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[ Abstract] Internal mammary lymph node irradiation (IMLNI) could reduce local recurrence and
distant recurrence and improve survival. The NCCN Guidelines have updated the recommends in IMLNI.
However, the relative toxicities of IMLNI to the heart and lungs should be carefully considered by clinicians,
so individualized indications for IMLNI are needed. Internal mammary sentinel lymph node biopsy (IM-
SLNB) could be an accurate technique to guide IMLNI with minimally invasive staging, and provide more
survival benefits to patients. This article reviews the benefits of IMLNI, controls of the side effect, and
discussion of IMLNI guided by IM-SLNB.
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S FLARIE I R FRABET- R (P $<0. 05) , HUT 5 10 454kt
%o 1.5 BIE K (48 R E AL AL ) 5 vT 64y 20 AR 1 i FL
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AR ) XU 25 FR i SR AR AP AR 2R

L FTHEPE R LG R g0 B FLZE 24017 . DR SR 45 R R,
X bk B 25 (f 4% IMLN) RS20 1) 10 4F-0S 15 0 X daf i 2 25
TEUR 4 AH G, {0 DFS 1 35 3 T DX 3k 2 25 BG4 (P =
0.01)" EORTC2 2922/10925 W57 45 Bl R, IX ik B

F5 IMLN (1 DX 35 9bk 4 &5 077 T LA S 3 48 5 R OS (HR=
0. 88,95%CIH 0.80~ 0.97, P=0.012) ( 4& %} 3K 25 4% 9 H
1.6%.1.6% .3.3%) ,DFS (HR=0.85,95%CI} 0.77~ 0. 94,
P=0.002) 1 DMFS ( HR=0.82,95%CI } 0.73~ 0.92, P=
0.001) .
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BRI B, IMLNT 3200 I3 Mo 252 2O 2 56

2. IMLNI AN B R 4 il « 3 B 9 5077 R 7T e 380k
SR A S RGN T T A Bl RO 1R O AR W B
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38.3%(36.8% ~ 46. 2% ) 17 7¢ IMLN # % ,1~3 4~ ALN BH
H119. 6% (18.8% ~26. 7% ) H IMLN # % , ALN BT 9. 2%
(4.4% ~16.8%) 1) IMLN %%  {HAFE B 12 =4 4~ ALN [
HEERE T 60% 4470 IMLN JCF6 8% 1 ALN BB T 9%
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HI AT, LK AT ISk 45 75 4 (internal mammary sentinel
lymph node biopsy, IM-SLNB) BE % LA @1 1) J7 1% 3FAl IMLN
FERSARI X IMLN AT HEBR 43 W1 0F48 5 IMLNI' |, B4R
A 6 Ml AJCC FER IRt EL 4 90 A IM-SLNB HI &, 3144
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LA ot s LR 23 31 B2 Wi B R 0T A G R R 5 57
WA R4S B 0 N FL X AT I bk EL 45 (internal mammary
sentinel lymph node , IM-SLN) 4% %8 % , FR | T IM-SLNB
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2} 96. 9% (282/291) ,IM-SLN &% 70. 0% ( 304/434 ) , ¥
HIM-SIN sk 2 (1~5 ), 5 F% 1[1.5%
(7/461)]. % 2 [ 41.9% (193/461 ). & 3 [ 41.6%
(192/461) ) 4 4 [ 14.3% (66/461) ] B[] #0155 5[0.7%
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S T IMLNI

WY NG K

PEIUF B 22 BEHE B 2000E 52, ZLIRE IMLNT GBS 38 /B
BR A 77 AT L N8 114 52 & JRURS: , NCCN 8 Rt % IMLNT 39F
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