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 Nothing to Disclose

Disclosures



 When to Consider No Axillary Surgery in Patients with Early-Stage 
Breast Cancer Undergoing Breast Conservation (INSEMA)?

 Who is at Risk for Residual Axillary Nodal Disease after Neoadjuvant 
Chemotherapy (Alliance 011202)?  

 When to Dissect and When to Radiate?

Axillary Management: Questions to Ponder
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14.9% Node +



(No Special Type=IDC)



Post-Operative Systemic Therapy

Reimer T, N Engl J Med, published online Dec 12, 2024, DOI: 10.1056/NEJMoa2412063. 

Parameter Category No SLNB
N (%)

SLNB 
N (%)

Overall
N (%)

Odds Ratio
(95% CI)

Chemotherapy
No
Yes
Missing

856 (89.6)
99 (10.4)
7

3355 (87.1)
499 (12.9)
42

4211 (87.6)
598 (12.4)
49

0.78
(0.62-0.98)

Endocrine 
Therapy 

No 
Yes
Missing

40 (4.2)
916 (95.8)
6

201 (5.2)
3648 (94.8)
47

241 (5.0)
4564 (95.0)
53

1.26
(0.89-1.78)

Other Adjuvant 
Therapy

Anti-HER2

Bisphosphonate

Denosumab

19 (2.0)

92 (9.6)

13 (1.4)

82 (2.1)

361 (9.4)

50 (1.3)

101 (2.1)

453 (9.4)

63 (1.3)

0.93
(0.56-1.54)
1.05 
(0.57-1.94)
1.03
(0.81-1.31)
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*Omission of 
axillary 
surgery was 
NOT inferior 
to SLNB



*Clinical exam every 6 months and annual mammogram and US







Long-Term Safety Analysis

Reimer T, N Engl J Med, published online Dec 12, 2024, DOI: 10.1056/NEJMoa2412063. 

Parameter No SLNB SLNB p-value

Lymphedema 1.8% 5.7% < 0.001

Restriction of Arm or 
Shoulder Mobility 2.0% 3.5% < 0.001

Pain with Arm or 
Shoulder Movement 2.0% 4.2% < 0.001





 Requires Multidisciplinary Discussion and Individualized 
Implementation

 SLNB Still Has a Role in Guiding Adjuvant Therapy for:
 Patients < age 50
 HER2+ Disease
 Triple Negative Disease

 SLNB Has a Role in De-escalating Radiation Therapy

 Omission of SLNB May Cause Under-Treatment with CDK 4/6 
Inhibitors

INSEMA Application Considerations

Morrow M, N Engl J Med, published online Dec 12, 2024, DOI: 10.1056/NEJMe2414899.
https://www.breastsurgeons.org/news/?id=124



 When to Consider No Axillary Surgery in Patients with Early-Stage Breast 
Cancer Undergoing Breast Conservation (INSEMA)?

 Who is at Risk for Residual Axillary Nodal Disease after 
Neoadjuvant Chemotherapy (Alliance 011202)?  

 When to Dissect and When to Radiate?

Axillary Management: Questions to Ponder





Positive Lymph Node(s) Identified

Invasive Breast Cancer Recurrence-Free Interval
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2 0 2 4  S A N  A N T O N I O  B R E A S T  C A N C E R  S Y M P O S I U M  –  D E C  1 1 ,  2 0 2 4



A X I L L A R Y M A N A G E M E N T :  A L N D  v  A x R T

Key Points: 

•No randomized trials have ever shown a disease-
free survival or overall survival advantage between 
ALND vs. AxRT

•Isolated axillary recurrences are a rare event

San Antonio Breast Cancer Symposium®, December 10-13, 2024

This presentation is the intellectual property of the author/presenter.  Contact them at sm.wong@mcgill.ca for permission to reprint and/or distribute.



NSABP B-04
1971-1974

*development of clinically evident (and pathologically proven) progression 
of untreated lymph nodes

This presentation is the intellectual property of the author/presenter.  Contact them at sm.wong@mcgill.ca for permission to reprint and/or distribute.Fisher et al. NEJM 1985
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Recurrence Free Survival

Axillary management (ALND vs. RT) did not alter survival 

This presentation is the intellectual property of the author/presenter.  Contact them at sm.wong@mcgill.ca for permission to reprint and/or distribute.Fisher et al. NEJM 2002

NSABP B-04
1971-1974

San Antonio Breast Cancer Symposium®, December 10-13, 2024



Adapted from Mittendorf et al, JCO 2020   †95% of patients had ≤2 SLN+   *89% of patients received nodal field irradiation 

O U T C O M E S  F R O M  c N 0  S L N +  T R I A L S  I N  U P F R O N T  S U R G E R Y

San Antonio Breast Cancer Symposium®, December 10-13, 2024



A X I L L A R Y M A N A G E M E N T  I N  c N 0  P A T I E N T S

Evolving data, current controversies…

• cT3N0 patients & extracapsular extension with 1-2 SLN+

• cN0 mastectomy population with 1-2 SLN+

• Patients with 3 positive SLNs

• ALND to determine eligibility for adjuvant systemic therapies

San Antonio Breast Cancer Symposium®, December 10-13, 2024

This presentation is the intellectual property of the author/presenter.  Contact them at sm.wong@mcgill.ca for permission to reprint and/or distribute.



Eligibility Criteria
SLN+ Trials:

San Antonio Breast Cancer Symposium®, December 10-13, 2024

This presentation is the intellectual property of the author/presenter.  Contact them at sm.wong@mcgill.ca for permission to reprint and/or distribute.



Bonafice et al, NEJM 2024

SENOMAC
2015-2021
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Bonafice et al, NEJM 2024

SENOMAC
2015-2021

Cohort characteristics:
  Median age: 61 years
  94% T1-T2 tumors
  87% HR+HER2-
  89% received nodal RT

No difference in 5-year RFS: 89.7% SLNB vs. 88.7% cALND 
HR 0.89 (95% CI, 0.66-1.19)

San Antonio Breast Cancer Symposium®, December 10-13, 2024

This presentation is the intellectual property of the author/presenter.  Contact them at sm.wong@mcgill.ca for permission to reprint and/or distribute.



Bonafice et al, NEJM 2024

SENOMAC
2015-2021

A X I L L A R Y M A N A G E M E N T  I N  T 3 N 0  &  E C E

SLNB better          1.0          cALND better

San Antonio Breast Cancer Symposium®, December 10-13, 2024

This presentation is the intellectual property of the author/presenter.  Contact them at sm.wong@mcgill.ca for permission to reprint and/or distribute.



Bonafice et al, NEJM 2024

SENOMAC
2015-2021

A X I L L A R Y M A N A G E M E N T  I N  T 3 N 0  &  E C E

SLNB better          1.0          cALND better

San Antonio Breast Cancer Symposium®, December 10-13, 2024

This presentation is the intellectual property of the author/presenter.  Contact them at sm.wong@mcgill.ca for permission to reprint and/or distribute.
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Evolving data, current controversies…

• cT3N0 patients & extracapsular extension with 1-2 SLN+

• cN0 mastectomy population with 1-2 SLN+

• Patients with 3 positive SLNs
 
• ALND to determine eligibility for adjuvant systemic therapies
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Controversy with mastectomy patients:

• Worse tumor characteristics: more extensive, multicentric disease

• Do not receive incidental radiation to the level I axilla that occurs in 
>70% of BCS patients undergoing WBRT

• Until recently, less well represented in clinical trials...

M A S T E C T O M Y P A T I E N T S  W I T H  S L N +

Andersson et al, BJS 2021; 
van Roozendaalim Ann Surg Onc 2015

San Antonio Breast Cancer Symposium®, December 10-13, 2024
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SLNB better          1.0          cALND better

Bonafice et al, NEJM 2024

SENOMAC
2015-2021

M A S T E C T O M Y P A T I E N T S  +  S L N  M A C R O M E T S  ( N 1 )

Mastectomy patients with 1-2 SLN+ (macrometastases)
Axillary RT recommended to provide effective local control*

(*ALND can be reserved for patients for whom PMRT is contraindicated or 
not required)
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A X I L L A R Y M A N A G E M E N T  I N  c N 0  P A T I E N T S  W I T H  3  S L N +

Donker et al, Lancet 2015; 
Bonafice et al, NEJM 2024; 
Reimer et al, Lancet 2023

†Up to 2 macrometastatic SLN with additional micrometastases in 1 or more SLN

San Antonio Breast Cancer Symposium®, December 10-13, 2024
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INSEMA Trial (GBG-75 / ABCSG-43)
2012-2021

Reimer et al, Lancet 2023

GS2-07: No axillary surgery versus axillary sentinel lymph 
node biopsy in patients with early invasive breast cancer 
and breast-conserving surgery: Final primary results of the 
Intergroup-Sentinel-Mamma (INSEMA) trial. 
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A L N D  T O  D E T E R M I N E  S Y S T E M I C  T H E R A P Y E L I G I B I L I T Y

Tutt et al, NEJM 2021; 
Johnston et al, JCO 2020; 
Rastogi et al, JCO 2024 

In ER+HER2- patients who undergo upfront SLNB and have  1-
2+ SLN, should we return to OR for cALND? 

San Antonio Breast Cancer Symposium®, December 10-13, 2024
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A X I L L A R Y M A N A G E M E N T  I N  M O N A R C H E  E L I G I B L E  P A T I E N T S

Bonafice et al, Lancet Onc 2024

SENOMAC (POST-HOC ANALYSIS)
2015-2021

NNH = 1 / 0.09 = 11
11 cALND results in one 
patient with ≥ severe 
impairment in physical arm 
function

San Antonio Breast Cancer Symposium®, December 10-13, 2024
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Number Needed to Harm: 
1 of 11 cALND



A X I L L A R Y M A N A G E M E N T  I N  M O N A R C H E  E L I G I B L E  P A T I E N T S

Bonafice et al, Lancet Onc 2024

SENOMAC (POST-HOC ANALYSIS)
2015-2021

NND = 1 / 0.12 = 8
8 patients needed to undergo
cALND to identify 1 candidate 
for adjuvant abemaciclib per
monarchE eligibility criteria
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Number Needed to Diagnose: 
1 of 8 cALND



A X I L L A R Y M A N A G E M E N T  I N  M O N A R C H E  E L I G I B L E  P A T I E N T S

Rastogi P et al. JCO 2024

SENOMAC (POST-HOC ANALYSIS WITH MONARCHE DATA)
2015-2021

NNT = 1 / 0.076 = 13
13 patients need to be treated with 
two years of abemaciclib to avoid 1 
IDFS event at 5-years

San Antonio Breast Cancer Symposium®, December 10-13, 2024
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Number Needed to Treat: 
1 of 13 cALND



A X I L L A R Y M A N A G E M E N T  I N  M O N A R C H E  E L I G I B L E  P A T I E N T S

Rastogi P et al. JCO 2024

SENOMAC (POST-HOC ANALYSIS)
2015-2021

NND x NNT = 104 patients 
would need to undergo cALND to avoid one invasive 

disease-free survival event at 5-years due to the use of 
abemaciclib; 

NNH = 11 patients 
needing to undergo cALND results to harm one patient 
with severe or very severe impairment in physical arm 

function

San Antonio Breast Cancer Symposium®, December 10-13, 2024

This presentation is the intellectual property of the author/presenter.  Contact them at sm.wong@mcgill.ca for permission to reprint and/or distribute.

*cALND is 
likely to do 
more harm 
than good!



Clinically node positive (cN+) patients
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I M P R O V I N G  p C R  W I T H  N A C  I N  T N B C  A N D  H E R 2 +  C A N C E R S  

TNBC HER2+

Adapted from T Mamounas

%
 p

C
R
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Galimberti et al, EJSO 2016; Piltin et al, Ann Surg Onc 2020; Wong et al, Ann Surg Onc 2021; 
Barrio et al, JAMA Oncol 2021; Montagna et al, JAMA Oncol 2024; Cabioglu et al, SABCS 2022
Adapted from Mittendorf SABCS 2023

O M I S S I O N  O F  A L N D  I N  c N 1 / y p N 0
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R E S I D U A L I T C S  P O S T  N A C :  O P B C - 0 5 /  I C A R O  S T U D Y

Montagna et al, JCO 2024

San Antonio Breast Cancer Symposium®, December 10-13, 2024
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• Retrospective review of pts Stage I-III with residual 
ITCs in SLNB post-NAC

• 62 centers, 18 countries
• 74% clinically node + prior to chemo



Montagna et al, JCO 2024

No diff. in isolated axillary recurrences at 5 yrs
(ALND 1.7% v No ALND 1.1%; P = 0.7)

No diff. in any invasive recurrence at 5 yrs
(ALND 16% v No ALND 19%; P = 0.13)

R E S I D U A L I T C S  P O S T  N A C :  O P B C - 0 5 /  I C A R O  S T U D Y
O U T C O M E S  W I T H  O M I S S I O N  O F  A L N D
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NRG / NSABP B-51 / RTOG 1304
2013-2020

T Mamounas, SABCS 2023

p=0.51 p=0.59

Median age: 52
22% TNBC, 56% HER2+
Breast pCR: 78.5%
42% Mastectomy, 58% BCS
55.5% SLNB alone

San Antonio Breast Cancer Symposium®, December 10-13, 2024
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A X I L L A R Y M A N A G E M E N T  I N  c N +  P A T I E N T S :  A L N D  v  A x R T

Summary (cN+ population): 

•Omission of ALND + RNI is appropriate for cN1 
patients who convert to cN0/ypN0 after NAC

•Omission of ALND is appropriate for similar patients 
with residual ITCs; role of RNI remains less clear 
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This presentation is the intellectual property of the author/presenter.  Contact them at sm.wong@mcgill.ca for permission to reprint and/or distribute.



A X I L L A R Y M A N A G E M E N T  I N  c N +  P A T I E N T S :  A L N D  v  A x R T

•Ongoing trials are evaluating whether AxRT can be 
used in lieu of ALND for cN1 patients with residual 
nodal disease in the SLN post NAC 

San Antonio Breast Cancer Symposium®, December 10-13, 2024
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Current Axillary Management Algorithm

Owusu-Brackett N, Curr Oncol Rep 2024 Jul;26(7):735.  

•. 2024 Jul;26(7):735 



Any Questions?

Thank you
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