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Clinical Practice Guideline
on Sentinel Lymph Node 
Mapping for Breast Cancer 
At the request of the BCCA Breast Tumour Group, the 
Surgical Oncology Networkôs 
Breast Surgical Tumour Group 
(STG) has developed the ýrst 
provincial guideline on Sentinel 
Lymph Node Mapping for Breast 
Cancer.
     Dr. Allen Hayashi, the SON 
Breast STG chair, assembled a 

group of surgeons from around BC 
including: Drs. Gary Cuddington,  
Noelle Davis, Gary Kingston, 
David James, Roger Ring, Con 
Rusnak, Laurence Turner; as well 
as medical oncologist Vanessa 
Bernstein;  pathologists Malcolm 
Hayes,  James Kelly, and Nick 
van der Westhuizen; radiation 
oncologist Ivo Olivotto; and 
radiologists Del Pengelly and Dan 
Worsley. Barbara Poole of the 
Surgical Oncology Network acted 
as facilitator.
     Dr. Bernstein completed a 
literature review and developed 
a draft guideline, which formed 
the basis of discussion for the ýrst 
meeting - a teleconference held the 
evening of April 10, 2003 (the ýrst 
game of the Canucks in the Stanley 
Cup playoffs). It was agreed at that 
time to develop two guidelines 
ï the ýrst a technical guideline 
on how to do a sentinel lymph 
node mapping procedure and a 
second guideline that would tackle 
the more controversial subject 
of whether or not this procedure 
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On November 29th, 2003, 
the BC Surgical Oncology 

Network sponsored a day devoted 
to surgical oncology as part of 
the BCCA Annual Conference. 
The following is a synopsis of the 
presentations given for those of you 
who couldnõt attend:

Current Management of Brain 
Metastases (Dr B Toyota)
Brain metastases are treatable. Up 
to 3 lesions can be treated with a 
combination of surgery and whole 
brain radiation. The addition of 
adjuvant radiation decreases the local 
recurrence rate. The survival post 
treatment of brain metastases is 10-12 
months with signiýcantly improved 
quality of life and death due to primary 
disease rather than disease of the CNS.

Update in the Management of 
Esophageal Cancer (Dr J Yee)
There is no survival advantage 
for thoracotomy over transhiatal 
esophagectomy for esophageal 
cancer despite the more extensive 
lymphadenectomy feasible with the 
former. There is a role for neoadjuvant 
chemoradiation in select patients.  
Fifteen to 20% will have a complete 
response and this is associated with a 
survival advantage.
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