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[Abstract] Objective To compare and analyze the effect of radiosotope combined with methylene
blue and methylene blue single tracer in sentinel lymph node biopsy of early breast cancer. Methods
The clinical data of 385 breast cancer patients who underwent sentinel lymph node biopsy in our hospital
were collected. Among them, 109 cases were performed with methylene blue single tracer by senior
doctors. And 276 cases were performed with radiosotope combined with methylene blue by senior and
junior doctors. The differences of sentinel lymph node biopsy results were analyzed and compared between
double tracer and single tracer, so did sentinel lymph node biopsy with double tracer between senior
and junior surgeons. Results There was no significant difference in detection rate, false negative rate ,
accuracy rate and sensitivity between double tracer and methylene blue single tracer in sentinel lymph
node biopsy ( P>0.05). There was no significant difference in detection rate , false negative rate
and accuracy rate between senior surgeons and junior surgeons under double tracer method (P>0.05).
Conclusion It is safe, reliable and economical for senior doctors to perform sentinel lymph node biopsy
with methylene blue single tracer method. The double tracer method can help junior breast doctors master
sentinel lymph node biopsy quickly.
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