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TODA (’non-inferiority studies™)

I, et al. Sentinel node biopsy using a magnetic tracer versus standard
icentre Trial. Ann Surg Oncol 2014

al. The Central-European SentiMag Study: sentinel lymph node biopsy
ide (SPIO) versus radioisotope. Breast 2014

va A et al. The super paramagnetic iron oxide is equivalent to the Tc99
g the sentinel node in breast cancer. EJSO 2015

rt JA, de Leon-Carrillo JM et al. Superparamagnetic iron oxide as a tracer
st cancer: A comprehensive non-inferiority study — The Imagine Study.
emin F. et al. Sentinel lymph node identification using superparamagnetic
isotope: The French Sentimag feasibility trial. J Surg Oncol. 2016

M, Fischer L et al. The Nordic SentiMag trial: a comparision of super

nanoparticles versus Tc99 and patent blue in the detection of sentinel
st cancer and meta-analysis of earlier studies, Breast Cancer Res Treat

identyfikacji: 94,4% - 98%
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, Douek M New techniques for sentinel node
ansl Cancer Res 2018

Disadvantages
v'low molecular weight

v'ICG leaking out after SLN is recised

v difficult to be detected at a depth of
more than 1 cm

| v/can not be used in patients with iodine
| allergy

Disadvantages
v'large diameter of the magnetomer

v'regular re-balancing of the probe during usage
v'possible interference of the surgical instrumentation
with the ferromagnetic signalling

v'magnetometer does not reach the same depth as a

issection gamma probe

m
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v'intra-mammary persistence which can create void
eded MRI artefacts
d v'can not be used in patients with hypersensitivity to

iron or dextran compounds and those with
pacemakers or metal implants
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, Esgueva AJ, et al. Increased detection of
ncer patients with the use of spio tracer.
y suppl 2014

%

L. al. Evolution in sentinel lymph node biopsy in
views in Oncology /Hematology 2018 :
B:

optical imaging guided SNB

iron oxide guided SNB

val number and lower FNR

timal tracer for SNB after NAC

iew of Novel Sentinel Lymph Node Biopsy
cer Patients Treated with Neoadjuvant
east Cancer 2018
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El et al. Radiation therapy after sentinel node ggdf"é‘:";ﬁ
cancer using a magnetic tracer: Results of a —

e study of tolerance. Cancer/ Radiotherapie 2019
Gy, 25 frakcji + boost

grade / 19.4% postterapeutic fibrosis 1 — 2 grade
crease of the toxicity was observed

, Stalberg P et al. Superparamagnetic iron oxide

thod for sentinel node biopsy detection in patients with

(1-4 weeks before surgery) or perioperative (1 hour)

lted in harvesting of more SN: 1,43 vs 1,03
eper peritunoral injection

PI1O vs 252 euro Tc99

tion:

in for the operating theatre

d per procedure

ffective method , safe alternative
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o Ch et al. Long term outcome after retro-aerolar —
f superparamagnetic ironoxide nanoparticles (SPIO)
n in breast cancer surgery. Ann Surg Oncol 2019

able tumors or in the peritumoral area for nonpalpable SPIO

olar, 37,8% peritumoral (diminished over time - 46 vs 9,4

al/97,4% peritumoral
5% on the day

: 1,35 retroaoral/1,57 peritumoral injection

n number of SN significantly higher

etection rate (100% vs 93,3%); similar number of SN

rate 98,7%/97.5%; mean number of SN 1,29 vs 1,51
er peritumoral injection; comparable DR

ay of surgery increased SN detectio rate by 4%
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do Ch et al. Long term outcome after retro-aerolar
of superparamagnetic ironoxide nanoparticles (SPIO)
on in breast cancer surgery. Ann Surg Oncol 2019

to 4 weeks before surgery — flexibility, easy logistics

post-op MRI: updated SPIO — in volume of 1,5 and 1ml|

ion at outpatient clinic 4 weeks before surgery — logistic

CIS — SPIO injection at the time of surgery — SN removing at

lve cancer detected on histopathology

SNB

d to prophylactic mastectomy
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Sentinel Lymph Node Biopsy in Early Breast Cancer::
Localizing Agent. World J Surg 2019

PIO in Asian population

| - SiennaXP® - Magtrace®

ian of 4 SNs

2 300 $ per year compared to dual tracers

Teshome M et al. SentimaglC: Non-inferiority Trial

tic Iron Oxide versus Technetum99 and Blue Dye in the
Nodes in Patients wiith Early Stage Breast Cancer. Ann

ubareolar region at least 20 min before

- deeper injection
r positive SNs

-inferior to the standard technique
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nn T et al. Feasibility of breast MRI after sentinel s
r with superparamagnetic tracers. EJSO 2018
ted) who recived Sienna® for SNB; mean time since injection 42
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del without application of i.v. contrast
ted in 13 cases (52%)

ging quality impaired

posible to interpret

no restriction

in the axilla

h, Abdsaleh S et all. Optimisation of breast MRI
node biopsy with paramagnetic tracers. EJSO 2018

artefacts seen in postop MRI of pts with discoloration
e / deeper peritumoral injection

(2+3 ml)

y SentiDose )
.5 and 1 ml for SN

rial "POSToperative breast MRI in pts undergoing SNB

ic iron oxide nanoparticles" (POSTMAG MRI,
ISRCTN85167182)
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et all. Magnetic sentinel node and occult lesion
agSNOLL Trial) BJS 2015
ible with intratumoral magnetic tracer injection
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et all. Initial Clinical Experience with an Inducible

operative Breast Lesion Localization. AUR 2018

system: 73 seeds placed and retrieved intraop. successfully
preloaded needle; under MMG or USG up to 30 days
placement

va | et all. Simultaneous use of magnetic method in
st cancer and sentinel lymph nodes detection: initial
18

ted and locelized

e margins

4

ignals from Magseed/Sienna observed
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et al. Analysis of postoperative complications after
Ification procedures using the SentiMag method in
ci Monit 2019

ymphodema 9 (7,5%) — most pts after M+SNB
ased with number of dissected LN

) — diminished after 18 months

entification and low risk of complications

Polska — 23 osrodki
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hnika ferromagnetyczna
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tatwa do wprowadzenia do praktyki
iadczony w SNB chirurg
stosowaniu

ratyki SN

la plastikowych narzedzi

yka u otytych chorych

racowni medycyny nuklearne;

— 4 SN (zalecenia PTChO, St. Gallen, NCCN) u
NACTH, wycieciom diagnostycznym

SC artefaktow w MR
cznik, narzedzia)
magnetycznych —
ED




WNIOSKI
oswiadczenia wlasne

s doswiadczen pozwala na stwierdzenie,
metoda ferromagnetyczng

ng I bezpieczng metodg lokalizacji.
zonego chirurga pozwala osiggna¢ wysoki
k identyfikacji, srednio 3 SN,

dsetek wynikow fatszywie ujemnych.



