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Abstract

ONE-STEP NUCLEIC ACID AMPLIFICATION ASSAY FOR DIAGNOSIS OF
SENTINEL LYMPH NODE METASTASES AND OMISSION OF
AXILLARY LYMPH NODE DISSECTION
Akihiro Funvoro !, Tkuko Ota'’ , Masatoshi MogGakr'’ ,
Hidenobu Masur!’ , Satoru SHmvizu ' 2’ , Kaoru NaGaHORT !’
b Department of Surgery, Yokosuka Kyosai Hospital

) Department of Breast and Endocrine Surgery, Kanagawa Cancer Center

A one-step nucleic acid amplification (OSNA) assay makes it possible to diagnose sentinel lymph node biopsy
(SLNB) specimens when there is no pathologist available. However, there is little evidence for omission of axillary
lymph node dissection (ALND) using an OSNA assay. The purpose of this study was to compare the results between
conventional histopathologic examination and OSNA assay, and to evaluate the criteria for ALND when using an
OSNA assay. Between 2012 and November 2016, 369 breast cancer patients (pT1-T2 ¢NO) who underwent SLNB
were enrolled and assigned to OSNA assay (n=176) or conventional histopathologic examination (n=193). ALND
was performed in all SLNB-positive cases. It was found that the OSNA assay detected SLN metastases at a higher
rate than histopathologic examination, especially micrometastases. In the OSNA assay group of SLNB-positive
cases, the rate of non-SLN metastases (12.5%) in the OSNA (1+) group was significantly lower than the rate of non-
SLN metastases (50.0%) in the OSNA (2+) group. This suggests that ALND can be omitted in OSNA (1+) cases.



