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[Abstract] Objective To evaluate the clinical value of * Tc™-ASC lymphoscintigraphy in sentinel lymph node (SLN) loca-
tion in breast cancer,and to offer accurate orientation for sentinel lymph node biopsy(SLNB). Methods Thirty breast cancer
patients underwent % Tc™-ASC lymphoscintigraphy,outcomes were compared with blue dye method and ¥ detection probe.
Results The success rate of image were 93. 3% (28/30),43 SLNs were accurately located. Fourteen cases were found in
complete concordance with blue dye(100% ). Twelve patients were found in concordance with ¥ detection probe,2 cases were
not detected by ¥ probe. Of the twelve patients with SLN metastasis,8 cases were positive in ALN. Of the sixteen patients

without SLN metastasis, 14 cases were negative in ALN. Diagnostic coincidence rate was 78. 6 % , false negative proportion

was 7.1%. Conclusion ° Tc™-ASC lymphoscintigraphy can show accuarate location, number and lymphatic drainage of SLN

and guide Yy detection probe and SLNB.
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