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RESEARCH QUESTIONS 
 
1. What is the clinical effectiveness of axillary lymph node dissection for clinical stages I and 

II breast cancer with clinically negative lymph nodes without attempting sentinel node 
biopsy? 

 
2. What are the evidence-based guidelines regarding axillary lymph node dissection for 

clinical stages I and II breast cancer with clinically negative lymph nodes without 
attempting sentinel node biopsy? 

 
KEY FINDINGS 
 
Two systematic reviews and three evidence-based guidelines were identified regarding axillary 
lymph node dissection for clinical stages I and II breast cancer with clinically negative lymph 
nodes without attempting sentinel node biopsy. 
 
METHODS 
 
A limited literature search was conducted on key resources including PubMed, The Cochrane 
Library (2015, Issue 3), University of York Centre for Reviews and Dissemination (CRD) 
databases, Canadian and major international health technology agencies, as well as a focused 
Internet search. Methodological filters were applied to limit retrieval to health technology 
assessments, systematic reviews, meta-analyses, and guidelines. Where possible, retrieval was 
limited to the human population. The search was also limited to English language documents 
published between January 1, 2010 and March 18, 2015. Internet links were provided, where 
available. 
 
The summary of findings was prepared from the abstracts of the relevant information. Please 
note that data contained in abstracts may not always be an accurate reflection of the data 
contained within the full article.  
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SELECTION CRITERIA 
 
One reviewer screened citations and selected studies based on the inclusion criteria presented 
in Table 1. 
 

Table 1: Selection Criteria 
Population Clinical stages I and II breast cancer with clinically negative lymph nodes 

Intervention Axillary lymph node dissection 

Comparator No dissection 

Outcomes Clinical effectiveness (benefits and harms); 
Guidelines 

Study Designs Health technology assessments, systematic reviews, meta-analyses, 
evidence-based guidelines 

 
RESULTS   
 
Rapid Response reports are organized so that the higher quality evidence is presented first. 
Therefore, health technology assessment reports, systematic reviews, and meta-analyses are 
presented first. These are followed by evidence-based guidelines.  
 
Two systematic reviews and three evidence-based guidelines were identified regarding axillary 
lymph node dissection for clinical stages I and II breast cancer with clinically negative lymph 
nodes without attempting sentinel node biopsy. No relevant health technology assessments 
were identified. 
 
Additional references of potential interest are provided in the appendix. 
 
OVERALL SUMMARY OF FINDINGS 
 
Two systematic reviews1,2 and three evidence-based guidelines3-5 were identified regarding 
axillary lymph node dissection for clinical stages I and II breast cancer with clinically negative 
lymph nodes without attempting sentinel node biopsy. 
 
One systematic review1 found no survival or recurrence benefit and a higher risk of lymphedema 
with axillary node dissection among women without suspicious, palpable axillary nodes who 
underwent breast-conserving surgical treatment. A second systematic review2 of axillary lymph 
node dissection in node-negative patients included studies that took place before sentinel node 
biopsy became standard practice, and examined axillary recurrence rates and overall survival.  
The authors found no advantage to axillary lymph node dissection in sentinel node negative 
patients.  
 
A guideline published by the American Society of Clinical Oncology3 does not recommend 
axillary lymph node dissection for women with early-stage breast cancer who are negative for 
nodal metastasis. The Scottish Intercollegiate Guidelines Network guideline4 for the treatment of 
primary breast cancer recommends that sentinel lymph node biopsy is sufficient for patients in 
whom axillary lymph node status is negative or unknown prior to surgery. Alberta Health 
Services guidelines5 recommend sentinel lymph node biopsy for axillary staging of all patients 
with early-stage breast cancer; axillary lymph node dissection is only recommended for those 
patients with a pre-operative diagnosis of metastasis to the lymph nodes.  
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