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Research Status of Predictive Factors of Axillary Sentinel Lymph Node Metastasis in Early
Breast Cancer
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Abstract: With the continuous improvement of social development and medical level, the surgical treatment concept of breast
cancer has changed from the maximum range of radical surgery to the minimum range of effective treatment, and the treatment
of lymph nodes has also changed from all axillary lymph node dissection to only the treatment of sentinel lymph nodes, and
intervention without axillary lymph nodes has become a research hotspot. In recent years, various studies at home and abroad have
shown that breast ultrasound, molybdenum target, nuclear magnetic and pathological typing have high predictive value. The paper
summarizes relevant research in recent years and elaborates on the mechanism of action, abnormal diagnostic criteria, advantages and

disadvantages of the above non-invasive auxiliary examination methods.
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