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ABSTRACT

Aims and background. Sentinel lymph node biopsy has become an ordinary method
for breast cancer staging. Neoadjuvant chemotherapy has been considered one of the
contraindications for sentinel lymph node biopsy due to potential secondary fibrosis
and lymphatic distortion. Timing and influence on sentinel lymph node biopsy result
by primary systemic therapy are current and controversial topics.

Methods and study design. The experience in the medical literature is reviewed. A
search was performed in the following databases: Medline (through Pubmed), EM-
BASE, Tripdatabase and Cochrane Library, between January 1998 and December
2008.

Results and conclusions. After analyzing the conclusions from 42 series and waiting
for the end of related prospective trials, it could be concluded that sentinel lymph
node biopsy is a useful diagnostic tool that should be integrated in the algorithm for
the management of breast cancer patients when primary systemic therapy is needed.
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