Conclusions

m The study by OSNA® method allows an analysis
of the entire node, as well as the calculation of the
Total Tumour Load (TTL).

m TTL has demonstrated in many studies its utility
to predict the risk of further axillary non-sentinel
lymph node involvement and it is used as a variable
in therapeutic decision making [1-8].

m The PLUTTO study shows the ability of TTL to
also provide prognostic information in terms of
DFS and OS.
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Can we learn the axillary status and its associated prognosis
if only the result of the sentinel lymph node is available?

What we know:
m The axillary status (pN) is considered one of the main
prognostic factors of breast cancer in early stages.

m The PLUTTO study (Prognostic vaLUe of Total Tumor
|Oad) aims to fill this information gap. For that, it has
studied the relationship between the TTL and the differ-
ent types of survival (DFS, OS), thinking mainly of those

sary surgeries in patients in whom the result is negative. patients without axillary lymphadenectomy, but with

The OSNA® method provides a definitive diagnosis of a positive sentinel lymph node. It is based on the corre-

the entire node through the quantification of CK19 mRNA lation between the TTL and the pN, and the correlation

and predicts the non-sentinel lymph node involvement of the latter with the patient prognosis.

using the so-called Total Tumor Load (TTL).

m The study of the sentinel lymph node avoids unneces-

m The ACOSOG Z0011 study has demonstrated that the P N

lymphadenectomy omission does not carry a worse \
o

+— DF§0S

prognosis in a determined group of patients with 1 or 2

positive lymph nodes. Since it is not possible to analyse

all the axillary nodes, the real pN of this group of patients

is unknown, being relegated only to the sentinel lymph TTL
node result (pN(sn)).
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