£ C-19
HEMREHMEMARRBEE

PRk 2 2455 A 2 7 HBIUE

EiER - B
ZEHARS - 2007 ~2009
SEEES 19500424
MERFREESL (F130)

RERBFREEELFZAV-ESHEEDEFRILY) DREREEZDHE
MEREL (EX)

Study of sentinel node detection method using contrast-enhanced ultrasonography with

second generation of ultrasound contrast agent in malignant tumor
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This study aimed to evaluate the usefulness of sentinel lymph node (SLN) detection
in breast cancer using contrast-enhanced ultrasonography with Sonazoid. More than
100 breast cancer patients were examined in our hospital. After 2 ml of Sonazoid was
injected subareolarly, the axillary area was observed transdermally using
ultrasonography with linear transducer. A contrast-enhanced SLN was seen within 5
min, and its detection rate was more than 80%. Moreover the SLN detection rate was
compared with that of other methods and resected SLNs were evaluated pathologically.
It is suggested that our new method is clinically useful for sentinel node identification.
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Sentinel node detection in breast cancer
using ultrasonography contrast-enhanced
with 25% albumin—Initial clinical
experience. Kiyoka Omoto, Yasuo Hozumi,
Yawara Omoto, Nobuyuki Taniguchi,
Kouichi Itoh , Yasutomo Fuyjii, Hirobumi
Mizunuma, Hideo Nagai
:J Clinical Ultrasound 34 : 317—326,2006.
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[MATERIALS AND METHODS]

Twenty breast cancer patients were
examined. The sentinel lymph node
biopsy (SLNB) was performed by three
different techniques, that were the
CEUS—guided, <y —probe—guided and dye—
guided methods, in every case on the same
day as the operation for breast cancer.
We evaluated the SLNs detected by each
method, to determine if the same ones



were identified or not. After the SLNs
were resected, pathological examination
was done.

[RESULTS]

In all 20 cases, SLNs were identified in
14 cases by the CEUS—guided method, 15
cases by the dye—guided method, and 20
cases by the y —probe—guided method. The
number of CE-SLNs was 1-2 (average 1. 1),
and it took 2-20 (average 5.3) minutes
to detect each of them.

~Clinical RESULTS~

= Comparison with y-probe-guided
and dye-guided method

#1. CE-SLNs in all 14 cases are corresponding
to R-SLNs

#2. CE-SLNs in 12 of 14 cases are corresponding
to D-SLNs

~ Pathologic RESULTS~

* SLN meta (+) : 5/20 cases (by permanent section)

micro-meta (+) : 2/5 cases

CE-SLNs corresponded grossly to SLNs
detected by the <y -probe—guided and
dye—guided methods. The pathological
results revealed five cases of SLN
metastasis amongst all the 20 cases.
Twelve cases of 15 without SLN
metastasis were identified by the CEUS—
guided method, while two cases of 5 with
SLN metastasis were identified by our
method.

~Clinical RESULTS~
= Comparison with y-probe-guided
and dye-guided method

#1. CE-SLNs in all 14 cases are corresponding
to R-SLNs

#2. CE-SLNs in 12 of 14 cases are corresponding
to D-SLNs

~ Pathologic RESULTS~

* SLN meta (+) : 5/20 cases (by permanent section)
micro-meta (+) : 2/5 cases
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[Materials and Methods]

We examined 111 patients with breast
cancer. Under general anesthesia in
operation room, 2 ml of Sonazoid™,
ultrasound contrast agent, was injected
subareolarly. After massage of the
injection site, the axillary area was
observed transdermally using coded
phase inversion harmonic ultra—
sonography with mechanical indices of
0.15 to 0. 19. When contrast—enhanced LNs
were seen, they were defined as CE-SLN.
Two other SLN detection methods, the
v —probe—guided and dye—guided methods,
were performed together. We evaluated
the SLNs detected by each method and
calculated the SLN detection rate. After
the SLNs were resected, pathological
examinations were done

[Results]

CE-SLNs were successfully identified in
91(82%) of 111 patients by our CEUS—
guided method. The number of CE-SLN was
1-3 (average 1.1), and it took 2-23
(average 3.8) minutes to detect. The
pathological results revealed 27 cases
of SLN metastasis amongst all the 111
cases. Seventy six cases of 84 without
SLN metastasis were identified, while 17
cases of 27 with SLN metastasis were
identified by our method

Contrast-enhanced SLN
without LN metastasis

Histologic picture
(HE stain; x100) ___

W Pathologic picture shows
ess ’g-heat) L CCTOBRE  normal lymphoid follicle
SRR UL but no LN metastasis.

edical Center, Jichi Medical University

RESULTS

CEUS-guided method using Sonazoid™
1) detected cases: 91/111 cases
(total detection rate: 82%)
2) number of SLN: 1-3 (mean1.2)
3) time required: 2-23min (mean3.8)
4) size of SLN: 6-33mm (mean15.2)
5) depth from skin: 5-27mm (mean12.8)

Saitama Medical Center, Jichi Medical University

DISCUSSION

* In 76 cases of 84 without LN metastasis and 17 cases
of 27 with LN metastasis, CE-SLNs were identified.

Contrast-enhanced lymphatic vessels and SLNs were
observed within 5 minutes after subareolar injection.

* No side effects by the subareolar Sonazoid ™
injection
* Limitation in present study as follows ;

#. Age, physique, location and depth of the LN
#. The transducer may be inadequate for detailed observation,
8o that a transducer with a higher frequency may be needed.
#. A lymphatic vessel may be compressed by a transducer,
which may interrupt lymphatic flow.
#. Some improvements are needed, especially in metastatic cases

Saitama Medical Center, Jichi Medical University
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Sentinel node detection method using
contrast—enhanced ultrasonography with
Sonazoid in breast cancer: Preliminary
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[Abstract] This study aimed to evaluate
the usefulness of sentinel lymph node
(SLN) detection in breast cancer using
contrast—enhanced ultrasonography
(CEUS) with  subareolar  Sonazoid
injection. The subjects were 20 breast
cancer patients. General anesthesia was
induced and 2 mL of Sonazoid was injected
subareolarly. After massage of the
injection site, the axillary area was
observed transdermally wusing coded
phase inversion harmonic ultra—
sonography with mechanical indices of
0.15 to 0.19. When contrast—enhanced
lymph nodes (LNs) were seen, they were
defined as CE-SLN. Two other SLN
detection methods, the vy probe—guided
and dye—guided methods, were performed
together. We evaluated the SLNs detected
by each method to determine if they
corresponded with each other and
calculated the SLN detection rate. After
the SLNs were resected, pathologic
examinations were done. The SLN
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