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• A large, long-term study of patients with invasive breast 
cancer reported cumulative BCRL rates of 
• 24.9% in axillary lymph node dissection (ALND) cohort
• 8% in the sentinel lymph node (SLND) alone cohort

• Prospective surveillance and early treatment reduces the risk 
to 4% in ALND and near zero in SLND
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Emory University Dialysis Centers
Open 2/2010

68 patients with recorded history of breast cancer

38 patients with medical records available for review
Dialysis initiation dates 11/12/90-1/22/24 
Tenure 40-9831 days (average 2426 days)

23 
expired

4 
transferred

11 
active

11 total mastectomy
20 segmental mastectomy
5 biopsies
1 declined surgery
1 no surgery 
       (too advanced)

Access Surgery in the Breast Cancer Patient

# Patients Positive Negative Unknown

Sentinel LND 16 2 14
Sentinel LND 

+
Ax LND

3 1 2

Ax LND 
alone

2 1 1

TOTAL 21 3

Lymph Node Dissection
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Patient HD Tenure
(days)

Access Functional 
days

Outcome Graft 
failure

Replaced by 
CVC?

1 3853 Right AVG 1075 Death no no

2 3745 Left AVG 165 Failed yes yes

3 3309 Left AVG 2761 Transfer no no

4 2490 Left AVG 1 1905 Replaced yes no

Left AVG 2 585 Death no no

5 730 Left AVG 1 231 Replaced yes no

Left AVG 2 198 Patent no no

6 281 Right AVG 50 Excised 
?infection

yes yes
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