Axillary surgery: less is more

Over the past 10 years, there have been significant changes in how breast surgeons manage the axilla
for their breast cancer patients.

The axilla is the armpit — where the lymph nodes that drain the breast live. Historically, the lymph nodes
have been removed at the time of breast surgery to determine if further treatment, such as chemotherapy
or axillary radiation, should be prescribed. This is called an axillary lymph node dissection (alnd).
Operating in the axilla is not without its risks. Lymphedema (swelling of the arm and hand), abnormal
sensation, impaired mobility and chronic pain can occur. So, the less axillary surgery that is done, the
better for the patient.

The first step in that direction came with the concept of the sentinel lymph node. These nodes are the
first nodes that see any drainage from the breast. If cancer spreads beyond the breast, chances are the
sentinel nodes are the first stop. For years, breast surgeons have been performing sentinel lymph node
biopsies at the time of breast cancer surgery. If the sentinel node is positive, the surgeon would proceed
to a full alnd.

Experts began to ask if patients with positive sentinel lymph nodes needed full alnd every time. It turns
out that the answer is NO. In 2017, a landmark trial showed that in many patients with early breast
cancer and 1-2 positive sentinel nodes, omitting a full alnd does not impair their outcomes. So, surgeons
increasingly have stopped doing full alnd’s when 1 or 2 sentinel nodes are involved with disease.

Now, in 2026, more data has come out to support omitting a full alnd when up to five sentinel nodes are
positive. For such women, their length of life is not impaired by leaving the rest of the axillary nodes
alone.

In many cases, surgeons can omit axillary surgery altogether. Choosing Wisely guidelines have shown
that for women aged 70 and over with the most common type of breast cancer, many derive no benefit
from removing the sentinel lymph nodes. In another study, investigators supported omitting sentinel node
biopsy for such women ages 40-65.

How does Dr. Q make sense of all of this? “It's important to ask if removing tissue with no clinical sign of
cancer is beneficial. In many cases of breast cancer, women can be treated with targeted therapies that
maximize their health. We know that removing apparently negative lymph nodes does not improve their
outcomes. These studies support that it is safe, in many cases, to limit or completely exclude removing
axillary nodes. This benefits the patient because there is less time under anesthesia. Also, their risk of
complications of lymphedema, pain and impaired mobility are slim to none.”

“But each patient must be assessed individually because not every woman can have the same type of
surgery.”
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