Say “Good-Bye” To Axillary Dissection’’

For more than one hundred years, surgeons have gone through the axilla like Grant went through Richmond.  They mistakenly believed that removing lymph nodes in  patients with breast cancer would improve their survival.  It did not, but still they took out every node in sight, sometimes even going up into the neck in their exuberant determination to cut out the cancer.  Despite this near religious fervor for extensive surgery, it was pretty clear by the 1970s that axillary dissection did not, in any way, improve survival, and yet the scorched axilla policy remained the gold standard for breast cancer care.  
Then in the 1980’s, the number of lymph nodes involved with breast cancer helped determine the type of chemotherapy patients might receive.  During this period of time, axillary dissection was useful, but again, it did not confer a survival advantage:  patients lived or died regardless of what you did to the axilla.  But it did help tailor chemotherapy treatments, so it was useful in that regard.  
Then, in the 1990’s we learned something else:   the vast majority of women whose tumors were larger than 1.0 cm benefited from chemotherapy; so, what, then was the point of digging around trying to determine the number of positive lymph nodes if the majority of women would be getting chemotherapy depending on tumor size, not lymph node status?  This was a good question without a satisfactory answer for most surgeons and medical oncologists refused to believe the data from the 1970’s that clearly showed that axillary dissection produced no survival benefit.
In 1994, a half-way house for axillary dissection was established with the introduction of sentinel node biopsy:  the idea was to just look at one node, if it was negative, then the surgeon would leave the remaining lymph nodes alone; if it was positive, then the surgeon would take all remaining lymph nodes, even if they were  most likely to be cancer-free.  But again, the problem was:  if there is no survival advantage to axillary dissection, and if chemotherapy is determined by the size of the tumor, then what’s the point of even a sentinel node biopsy?  And still, the surgeons went into the axilla like old generals fighting the last war.
So another study was created to test the survival benefit of even a sentinel node biopsy, and the results confirm what we knew back in the 1970’s:  it doesn’t matter what you do to the axilla, so leave it alone!

Axillary dissection, RIP, at last!

A reassuring note:  chemotherapy is more effective in eradicating breast cancer than the knife.  Now that we have better tools for understanding which women benefit from chemotherapy, and now that we have a larger arsenal of drugs to treat these women, we can pretty much ignore the axilla for the majority of cases of breast cancer.  This is terrific news.  And despite the fact that it is (truly) old news, I think this time the lesson may endure.  
Bottom line:  if your surgeon wants to remove even one lymph nodes, ASK WHY!

