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Among cN1 breast cancer patients who experience a 
nodal pathologic complete response after neoadjuvant 
chemotherapy, both sentinel lymph node biopsy and targeted 
axillary dissection were associated with technical failures, 

leading to overtreatment with axillary lymph node dissection 
in approximately 15% of patients (https:// doi. org/ 10. 1245/ 
s10434- 024- 16625-7).

This work was presented as a poster at the June 2023 annual 
meeting of the American Society of Clinical Oncology, Chicago, 
IL, USA.
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