N Engl J Med. 2025 13;392(11):1051-1064.
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Axillary Surgery in Breast Cancer – Primary Results of the INSEMA Trial

• Sign i f i cant  dec reases  in  
shou lder/arm ROM 
issues ,  l ymphedema,  
ch ron ic  pa in

• O m i s s i o n  of sent ine l  
l ymph  node  
b iopsy was not  in fe r io r  
in  DDFS

• Su i tab le  fo r  pa t ien ts  
>50,  w i th  g rade  1 -2 ,  
HR(+ )HER2( - ) ,  cT1  
b reast  cancer

Reimer, et al., N Engl J Med. 2025 13;392(11):1051-1064.
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"We believe these latter two trials 
are practice changing and are 
important for our community to 
know about so that it can be 
implemented and essentially
represent a change in treatment 
paradigms."
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What about adjuvant treatments in this patient population?

We have stated within the guideline that radiation and systemic 
treatment decisions should not be altered in the select patients 
with low-risk disease where sentinel lymph node biopsy can be 
omitted.

If you look at the numbers from both the INSEMA and the SOUND 
trial, the number of patients with pathologic N2 disease who did 
have their axilla surgically staged, it was less than 1% in both trials. 
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Expanding those eligible for omission..........cT2, post-NAT.....
THE FUTURE…….

NAUTILUS
No axillary surgical treatment for lymph 

node negative patients after ultra-
sonography [NAULITUS]: protocol for a 
prospective randomized clinical trial

ASLAN Trial
Selective avoidance of sentinel lymph 

node biopsy after 
neoadjuvant chemotherapy 

in human epidermal growth factor 2 
positive / triple negative breast cancer 

patients with excellent response

EURBREAST-01

Omission of SLNB in triple 
negative and HER2-positive breast 
cancer patients with radiologic and 

pathologic complete response in the 
breast after NAST: a single-

arm, prospective surgical trial 
(2024)

Avoiding Sentinel Lymph Node Biopsy 
in Breast Cancer Patients After 

Neoadjuvant Chemotherapy (ASICS)

This study evaluates whether SLNB can safely be omitted in 
breast cancer patients with HER2+ or TN tumors who achieve 

a radiological complete response on MRI after neoadjuvant 
systemic therapy

BOOG 2013-
08 Trial

Omitting Sentinel Node Procedure in 
Breast Cancer Patients Undergoing 
Breast Conserving Therapy (2022)

SOAPET
Prospective study designed to evaluate 

the negative predictive value of LymphPET 
and to verify whether sentinel lymph node 

biopsy can be spared in patients with 
negative preoperative axillary assessment

VENUS
Sentinel lymph node biopsy vs no axillary 
surgery in early breast cancer clinically 
and ultrasonographically node negative

NEO-NAUTILUS

No axillary surgical treatment for lymph 
node negative patients after ultra-

sonography in a post-neoadjuvant setting
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Omission of Sentinel Lymph Node in Breast Cancer
"The Take Home Points"

1) Omiss ion  of  SLN  
o Po s t - m e n o p a u s a l  wo m a n  > = 5 0  w i t h  H R ( + ) ,  c T 1 N 0 ,  g r a d e  1 - 2 ,  u n i fo c a l  b r e a s t  

c a n c e r  w i t h  a  n e g a t i ve  a x i l l a r y  U S  u n d e r g o i n g  l u mp e c to my
o Pa t i e n t s  m e e t i n g  S S O  C h o o s i n g  W i s e l y  r e c o m m e n d a t i o n s ;  p a t i e n t s  ≥7 0  ye a r s  o f  

a g e  w i t h  H R + / H E R 2 - n e g a t i ve  a n d  p T 1 ,  c N 0  t u m o r s

2) Per formance on surg ica l  s tag ing  o f  the  ax i l la
o H E R 2 ( + ) ,  t r i p l e  n e g a t i ve ,  o r  g r a d e  3  H R ( + )  b r e a s t  c a n c e r
o c T 2  H R ( + )  t u m o r s ,  eve n  i f  g r a d e  1  o r  2  ( fo r  n ow. . . . . )
o Pa t i e n t s  u n d e r g o i n g  m a s te c to my  ( fo r  n ow. . . . . . . )
o Po s t - n e o a d j u va n t  p a t i e n t s  r e g a rd l e s s  o f  r e s p o n s e  ( fo r  n ow. . . . . . . )

3) Monday morn ing :
o U t i l i z e  t h e s e  g u i d e l i n e s  a s  a  b a ck b o n e  to  m u l t i - d i s c i p l i n a r y  d i s c u s s i o n s  

r e g a rd i n g  b r e a st  c a n c e r  p a t i e n t  m a n a g e m e n t
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"Ideally, the adoption of omission of sentinel lymph 
node biopsy will  lead to more multidisciplinary 
discussion and collaboration in the preoperative 
setting."  

"More and more studies are going to  show even
more subsets  of  pat ients  for  whom SLNB can be 
omit ted,”  Dr.  Torres said.  “As imaging improves,  we 
wi l l  be able  to  te l l  wi th  greater  cer ta inty  whether  a 
node is  involved wi th  cancer  or  not ,  and I  suspect  
there wi l l  be
less need for  per forming SLNB.”
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J Clin Oncol 2025 10;43(14):1720-1741
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ASCO Guidelines


