NIATININEARTAVATNUAZN 1SN UL TING IV IAALNTENNT
(Health Science and Nursing Samutsakhon Hospital Journal)
U9 1 atun 2 Usedd 2567

dwusiuavy Original Article

Jasedunusdanisnszatgveawasusiseludauunnanssnus

TugUnenuzisudunvadlssneIunadymsanns
Relative Risk Factor of Axillary Lymph Node Metastasis

in Early Breast Carcinoma, Samutsakhon Hospital

vsana Tndaassas, wu. Songpol Phosuwan, M.D.
iJTJ.aigﬂ7°2/7ﬁ'af/ﬂ7ﬂﬁ7§i/w§\ﬁw€/7 Dip., Thai Subspecialty Board of Surgical Oncology
Yas5fni TnraudR, w.u. Khajohnsak Bhocksombud, M.D.
2.819IFALMITNT Dip., Thai Board of Surgery
FfisN NBUNTIAING, N.U. Sasima Yibsonegsirikul, M.D.
9.8 IFAIANT Dip., Thai Board of Surgery
ngﬁmuﬁaﬂﬂﬁy ZWWEHU????@IWH?FI?, Surgical Department Samutsakhon Hospital,
" 9inaymsaIng Samutsakhon
o
UNAnYa

MiAdeiiTgUsrasdiiem giRnsniuagieseim Jadediduiusdenisnga
nuugi§sluaouinndesdnuiainuamane dinerludusus S aduussens udy
unuidulmssauiwuufounds lnesiusindeyadnnyssdounesiUisussasiium
lgsunsrirdeluunundasnssy Tsameruiaaymsains daudfuil 1 unsiau 2559 f
31 $urAY 2564 F1UANTIA Y 303 118 Anwvidnvagialdvesd Ul Toyaainamn
Ye#itade nvuzmane3ine siavesnmsiidaimzsoutivdesinug tideyadidn
mguRnsniveazSeiinszany lusouiundesinud Insusndudeya annnisaadn
wuutazReNtmanssnudtaan Axillary lymph node dissection (ALND) AUNISN6IA
LUUlaNER e A sLaURIUE Sentinel lymph node biopsy (SLNB) wazi1unitasigi
neanflagly Pearson Chi-square ag Fisher exact test Han15AN®1 WU31 Tn15HIAA
esiouundes 1ne35 ALND $osay 74.2 uay warlneds SLNB Seuay 25.8 lany
nsnsranevezis et deannnanawensine, (pNO) AnduSesas 51.2 vaq
fuaevianun uasAnduiosas 77.1 voeUaedldsunisindauuy SLNB dwiugtae
finanmiareuimiewinadndulnd (cNO) wavnansaananesingndu pNO Ay
Yoway 63.1 Mumisiinunzi3sesiign Ae suuenisuuveaduy Andufesas 53.6



YaduninasonsnsynevenvaduuiialuseminvdosnuslufiisusiSaduy

finralinunzideiidentininiessnuinoumsindnlulsmeuaaymsanns

FouniSsdnlugfiown 2-5 wuRuns Andusesas 48.6 lnedadefiduiusdonisny
usiSansranndentndeinud egreiieddymeadn (p<0.01) laun v
Wrunfilugdu desnindosd guinansenay waeddnvazusfanatndissuy
Vot undes lagazun1ns39319N18 N19059AN1959E wazNAnTIITNe1S N Wl aadu
i oUszifiunisnszaevesusslddeudiniossnudidudefimsinounisuisa
Wadoniamsridnaeeuinmiessnulfegramnyen

AdAey : uziSudul, MIdaEIzRentmaesinus, nsraeventaauzsdlUseninnies

Abstract

The objective of this research was to study the incidence of lymph node
metastasis and the associated factors in early-stage breast cancer in Samutsakhon
Hospital. A retrospective descriptive study included 303 patients who underwent
mastectomy with lymph node dissection in the surgical department of Samutsakhon
Hospital from 1 January 2016 to 31 December 2021.The patient epidemiology,
radiologic data, type of procedures, and pathology report data were collected from
medical records to evaluate the incidence of lymph node metastasis in each patient
group and to analyze the associated factors utilizing Pearson’s Chi-square test and
Fisher’s exact test. There were patients who underwent axillary lymph node
dissection (ALND) 74.2% and sentinel lymph node biopsy (SLNB) 25.8%. Pathological
node-negative (pN0) incidence was 51.2% of all patients and 77.1% of SLNB patients.
The incidence of clinical node-negative (cNO) patients who had pathological node-
negative (pNO) was 63.1%. The most common location was the upper-outer
quadrant, and the size was mainly 2-5 cm. The increased size of the mass, the
round-shaped lymph node, and lymphovascular invasion were statistically
significantly associated with axillary lymph node metastasis. In conclusion, Physical
radiological examination and preoperative pathological report are essential to
evaluate the preoperative lymph node status in order to consider the appropriate

type of axillary management.
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SR IR 302 99.7

- %Y 1 0.3
ez mMeAann (Clinical stage)

- izazﬁ@ué (ductal carcinoma in situ) 2 0.7

- syeviini 85 28.0

- szeviides 172 56.8

- syagfiany a4 14.5
YUAVBINBUNSINeAATN (T stage)

- TO (ductal carcinoma in situ) 6 2.0

- 1 97 32.0
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- T3 24 8.0

- T4 25 8.2

- N/A* 7 2.3
SYEERIONINIMERIANLNNSATITNUMIAEEN (cN)
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37U (%) 31U (%)
sUnssoNtvEBIINMIATIanesadidade (n=267) <0.01%
- NI 26 (12.4) 183 (87.6)
- NSINAY 48 (82.5) 10 (17.5)
Sy8rYDINoUNLSMIeAATn (T stage) (N=296) <0.01*
- TO (ductal carcinoma in situ) 0 (0.0) 6 (100.0)
- T1 (Aeuaunilesnin 2 cm.) 15 (15.5) 82 (84.5)
- T2 (NourWIn 2 839 5 cm.) 37 (25.7) 107 (74.3)
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*Fisher’s Exact Test, **Pearson’s Chi-square Test
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