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PAST

Sentinel lymph node (SLN) biopsy with blue dye (BD)
and/or radioisotope (RI) has become standard of care in
clinically node-negative early breast cancer since the trac-
ers were introduced in the early 1990s. Fluorescence-guided
SLN biopsy using indocyanine green (ICG), a green fluo-
rophore dye, was introduced in 2005 for breast cancer in
an attempt to overcome drawbacks of BD and RI.! Follow-
ing injection of ICG into the breast, a near-infrared camera
allows for visualization of subcutaneous lymphatic flow and
lymph nodes in real time for axillary dissection.’

There is no consensus on how ICG will complement or
potentially replace traditional methods of SLN mapping.
This is due to the technique’s infancy and quality of current
available data mostly consisting of comparative cohort stud-
ies.” There is a lack of data on a direct comparison between
gold standard dual technique of BD-RI versus ICG com-
bined with RI (ICG-RI).

PRESENT

Our study compared 150 prospective patients with early
breast cancer undergoing SLN biopsy using ICG-RI with
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150 prior patients using BD-RL* The number of SLNs iden-
tified, rate of failed mapping, identification of metastatic
SLNs, and adverse reactions between the two techniques
were found to be equivalent. Cost-minimization analysis
showed that ICG-RI cost an additional AU $197 per case
in addition to the imaging system cost, which could be a
significant limiting factor in the adoption of ICG technology.

FUTURE

We found that novel tracer combination, ICG-RI, pro-
vided an effective and safe alternative to gold standard dual
tracer. The proviso was the higher expense associated with
ICG. Increased uptake of fluorescence technology in the
future could potentially lower costs of the imaging system.
The combination of ICG-RI could represent a transition
phase with ICG used as a sole tracer in future. Future multi-
center randomized controlled trials evaluating ICG as single
or dual tracer are needed to provide definitive information
for change in practice.
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