axillary dissection anatomy

axillary dissection anatomy is a critical area of study in the field of medicine, particularly in surgical
oncology. This procedure involves the removal of lymph nodes from the axilla (underarm area) and is often
performed during breast cancer surgeries to evaluate the spread of cancer. Understanding the anatomy
associated with axillary dissection is essential for surgeons to minimize complications and enhance patient
outcomes. This article delves into the intricate structures of the axilla, the significance of lymph nodes, the
surgical procedure itself, and the associated complications. By exploring these facets, we can gain a

comprehensive understanding of axillary dissection anatomy.
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Understanding the Axillary Anatomy

The axilla is a complex anatomical region located between the upper limb and the thorax. It contains vital
structures, including blood vessels, lymphatics, and nerves, making it a significant area in surgical
procedures. The axilla is divided into distinct anatomical levels, each containing various lymph nodes that

play a crucial role in the body’s immune response.

Structural Components of the Axilla

The axilla consists of several key structures:

¢ Lymph Nodes: The axillary lymph nodes are categorized into three levels: Level I (lateral), Level II

(medial), and Level III (posterior) to the lateral border of the pectoralis minor muscle.



¢ Blood Vessels: The axillary artery and vein are the major blood vessels in this region, supplying

blood to the upper limb and draining it back towards the heart.

e Nerves: Important nerves such as the brachial plexus emerge from the axilla, innervating the arm

and shoulder.

Understanding the anatomy of these structures is essential for surgeons, as they navigate through this
intricate region during axillary dissection. Knowledge of the surrounding anatomy aids in avoiding damage

to these vital components, which can lead to complications.

The Importance of Lymph Nodes in Axillary Dissection

Lymph nodes serve as critical components of the immune system, filtering lymph fluid and housing
lymphocytes that help combat infections. During breast cancer surgery, the status of axillary lymph nodes

is vital in staging the disease and determining treatment plans.

Role in Cancer Staging

In breast cancer, the presence of cancer cells in the axillary lymph nodes correlates with the stage of the

disease. Surgeons perform axillary dissection to:

o Assess the extent of cancer spread
¢ Guide treatment decisions, including chemotherapy and radiation

¢ Provide prognostic information for patient outcomes

The removal and examination of these lymph nodes can significantly influence the management of breast
cancer patients, thereby highlighting the importance of understanding the anatomy involved in axillary

dissection.



Procedure of Axillary Dissection

Axillary dissection is typically performed as part of a surgical procedure for breast cancer treatment. The
technique requires careful planning and knowledge of the anatomical landmarks to ensure successful

outcomes.

Steps Involved in Axillary Dissection

The procedure generally follows these steps:

1. Preparation: The patient is positioned, and the surgical area is sterilized.
2. Anesthesia: General anesthesia is administered to ensure the patient remains comfortable.
3. Incision: A skin incision is made in the axilla to access the lymph nodes.

4. Identification of Structures: The surgeon carefully identifies the axillary nerve, blood vessels, and

lymph nodes.

5. Lymph Node Removal: The lymph nodes are dissected and removed, typically including Level I

and II nodes.

6. Closure: The incision is then closed using sutures, and the area is monitored for complications.

Surgeons must utilize meticulous techniques to minimize tissue trauma, which is crucial for patient

recovery and the preservation of surrounding structures.

Potential Complications and Management

Although axillary dissection is a common procedure, it is not without risks. Understanding potential

complications is vital for effective management and patient care.



Common Complications

Some of the potential complications associated with axillary dissection include:

Lymphedema: Swelling in the arm due to lymph fluid accumulation can occur if lymphatic drainage

is disrupted.

Nerve Injury: Damage to the brachial plexus or intercostobrachial nerve can lead to sensory or motor

deficits.

Infection: Surgical site infections can occur, necessitating prompt treatment.

Seroma Formation: Accumulation of fluid in the surgical area can result in discomfort and may

require drainage.

Effective management of these complications often involves a multidisciplinary approach, including

physical therapy for lymphedema and monitoring for infection signs post-operatively.

Conclusion

Axillary dissection anatomy is a vital topic in surgical oncology that encompasses a thorough understanding
of the structures within the axillary region, the significance of lymph nodes, the procedural techniques for
dissection, and potential complications. As surgical techniques evolve, so does the need for continued
education and awareness of the anatomical considerations involved. By comprehensively understanding
axillary dissection anatomy, healthcare professionals can improve surgical outcomes and enhance the quality

of care provided to patients undergoing treatment for breast cancer.

Q What is axillary dissection anatomy?

A: Axillary dissection anatomy refers to the study of the anatomical structures within the axilla, including
lymph nodes, blood vessels, and nerves, which are critical during surgical procedures like breast cancer

surgeries.



Q Why is axillary dissection performed?

A: Axillary dissection is performed primarily to assess the spread of breast cancer by removing and

examining lymph nodes in the axilla, which helps in staging the disease and guiding treatment decisions.

Q What are the major complications associated with axillary dissection?

A: Major complications include lymphedema, nerve injury, infection, and seroma formation, all of which

require careful management to ensure patient safety and recovery.

Q How is the axilla structured anatomically?

A: The axilla is composed of lymph nodes categorized into three levels, major blood vessels like the axillary
artery and vein, and important nerves, including the brachial plexus, which innervate the arm and

shoulder.

Q What is the significance of lymph nodes in axillary dissection?

A: Lymph nodes are significant in axillary dissection as they help determine the stage of cancer, guide

treatment plans, and provide prognostic information regarding patient outcomes.

Q What are the steps involved in performing an axillary dissection?

A: The steps include patient preparation, anesthesia, incision, identification of anatomical structures, lymph

node removal, and closure of the incision site.

Q How can complications from axillary dissection be managed?

A: Complications can be managed through a multidisciplinary approach involving physical therapy for

lymphedema, monitoring for infections, and addressing seromas through drainage if necessary.

Q What role does the surgeon's knowledge of anatomy play in axillary
dissection?

A: A surgeon's knowledge of anatomy is crucial to minimize complications, ensure effective lymph node

removal, and preserve surrounding structures during axillary dissection.



Q How does axillary dissection impact breast cancer treatment?

A: Axillary dissection impacts breast cancer treatment by providing critical information about cancer spread,

which influences staging, treatment decisions, and overall management of the patient's cancer care.

Q: Can axillary dissection be performed with minimally invasive
techniques?

A: Yes, axillary dissection can be performed using minimally invasive techniques such as sentinel lymph

node biopsy, which reduces recovery time and complications compared to traditional dissection.
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axillary dissection anatomy: Operative Anatomy Carol E. H. Scott-Conner, 2009 Featuring
over 750 full-color illustrations, this text gives surgeons a thorough working knowledge of anatomy
as seen during specific operative procedures. The book is organized regionally and covers 111 open
and laparoscopic procedures in every part of the body. For each procedure, the text presents
anatomic and technical points, operative safeguards, and potential errors. Illustrations depict the
topographic and regional anatomy visualized throughout each operation. This edition has an
expanded thoracoscopy chapter and new chapters on oncoplastic techniques; subxiphoid pericardial
window; pectus excavatum/carinatum procedures; open and laparoscopic pyloromyotomy; and
laparoscopic adjustable gastric banding. A companion Website will offer the fully searchable text
and an image bank.

axillary dissection anatomy: Surgical Anatomy and Technique Lee ]J. Skandalakis, John E.
Skandalakis, Panajiotis N. Skandalakis, 2009-01-09 emotional and heart-warming experience—even
to “a lion’s heart”—and so- times even brings tears to my eyes. As I wrote recently in a letter
published in the Bulletin of the American C- lege of Surgeons (BACS 2006;91[8]:48): I believe it’s
time the pendulum shifted back to teaching our students the f- damentals of gross human anatomy
and instilling a solid foundation on which to build. After all, surgeons can and will make many
unnecessary and fatal accidents if they don’t know surgical anatomy. The reader will notice that in
this edition my son, Lee, has taken the helm as the senior author, since I am now passing through
the springtime of my senility. [ am proud and grateful that he is continuing this work. JES
Acknowledgments From the initial publication of this book in 1995 through the present edition, we
have bene ted from the support and expertise of several of Springer’s medical editors. The rst
edition came to fruition thanks to Esther Gumpert’s enthusi- tic assistance; the second edition was
bolstered by the professionalism of Beth Campbell; and the current edition is the product of Paula
Callaghan’s skilled guidance. We would like, also, to express our gratitude to the members of the
production department at Springer for their dedicated assistance in the publi- ing process.
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axillary dissection anatomy: Surgical Anatomy and Technique John Elias Skandalakis,
Panajiotis N. Skandalakis, Lee John Skandalakis, 2000 From the renowned Centers for Surgical
Anatomy and Technique of Emory University, here is the revised and updated, defintive memory
refresher for the practicing surgeon and the surgical resident entering the operating room. The new
sections on panoramic laparoscopic cadaveric anatomy of the inguinal area, Kugel hernia repair,
laparoscopic inguinal hernia repair, transhiatal esophagectomy, laparoscopic nissen fundoplication,
laparoscopic sigmoid colectomy, laparoscopic splenectomy, and laparoscopic adrenalectomy are all
presented in the same concise, accessible and generously illustrated format as the first edition. The
carefully outlined and practical explanations of anatomy and how it pertains to general surgery will
help the general surgeon in avoiding complications and in developing masterful surgical technique.
Now, more than ever, SURGICAL ANATOMY AND TECHNIQUE is a must have for every resident
and general surgeon.

axillary dissection anatomy: Scott-Conner & Dawson: Essential Operative Techniques and
Anatomy Carol E.H. Scott-Conner, 2013-09-05 To better reflect its new and expanded content, the
name of the 4th edition of Operative Anatomy has been changed to Essential Operative Techniques
and Anatomy. In this latest edition, the text’s focus on clinically relevant surgical anatomy will still
remain, but it is now organized by anatomical regions rather than by procedures. Then to further
ensure its relevance as a valuable reference tool, the number of chapters has been expanded to 134
and the color art program has also been increased significantly.

axillary dissection anatomy: Anatomy of the Upper and Lower Limbs Andrew Zbar,
2025-09-15 This book offers an easy-to-follow technique to better appreciate the regional anatomy
and provides a concise, accessible, and well-illustrated pocket book. It is aimed principally at
undergraduate and postgraduate students of anatomy in a wide range of fields that includes
medicine and the paramedical specialties such as physiotherapy, occupational therapy, orthotists,
biological sciences, dentistry, and paramedics as well as postgraduate training surgeons (in all
specialties), radiologists and interventional ER doctors. This volume focuses on the anatomical
homology between the upper and lower limbs in an attempt to create an easier learning process.
Given similarities (and differences) in the development of the limbs, lessons can be learned about
how to structure the muscular and neurovascular anatomy of the different compartments. The book
offers a contextualized and grounded teaching which explains why the anatomy learned matters and
which helps to incorporate relevant developmental and comparative anatomy that is placed in an
historical context. This book changes the way anatomy is taught using a short, practical guide to
cover specific body regions.

axillary dissection anatomy: Gray's Surgical Anatomy E-Book Peter A. Brennan, Susan
Standring, Sam Wiseman, 2019-11-05 Written and edited by expert surgeons in collaboration with a
world-renowned anatomist, this exquisitely illustrated reference consolidates surgical, anatomical
and technical knowledge for the entire human body in a single volume. Part of the highly respected
Gray's 'family,' this new resource brings to life the applied anatomical knowledge that is critically
important in the operating room, with a high level of detail to ensure safe and effective surgical
practice. Gray's Surgical Anatomy is unique in the field: effectively a textbook of regional anatomy, a
dissection manual, and an atlas of operative procedures - making it an invaluable resource for
surgeons and surgical trainees at all levels of experience, as well as students, radiologists, and
anatomists. - Brings you expert content written by surgeons for surgeons, with all anatomical detail
quality assured by Lead Co-Editor and Gray's Anatomy Editor-in-Chief, Professor Susan Standring. -
Features superb colour photographs from the operating room, accompanied by detailed explanatory
artwork and figures from the latest imaging modalities - plus summary tables, self-assessment
questions, and case-based scenarios - making it an ideal reference and learning package for
surgeons at all levels. - Reflects contemporary practice with chapters logically organized by
anatomical region, designed for relevance to surgeons across a wide range of subspecialties,
practice types, and clinical settings - and aligned to the requirements of current trainee curricula. -
Maximizes day-to-day practical application with references to core surgical procedures throughout,




as well as the 'Tips and Anatomical Hazards' from leading international surgeons. - Demonstrates
key anatomical features and relationships that are essential for safe surgical practice - using
brand-new illustrations, supplemented by carefully selected contemporary artwork from the most
recent edition of Gray's Anatomy and other leading publications. - Integrates essential anatomy for
robotic and minimal access approaches, including laparoscopic and endoscopic techniques. -
Features dedicated chapters describing anatomy of lumbar puncture, epidural anaesthesia,
peripheral nerve blocks, echocardiographic anatomy of the heart, and endoscopic anatomy of the
gastrointestinal tract - as well as a unique overview of human factors and minimizing error in the
operating room, essential non-technical skills for improving patient outcomes and safety.

axillary dissection anatomy: Cognitive Pearls in General Surgery Vijay K. Maker, Edgar D.
Guzman-Arrieta, 2014-12-02 This text is organized by organ system and the illustrations highlight
surgical pearls borne of experience and polished by the study of pertinent references. Hand-drawn
and illustrated figures show exact anatomical relationships as we see them in-vivo. A
question/answer format augments the images to allow the reader to actively reflect on the topic and
to appraise his/her knowledge in that area. The discussion sections strive to explain not only what
the correct answer is, but also why the distractors are wrong, in order to motivate discussion and
self-reflection. Cognitive Pearls in General Surgery details the explicit thought processes and
associations that underlie the understanding of the topics at hand, with the intent of enhancing the
fun and enjoyment that only an informed and well-grounded practice of surgery can provide.

axillary dissection anatomy: Atlas of Breast Surgical Techniques V. Suzanne Klimberg,
2010-01-01 This atlas presents state-of-the-art visual guidance on today's full range of breast
surgery techniques. In this title, esteemed international contributors offer you expert step-by-step
advice on a wide array of surgical procedures, including the newest ablative and reconstructive
approaches, to help you expand your repertoire and hone your operative skills. Color surgical
photos, biopsy specimens, and artists' renderings of key anatomy show you what to look for and how
to proceed.

axillary dissection anatomy: Breast, Endocrine and Surgical Oncology Brendon J.
Coventry, 2014-01-17 Written by internationally acclaimed specialists, Breast, Endocrine and
Surgical Oncology provides pertinent and concise procedure descriptions spanning benign and
malignant problems and minimally invasive procedures. Complications are reviewed when
appropriate for the organ system and problem, creating a book that is both comprehensive and
accessible. Stages of operative approaches with relevant technical considerations are outlined in an
easily understandable manner. The text is illustrated throughout by photographs that depict
anatomic or technical principles. Forming part of the series, Surgery: Complications, Risks and
Consequences, this volume Breast, Endocrine and Surgical Oncology provides a valuable resource
for all general surgeons and residents in training. Other healthcare providers will also find this a
useful resource.

axillary dissection anatomy: Gray's Anatomy E-Book Susan Standring, 2021-05-22 Susan
Standring, MBE, PhD, DSc, FKC, Hon FAS, Hon FRCS Trust Gray's. Building on over 160 years of
anatomical excellence In 1858, Drs Henry Gray and Henry Vandyke Carter created a book for their
surgical colleagues that established an enduring standard among anatomical texts. After more than
160 years of continuous publication, Gray's Anatomy remains the definitive, comprehensive
reference on the subject, offering ready access to the information you need to ensure safe, effective
practice. This 42nd edition has been meticulously revised and updated throughout, reflecting the
very latest understanding of clinical anatomy from the world's leading clinicians and biomedical
scientists. The book's acclaimed, lavish art programme and clear text has been further enhanced,
while major advances in imaging techniques and the new insights they bring are fully captured in
state of the art X-ray, CT, MR and ultrasonic images. The accompanying eBook version is richly
enhanced with additional content and media, covering all the body regions, cell biology,
development and embryogenesis - and now includes two new systems-orientated chapters. This
combines to unlock a whole new level of related information and interactivity, in keeping with the



spirit of innovation that has characterised Gray's Anatomy since its inception. - Each chapter has
been edited by international leaders in their field, ensuring access to the very latest evidence-based
information on topics - Over 150 new radiology images, offering the very latest X-ray, multiplanar CT
and MR perspectives, including state-of-the-art cinematic rendering - The downloadable Expert
Consult eBook version included with your (print) purchase allows you to easily search all of the text,
figures, references and videos from the book on a variety of devices - Electronic enhancements
include additional text, tables, illustrations, labelled imaging and videos, as well as 21 specially
commissioned 'Commentaries' on new and emerging topics related to anatomy - Now featuring two
extensive electronic chapters providing full coverage of the peripheral nervous system and the
vascular and lymphatic systems. The result is a more complete, practical and engaging resource
than ever before, which will prove invaluable to all clinicians who require an accurate, in-depth
knowledge of anatomy.

axillary dissection anatomy: Anatomy of General Surgical Operations Glyn G. Jamieson,
2006-05-22 This book describes the anatomical knowledge required for the 60 most common general
surgical procedures. Throughout the emphasis is on helping the surgeon prepare for, and
successfully and safely complete the operation. The choice of operations covered and the level of
detail make the book ideal for higher surgical trainees in General Surgery. More experienced
surgeons will also use it as a source of reference. Covers approximately 60 of the commonest
operations in general surgery that need to be mastered during higher surgical training Each chapter
covers the anatomy that will be encountered during the operation Includes notes on anatomical
variations that may be encountered Fully illustrated with clear line drawings Matches the knowledge
expected of candidates for the General Surgical Fellowship Totally redesigned with new artwork
More on endoscopic procedures Greater coverage of anatomical variation that the surgeon will
encounter

axillary dissection anatomy: Cumulated Index Medicus , 1984

axillary dissection anatomy: The Breast E-Book Kirby I. Bland, Edward M. Copeland, V.
Suzanne Klimberg, 2009-09-09 The Breast: Comprehensive Management of Benign and Malignant
Diseases, 4th Edition, by Kirby I. Bland, MD, and Edward M. Copeland, III, MD, is a surgical
reference that offers the most comprehensive, up-to-date resource on the diagnosis and
management of, and rehabilitation following, surgery for benign and malignant diseases of the
breast. With its multidisciplinary approach, sweeping updates, new contributors, and authoritative
guidance, you’ll have exactly what you need to inspire patient confidence and provide the best
possible outcomes. Features multidisciplinary advice from experts in surgery, radiation and medical
oncology, pathology, molecular biology, pharmacokinetics, and genetics for a well-rounded
perspective to enhance patient outcomes. Includes more than 1,500 figures and tables that offer
high quality depictions of surgery and treatment procedures. Offers step-by-step guidance through
both text and clinical boxes that makes the material relevant to everyday practice. Provides
cross-referencing between chapters, as well as references to carefully selected journal articles, that
makes further research easier. Uses a new full-color design to highlight key areas of the text and
help you focus on important concepts. Presents updated coverage including an expanded section on
pathology...and new chapters on granular cell tumors, targeted therapies, integration of
radiotherapy and chemotherapy to keep you current. Includes revised chapters on the psychosocial
consequences of breast cancer, lifestyle interventions for breast cancer patients, and patient and
family resources that equip you to offer complete and compassionate care. Provides additional
information on genetics to keep you up to date with the latest genetic discoveries linked to breast
cancer and breast diseases. Features the work of many new contributors who provide the latest and
freshest perspectives.

axillary dissection anatomy: Supermicrosurgical Lymphaticovenular Anastomosis Giuseppe
Visconti, Akitatsu Hayashi, Johnson Chia-Shen Yang, 2024-11-11 The supermicrosurgical procedure
known as Lymphaticovenular Anastomosis, or LVA, is a minimally invasive physiologic surgical
treatment of lymphedema, which has gained attention worldwide in recent years as technical



limitations were overcome and surgical indications can now apply to a larger set of patients with
lymphatic disease. Complex advanced-stage lymphedema cases and patients with lymphorrea still
have functional lymphatic channels, and could benefit from lymphaticovenular anastomosis. The
latest technologies, such as ultrahigh frequency ultrasound, allow now to perform a detailed
preoperative planning, improving efficacy and reliability of the intervention. Additional technologies
that are available, as for example Rest-Stress Lymphoscintigraphy, Laser Tomography and
Photoacoustic Imaging are also presented in the book, as all concur to build a complete preoperative
and intraoperative set of information. Supermicrosurgical Lymphaticovenular Anastomosis is
ahandy, one-of-a-kind guide built on the experience of contributors that are experts in this highly
specialized field, while presenting topics in a clear and complete fashion, with the support of over
240 illustrations and chapter-related videos for a thorough understanding of preparatory steps and
microsurgical techniques. This volume will be a valued companion to the modern microsurgeon
dealing with lymphedema who wants to refine supermicrosurgical skills but also be of interest for
professionals to gain insight in latest and more traditional technologies, through the related
dedicated chapters and videos. Via app: download the SN More Media app for free, scan a link with
play button and videos directly on your smartphone or tablet.

axillary dissection anatomy: Stone’s Plastic Surgery Facts: A Revision Guide, Fourth
Edition Tor Wo Chiu, 2018-10-26 Stone's Plastic Surgery Facts 4e provides a complete revision tool
for the FRCS exit examination in plastic surgery. Written in the form of notes and lists, the full range
of plastic surgery topics is covered as follows, wound care, burns, head & neck, cleft lip and palate
and craniofacial anomalies, breast, hand and upper limb, lower limb, skin and soft tissue tumours,
genitourinary and trunk, aesthetic and general plastic surgery. Updated article summaries and a
review section in each chapter highlight important points and explain common misconceptions. A
vital resource for the surgical trainee.

axillary dissection anatomy: Common Breast Lesions Samuel Pilnik, 2003-10-27 This
generously illustrated color atlas provides a step-by-step guide to the differential diagnosis and
treatment of both benign and malignant diseases of the breast. Organized around primary patient
complaints, the atlas provides a multidisciplinary review of the respective techniques of the
clinician, radiologist, pathologist, surgeon, and reconstructive surgeon. Coverage includes proper
clinical examination, diagnostic and interventional radiography, diagnostic pathology, surgical
biopsy, excision of benign lesions, mastectomy, breast conservation surgery, and reconstructive
surgery. Clinicians will find this guide invaluable in diagnosing and treating the most common
cancer affecting women today.

axillary dissection anatomy: Cutaneous Melanoma, Fifth Edition Charles Balch, Alan N.
Houghton, Arthur J. Sober, Seng-jaw Soong, Michael B. Atkins, John F. Thompson, 2024-12-15 The
Classic Text—Expanded, Updated...More Authoritative than Ever!Cutaneous Melanoma is the
definitive and most authoritative textbook on melanoma used worldwide. This 5th edition provides
the most up-to-date and comprehensive information needed for the clinical management and
scientific study of melanoma. Written by the leading melanoma experts from the United States,
Australia, and Europe, this new edition collectively incorporates the clinical outcomes of more than
60,000 patients treated at major melanoma centers throughout the world.Comprehensive
Coverage—from Prevention to Advanced TreatmentThis new edition provides in-depth coverage,
ranging from precursors of melanoma to advanced stages of metastatic disease; from melanoma
genes to population-based epidemiology; and from prevention of melanoma to all forms of
multidisciplinary treatments. Basic principles of diagnosis and pathologic examination are combined
with treatment approaches for the many clinical presentations. Clinical management is supported by
statistical data about natural history, prognosis, and treatment results. The latest information on
staging and prognosis, as well as randomized prospective clinical trials involving surgical treatment
and systemic treatments, is included. This volume presents a balanced perspective of the risks and
benefits involved in each treatment modality. The book also contains: 1) a comprehensive color atlas
of melanoma and its precursors, 2) illustrated surgical and perfusion techniques for every stage and



anatomic location of melanoma, and 3) complex genetic and molecular pathways involving
melanoma biology. Every drug and biologic agent in use today is described with indications and
efficacy.Entirely Revised and UpdatedSeven new chapters discuss the emerging clinical data on the
use of biomarkers, adjuvant therapies, targeted therapies, and immune modulation as well as
significant clinical research a

axillary dissection anatomy: Sentinel Node Biopsy in Breast Cancer Chintamani, 2023-10-29
This book is Concise, portable, and user-friendly. “Sentinel Node Biopsy in Breast Cancer” focuses
on the background, evolution, and newer advances in the concepts and techniques of sentinel node
biopsy in patients with breast cancer. The authors include global experts in the field from India, the
UK, the USA, and other countries to cover up the regional differences and biases and provide clear
and evidence-based answers to all aspects focusing on the address of the axilla in breast cancer
which is now arguably the most common cancer of the human race. Key features: A detailed and
practical approach to the surgical anatomy of axilla An up-to-date review of all landmark trials in the
field of sentinel node biopsy This book provides concise guidelines and the algorithmic & step by
step approach to various techniques, including recent advances. Explains about limitations and
merits of all sentinel node biopsy techniques in breast cancer and the approach to tailoring it to the
patient, center, and surgeon. Address of axilla in various resource-constrained scenarios.

axillary dissection anatomy: Master Techniques in General Surgery: Breast Surgery Kirby 1.
Bland, V. Suzanne Klimberg, 2012-03-28 Master Techniques in General Surgery: Breast Surgery is
the first volume of a new series that presents common and advanced procedures in the major
subspecialties of general surgery. The series is overseen by Josef E. Fischer, MD, editor of the
classic two-volume reference Mastery of Surgery. Master Techniques in General Surgery: Breast
Surgery is written by acknowledged master surgeons, emphasizes surgical procedures, and is
lavishly illustrated with original full-color drawings. The contributors fully explain their preferred
techniques in step-by-step, thoroughly illustrated detail, assess indications and contraindications,
offer guidelines on preoperative planning, and discuss outcomes, complications, and follow-up.

axillary dissection anatomy: Breast Cancer David ]J. Winchester, 2006 Breast Cancer, Second
Editionis intended to provide a comprehensive description of current and evolving aspects of breast
cancer including the biologic basis of disease, epidemiology, risk assessment, diagnostic evaluation,
treatment strategies, and surveillance measures. The second edition expands considerably on the
first edition, containing greater emphasis on issues relevant to medical oncology and the broader
oncology community. New to this edition are chapters on the male breast, breast cancer in the
augmented breast and breast cancer in multiethnic/multiracial populations. Part of the American
Cancer Societya€™ s acclaimedAtlas of Clinical Oncology series, this volume offers an expert
overview of breast cancer. Topics range from epidemiology and genetics to diagnosis, management
and reconstruction. Post-treatment care, as well as male breast cancer, is also discussed.
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