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M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.




O3BMAHMS LodIMORRIS(MR!

Mgsd3osdo LHsGool Fomdmeagbolols bako®ms ©sgoigemn dgdwogyo Fabgdo:

L bAo@os 9bps Fo@dmawyobmm 2 3o@ms@, Gyl ob 0byaoliy® 9bgdbg,odgdooao
LAobos@Bgmo gyamol 1 a390©0bg, 3 13 Logsbol dodibgbs ggenols o LE®0Jmbgdls
doeol L5 06@g@gomols @og0m. 30dmygbgdyemo 3md30y@gageo dBogdo dgbyen ©s oby-
@oliy®gbmgob Gg9dbEgddo - Times New Roman (Kupuumna),boaoem Jodmgagbmgeb @gJl@do
Lako®ms godmgoygbmo AcadNusx. IHogBol bmds — 12. LEsGool msob gbps sbanwgls CD
LEs@oom.

2. LASA00L JMEPEPMds 5O Yoo Fgoygbgl 10 y39MDbY bogergdls ws 20 ag9Mbg dgBb

0@ gO5@@olL ool s Ggboydggools (0byeoliy®, dyligan ©s Jo@myen gbgdbyg) homganom.
3. LAs@0sdo Loko®ms godydogl: bogombol sd@uommds; 3genggol dobsbo; bisggenggo

doboans o 253mygbgdygero Igmnmegdo; Jowgdymmo g gagoo s domo goblbyxs. 9Jldg@modgb-
Ayo babosmol bEs@ogdols Fo@dmoagbolisl s3@m®gdds gbos dogmommb Lsgdldg@modgb@m
3bmggegdols Lobgmds s GomEgbmds; oY@ 0g3oMgdols s wodobgbol Jgmmwagdo (3§ 3539
3950l 30MmMbdgddo).

4. LGOSl mob Pbs osbergl Mgboydg obyeoliy®@, Hylyge s Jodmyga 969Dy
sMobogegd bobggo®o gg9@w@ols JmEgmmdols (bosmsyg®ol, sg@mmdgdols, ©sfglgoyengdols
domomgbom ©s gbs dgoogrgl dgdmgy 3obymuomgdgdl: dobobo, dsbsms ws dgmmegdo,
Ygga9d0 s ©obliggbgdo; BgJb@usm o bsfomo s@ ¢bws ogmlb 15 LE®oJmbbyg bsjengdo)
> boggobdm Lo@dyggdol hodmbomgsgro (key words).

5. gb®oggdo Loko®ms [o@mdmowaobmon bsdgdwo Lobom. yggans 0x3@dyano, dgdo-
X03909@0 s> 30M396G Y0 Inbo3gdgdo ¥bs dgglodsdgomegl BgJl@do dmygeboanl.

6. BOGHOLYOsMgdo 9bes ogml 3mbE@sbEymo; Ly®dsmgdo, bobsbgdo, wosg®sdgdo
- obomoy@gdymo, obmdMomo s Lomobo@m seaomsl holidymo. @gbBagbma®sdgdols
BOAMsbangdo Fo@Imoaobgm 3mbo@oygdo yodmbobymmgdom tiff gm®ds@do. dogHmagm@m-
byg@omgdols Fo@fgdgddo Lododms dogmommm mggms@ol ob mdogd@ogol Lodygsmgdom
35000950L ba@olibo, sbomsagdols dgmgdgols ob 033G 9abs300L dgmmo s s@bodbmm Liy-
om0l bgs s Jggos bofoagdo.

7. Lododgeom 5gBmagdols 2300900 LEsE05T0 s@0obodbgds 0boiosmgbols msbps®mgom,
93beg@ols — giEbomy@o GESbLIM0 3E00m.

8. LASHOSL Mob yYbws shanwgl sgBMMols Jogd asdmygbgdyero Lsdsdyerm s yiEbm-
9@0 dOMIgdol dodenoma®sgoygmo bos (dmam 5-8 Faol Low®dom). sbdsby®o Fymdom
Fomdmpagboan  bodgoma®sgoyge Losdo dogmomgmn xg® Lodsdygarm, dgdwgy gibmgero
530™@950 (23500, 06005 gbo, LEASG00L Lomsy®o, gy@bsgol slbsbgagds, aodmzgdols
s 00, (gao, g9@bsgnol Ne, 30039em0 05 dmgrm a39M©gb0). Jmbma@sgools dgdmbgggsdo
dogmomgmn  2sdmigdol [gmo, saomo o 2390©gd0l Loghmm @omwgbmds. &9JL@Edo
33o005H e ghboggddo 9bos Joymommm s53@mEA0L dglodsdolo N @o@g@s@yg@ol bools
dobggom. dobsbdgfmbogoos, M3 3000 0o Tyodmgdols 9dg@gbo bsfogro ogml 5-6
Jeool Low®dol.

9. LAGOSL Mmob Ybs Sbargl: o) sglgoymgdol ob LodgiEbogdm bgarddwgsby-
ol (odwyobgds, ©sdm{dgoygmo byandm(g@oms ©s dgkoom; &) odgol b3gEzos@mol@ol
sdm{dgogmo Mg3gbbos, MMIgendoz Jomomgdyao 0dbgds Lsgombols @ gogmds, dsbsgols
Lo 3domds, 3g0meEols Lobpmmds, dgogagdols bodgiEbogdm-3@sd@oggeo 360dgbganmds.

10. LEs@ool dmeml bako®ms gggems sgBm@ols bgandm§gds, @mdgamms Homegbmds
o 9bws s@gdo@gdmogls 5-L.

1. @gesdios 0@mggol ggwgdsl dgobfmaml LEs@os. Bgdbdby Igdomds s dg-
X9M90> begds Losgdm@am m@ogobsaols dobgwgom.

12. ogdg9dgmos Mgosdosdo olgmo LEs@ool [omoagbs, Gmdgamoi obsdgkoae
Jodagboano ogm bbgs GgosdiEosdo b a0dmdggybgdgao ogm bbgs aodmzgdgddo.

SMDO 0 0 SMQ oL o S dO LBLEOOHO 0O o SD0OLO O.
@bodbygao Fgbgool o@rgggol dgdmbgggodo bpspogdo oG yobobogngd




GEORGIAN MEDICAL NEWS
No 12 (333) 2022

Coodeporcanue:

Hamidian Jahromi A, Sydney Horen, Kelly Ho, Elizabeth Tran, Andrew Roth, Loren Schechter.
PATHOLOGIC FINDINGS IN GENDER-AFFIRMING MASTECTOMY: A SYSTEMATIC REVIEW......c..cuiiiiiiieieeeeeeeeeeeeee e 6-12

Nino Isakadze, Ziad Kazzi, Toma Bantsadze, George Gotsadze, Nino Butkhikridze, Mikhael El Chami, Giorgi Papiashvili.
UPDATED ATRIAL FIBRILLATION MANAGEMENT RECOMMENDATIONS FOR GEORGIAN HOSPITALS BASED ON THE 2020
EUROPEAN SOCIETY OF CARDIOLOGY ATRIAL FIBRILLATION GUIDELINES . ... 13-16

Kulynych MO, Mochalov 10, Keian DM, Chobey AS, Pokhodun KA.
ORAL HYGIENE STATE IN CHILDREN WITH CONGENITAL DEFECTS OF THE ALVEOLAR PROCESS ON THE MAXILLA.....17-21

E.A. Galliamov, A.V. Nikulin, T.V. Khorobrykh, T.R. Gogokhia, A.V. Grachalov.
APPLICATION OF BIOLOGICAL TISSUE REPAIR STIMULATOR AND SEALANTS IN SURGICAL TREATMENT OF

BRONCHOPLEURAL FISTULAS ... oottt ettt et et et et ettt et et et ettt ettt ettt et et et et et e e et e eneeaens 22-27
V. Osmolian, V. Kopanchuk, T. Onyshchuk, R. Prymak, O. Kravchuk.

THE SIGNIFICANCE OF FORENSIC DENTAL EXAMINATION IN CRIMINALISTICS......ccctiiiiiinenencinee e 28234
Marko Kozyk, Kateryna Strubchevska, Svitlana Palii, Benjamin Secor.

CHEMOTHERAPY-DRIVEN GUT DYSBIOSIS IN PATIENTS WITH MULTIPLE MYELOMA...........cooviineccinneccennen e oo 3537
D’Orio Marco, Passiatore Marco, Caruso Ludovico, Cannella Adriano, Hreniuc Horia Vasile, Taccardo Giuseppe, De Vitis Rocco.

OUTCOMES OF A LONG-TERMS MICROVASCULAR TRAINING FOR RESIDENTS IN ORTHOPEDIC.........cccccovruerininereininieeeenens 38-41
Bakradze MS, Japaridze FV, Gogotishvili MT, Japaridze LR, Gvarishvili SR.

ANALYSIS OF RISK FACTORS FOR MAJOR DENTAL DISEASES IN THE STUDENT POPULATION.......ccceotneiniinincenenee e 42-45
Lusine Stepanyan, Davit Khitaryan, Tigran Tonikyan.

THE FEATURES OF EMOTIONAL PROFILE OF BULLYING PARTICIPANTS.......iiiiiiiiiiiiiiiiiiiiirrcccneneiceneneeeen e e e e oo . 4050
Mohamed Reda Halawa, Mohamed Hesham Elhefnawy, Yara Mohamed Eid, Salah Hussein Elhalawany, Ahmed Magdy Hegab, Laila Mahmoud
Hendawy.

CLINICAL AND IMMUNOLOGICAL PROFILE OF NEWLY DIAGNOSED DIABETIC PATIENTS IN A COHORT OF YOUNG ADULTS
OF NATIONAL HEPATITIS C VIRUS SURVEY IN EGYPT ...ttt ettt sesieseesesseseesssseseneen e e e 0. D 1250

R.P. Nikitenko, O. I. Romak, A.N. Kvasha, E.A. Koichev, K.O. Vorotyntseva.
NAVIGATION SURGERY FOR INTRAOPERATIVE SENTINEL LYMPH NODE DETECTION USING ICG IN BREAST CANCER

Olha V. Movchan, Thor V. Yanishen, Iryna L. Diudina, Viacheslav H. Tomilin, Stanislav A. German, Iryna O. Pereshyvailova.
BACTERIAL CONTAMINATION AND METHODS OF DECONTAMINATION OF BASES COMPLETE REMOVABLE PROSTHESES
DURING THE APPLICATION OF ADHESIVE MATERIALS . ...ttt ettt etee e eveeestneeeveeeveeennne s s .0 1200

Nykytyuk S.O, Levenets S.S, Horishnyi M.I, Horishnyi I.M.
AWARENESS OF LYME DISEASE AMONG VOCATIONAL SCHOOL STUDENTS AND CHILDREN (TERNOPIL REGION, WESTERN

Senchuk Anatoliy Yakovich, Andriichuk Tetiana Petrivna, Gawrushow Dmitriy Mikolayovich, Doskoch Inna Oleksandrivna.
FEATURES OF FETOPLACENTARY COMPLEX INDICATORS IN PREGNANCY COMPLICATED BY GESTATIONAL

A. Kyrychenko, N. Tomakh, I. Khanyukova, N. Sanina.
ANALYSIS OF DISABILITY AND REHABILITATION NEEDS OF THE ANTI-TERRORIST OPERATION/JOINT FORCES OPERATION



GEORGIAN MEDICAL NEWS
No 12 (333) 2022

NAVIGATION SURGERY FOR INTRAOPERATIVE SENTINEL LYMPH NODE
DETECTION USING ICG IN BREAST CANCER PATIENTS

R.P. Nikitenko, O. I. Romak, A.N. Kvasha, E.A. Koichev, K.O. Vorotyntseva.
Odesa National Medical University, Odesa, Ukraine.

Abstract.

Introduction: In 2020 more than 2.2 million cases of breast
cancer were registered, and these figures indicate that this
disease is very widespread. Lymphatic metastasis is one of the
most important causes of local recurrence of breast cancer and
is unfavorable factor of prognosis.

The purpose of the work is to improve the method of
intraoperative diagnosis of the sentinel lymph node in patients
with breast cancer.

Material and methods: Between 2016 and 2021, 200 patients
with TI-T3NOMO breast cancer were operated at the Odesa
Regional Clinical Hospital. Two types of dyes — Patent Blue
and ICG were used. The patients who had mastectomy with
sentinel lymph node biopsy as a rule had a clinical diagnosis of
T2-T3NOMO breast cancer. In group 1, 100 patients had sentinel
lymph node biopsy. Staining of lymph nodes was performed
using Patent Blue. In group 2, 100 patients, sentinel lymph
nodes biopsy was conducted using fluorescent dye ICG, which
was also administered subdermally.

Results: A total five-year survival rate after axillary lymph
dissection and sentinel lymph node biopsy was 91% and 92%,
respectively. A five-year recurrence-free survival rate after
axillary lymph dissection was approximately 82.2%, and after
sentinel lymph node biopsy — 83.9%. Regional recurrence in the
sentinel lymph nodes on the affected side were found in only
1.1% of cases. The sentinel lymph nodes were intact in 58% of
patients, so, the next lymph dissection was not performed. The
affected lymph nodes were observed in 42% of patients.

The time of follow-up ranged from 60 to 180 months. The
recurrence was registered in 0.2%. The study revealed no
difference in total and recurrence-free survival rate between the
groups.

Conclusions: With detected mts lesions of the axillar
(sentinel) lymph nodes, the operation should be continued
with an obligatory determination of the second and third order
lymph nodes. The extent of surgical intervention is determined
on the operating table based on the results of intraoperative
histological examination. The fluorescent lymphography
method has a high accuracy — 99%, which allows to recommend
it for implementation into clinical practice.

Key words. Breast cancer, sentinel lymph node, ICG.

Introduction.

In 2020, more than 2.2 million cases of breast cancer were
registered, and these figures indicate the high prevalence of this
disease [1-3]. Soon approximately every twelfth woman will be
diagnosed breast cancer [4-7]. Breast cancer is the leading cause
of cancer-related death in women. In recent decades, significant
progress has been made in breast cancer treatment [8-11]. The
possibilities of the current surgery in breast cancer treatment
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directly depend on severity of lymph nodes involvement [11-
13]. Breast cancer occurs in the cells that line epithelium of the
milk ducts (85%) or lobules (15%) of the glandular tissue of the
breast. At first, the tumor growth is limited to a duct or a lobe (a
preinvasive cancer, cancer at place — in situ), where it does not
cause any symptoms and has a minimal potential for metastasis.
Lymphatic metastasis is one of the most important causes of
local recurrence of breast cancer and an unfavorable factor of
prognosis [5,7,14,15].

There is not any method that can definitely detect lesions
of regional lymph nodes (LN) in patients with breast cancer
[1,2,10]. The main criterion which testifies to metastatic lesion
of LN is its size [5,7,16,17]. At the same time, the size of lymph
nodes does not always indicate to its involvement in the tumor
process or intactness [9,15,18]. There are reports that LNs
less than 5 mm in diameter were affected in 15% of patients
[2,16,19].

Introduction of the sentinel lymph nodes staining technique to
the surgical practice changed radically the extent of the surgical
approach [4,19,20]. This technique served as a breakthrough in
the detection of sentinel lymph nodes in patients with breast
cancer. Staining of sentinel lymph nodes in breast cancer
allows to minimize most of the complications, as well as to
reduce surgical injury [2,3,6,14,17]. Breast cancer treatment
can be very effective and increase the survival rate to 90% or
higher, especially if the disease is detected at an early stage.
The treatment usually includes surgery and radiation therapy
to control disease in the breast, lymph nodes, and surrounding
areas, as well as systemic therapy, endocrine therapy (hormone
therapy), chemotherapy, and, in some cases, targeted therapy
(using antibodies).

Aim.
The aim of the work is to improve the method of intraoperative

diagnosis of the sentinel lymph node in patients with breast
cancer.

Materials and Methods.

Between 2016 and 2021, 200 patients with T1-T3NOMO
breast cancer were operated on at the Odesa Regional Clinical
Hospital. Two types of dyes — Patent Blue and ICG were used.
Age of patients 35-68 years. All the patients were divided into
two groups. All patients gave written informed consent, and the
local ethics committee approved the study.

Patients who had mastectomy with sentinel lymph node
biopsy more often are diagnosed T2-T3NOMO breast cancer.
The exceptions were T3-T4 tumors, tumors > 5 cm in diameter,
or invasion to the skin and chest, palpable axillary lymph nodes,
3 and more affected lymph nodes detected by sentinel lymph
node biopsy.
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The preoperative examination protocol included: digital
mammography in two projections (Figure 1), ECG, general,
biochemical blood test, coagulogram, and trepan biopsy with
histological examination and subsequent immunohistochemistry
with ER, clone6F11, PR, clonel6, Her-2 examination, breast
and lymph nodes ultrasound, computed tomography (CT) of
the chest, abdominal cavity and pelvic organs. Preoperative
preparation met the standard.

In the group 1, 100 patients had sentinel lymph node biopsy.
Staining of lymph nodes was performed with Patent Blue dye.

In group 2, sentinel lymph node biopsy was performed in 100
patients using fluorescent dye ICG, which was also administered
subdermally. This method of staining lymph nodes is based
on the dye luminescence effect when exposed to a certain
wavelength light [3,6,12,20]. After ICG introduction, green
colored lymph nodes were determined in 15 minutes (Figure
1). All the patients with the sentinel lymph nodes lesions had
adjuvant therapy at the postoperative period according to the
ESMO/NCCN recommendations [10,11,16].

~

Figure 1. The lymph node stained with ICG.

Figure 2. Subdermal injection of Patent Blue along the outer edge of
the areola.
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All the patients were injected with Patent Blue dye subdermally
along the outer edge of the areola, in amount of 2 ml of
diluted dye in order to give an opportunity to spread through
the lymphatic system (Figure 2). A standard time period of
the stained lymph node appearance was 15-20 minutes. The
stained lymph node (nodes) was sent for pathomorphological
examination (Figure 3).

Figure 3. The removed lymph node stained by Patent Blue.

Cytological examination of stained lymph nodes was
performed intraoperatively. Histological evaluation using
permanent preparations was conducted, because false-positive
results were observed.

Pathomorphological examination was performed using a
standard hematoxylin-eosin staining. The false negative sentinel
lymph nodes were examined using immunohistochemical
analysis. The advantages of this technique are absence of
radiation exposure and simplicity of implementation. However,
after the injection the dye may remain in the tissues for some
time. The results of our study made a breakthrough in the
detection and determination of strategically important lymph
nodes in the surgical treatment of breast cancer.

Results.

In the past all the cases of breast cancer were treated surgically
by mastectomy. Today, mastectomy is also performed in case
of multifocal growth. Currently, most cases of breast cancer
can be treated with a more sparing technique — lumpectomy or
sectorial resection, but with an obligatory sentinel lymph node
biopsy. In these cases, it is usually followed by the radiation
therapy in order to minimize the chance of recurrence. A total
five-year survival rate after axillary lymph dissection and
sentinel lymph node biopsy was 91% and 92% respectively.
A five-year recurrence-free survival rate after axillary lymph
dissection was near 82.2%, and after sentinel lymph node
biopsy — 83.9%. Regional recurrences in the sentinel lymph
nodes on the affected side were found in only 1.1% of cases.
The sentinel lymph nodes were intact in 58% of the patients,
therefore, the subsequent lymph dissection was not performed.
Metastatic affected lymph nodes were found in 42% of patients.
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Table 1. Group 2 — control. LN painting by Patent Blue.

Average number

Recurrence is Recurrence is

n=100 of removed LN LN without mts LN with mts Lymphostasis local remote
TINOMO (n = 35) 2 26 (74.3 %) 9 (25.7 %) 1(2.8%) 0 1(2.8%)
T2NOMO (n = 35) 3 20 (57.1 %) 15 (42.8 %) 2 (5.7%) 1 (2.8%) 6 (17.4%)
T3NOMO (n = 30) 4 8 (26.6 %) 22 (73.3 %) 1(3.33%) 3 (10%) 6 (20%)
Table 2. Group 1 — main. LN painting by ICG.

The average Recurrence is Recurrence is
n=100 number of LN without mts LN with mts Lymphostasis

removed LN local remote
TINOMO (n = 35) 2 28 (80%) 7 (20%) 0 0 1(2.8%)
T2NOMO (n = 35) 2 22 (62.8%) 13 (37.2%) 1(2.8%) 0 4 (11.4%)
T3NOMO (n = 30) 3 10 (33.3%) 20 (66.6%) 1(3.3%) 1(3.3%) 3 (10%)

The follow-up period ranged from 60 to 180 months.
Recurrence was registered in 0.2% of women as isolated
metastases to the axillary lymph nodes. Biopsy revealed no
cases of upper extremity lymphostasis. As a result of the study,
there was no difference in total and recurrence-free survival rate
between the groups (Tables 1 and 2).

Our data confirm improvement of surgical approach of breast
cancer. The study proved low recurrence rate, a decrease in
complications such as lymphedema and disease of the upper
extremity when performing sentinel lymph node biopsy as
compared with the 1*-2™ order lymphadenectomy. Our research
highlights that the complete axillary lymph dissection for staging
and prognosis of breast cancer is a thing of the past. Mastering
new technologies with new approaches to lymph nodes staining
becomes necessary in the practice of an oncological surgeon.

Statistical analyses were performed using program Statistica 10.0.

Discussion.

The vast majority of drugs used for the treatment of breast
cancer are already included in the WHO List of Essential
Medicines [3,4,10,14]. So, significant global improvements
in breast cancer control can be achieved by implementing
the proved measures. Therefore, we show in our work that
the sentinel lymph node detection is a qualitative indicator in
staging and improving the life quality of patients with breast
cancer after surgery.

The sentinel nodes detection with ICG dye can reduce the
severity and number of complications [6,9,17]. All known
methods of the sentinel lymph nodes detection by the sentinel
lymph node concept determine one function — show the way
of lymphatic drainage from the tumor to the regional nodes
[7,18,21]. In our study, the sentinel lymph node detection was
at a high level and made up 100%. The false negative results
rate when summing all the groups was 9%. So, detection of
the sentinel LN is an effective method for the disease staging,
as well as a prognostic factor and a guideline in the further
management of breast cancer [5,10,14].

Conclusions.

1. ICG is a universal fluorescent dye that provides the surgeon
with additional complete information about the individuality
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of the patient's anatomy and individuality of the surgical
intervention, allows to effectively and quickly determine the
scope of the surgical intervention, and thereby reduce the
number of complications.

2. If mts lesions of the axillar (sentinel) lymph nodes are
detected, the operation should be continued with an obligatory
determination of the second and third order lymph nodes.

3. The extent of surgical intervention is determined on the
operating table according to results of intraoperative histological
examination.

4. The diagnostic algorithm with ICG in breast cancer treatment
allows in the vast majority of cases to avoid o traumatic
operations in favor of organ-preserving operations with sentinel
lymph node biopsy.

5. The fluorescent lymphography method has a high
accuracy of 99%, which makes it possible to recommend it for
implementation into clinical practice. The frequency of sentinel
lymph nodes detection in breast cancer patients is 98% in the
control group, 100% — in the main group. The sensitivity of the
method is 91.6% in the main group, and 96.67% — in the control
group. The specificity is no more than 97.5% — 100%, the false
negative response was 3.5% in the control group and 9% —in the
main group, p > 0.05. The predicted value of a positive result
is 91.6% in the main group, 100% — in the control group. The
predicted value of a negative result is 97.5% in the main group,
98.5% — in the control group.

Prospects for further research.

Identification and targeted examination of sentinel LN in
breast cancer patients is a promising technology of the future.
In this regard breast cancer should be considered as an example
of a disease, which treatment techniques can be used in other
diseases management.
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