Axillary ultrasound accuracy in the symptomatic breast service
Descriptor: 
Accuracy of ultrasound of the axilla and ultrasound guided FNAC/biopsy in the assessment of metastatic axillary lymphadenopathy in breast malignancy at presentation through the symptomatic service.
Background: 
Following the introduction of both axillary node ultrasound as part of the routine pre-operative assessment of breast cancer at presentation and sentinel lymph node biopsy (SNLB), patients with operable breast malignancy with proven pre-operative axillary lymph node metastasis proceed directly to axillary node clearance (ANC) at the time of initial surgery. Patients without a pre-operative diagnosis of axillary node metastases undergo SLNB and if positive, undergo second stage surgery to clear the axilla. Ultrasound evaluation and guided FNA/biopsy plays a pivotal role in this decision making. Accurate pre-operative diagnosis of axillary nodal metastases saves the patient a second operative procedure. There is no agreed standard for accuracy but several groups have published their results [1-8]. The reported sensitivity for detection of metastatic axillary lymph nodes ranges from 54.1% to 69.4% and the sensitivity of ultrasound guided FNAC/biopsy ranges from 28.5 % to 55.6%.
The Cycle
The standard: 
1. Ultrasound should identify nodes with metastatic involvement
2. Ultrasound should be performed in all cases of primary tumours >10mm in maximal size
3. Ultrasound guided FNAC/biopsy should be accurate in the identification of metastatic disease in nodes which appear abnormal on ultrasound
Target: 
1. 50% sensitivity
2. 100% [9]
3. Sensitivity should be equal to prevalence of axillary nodal metastatic disease in first time presenters to the local symptomatic breast service [6]
Assess local practice
Indicators: 
1. Sensitivity of ultrasound diagnosis
   a. Numerator– Number of patients with suspicious axillary lymph nodes in ultrasound, proven to be malignant in SLNB or ANC
   b. Denominator – Number of patients with malignant axillary lymph nodes in SLNB or ANC
2. Cases of BI-RADS score 4 or 5 measuring >10mm have a documentation of ipsilateral axillary US examination
3. Sensitivity of USG guided FNAC/biopsy
   a. Numerator– Number of patients with malignant cytology in USG guided FNAC/biopsy proven to be malignant in SLNB or ANC
   b. Denominator - same as above
Data items to be collected: 
1. List of patients with breast malignancy who had surgery and SLNB/ANC
2. List of patients with axillary lymph node metastasis in SLNB or ANC
3. Details of ultrasound evaluation of axilla and cytology results if FNAC/biopsy performed
4. If individual operator details are also collected then individuals can use the results for revalidation purposes
The above data should be available from pathology and radiology database.
Suggested number: 
12 months of data.
Suggestions for change if target not met: 
1. Review local definition of abnormal lymph node
2. Review local policy regarding repeat cytology and/or consider core biopsy
3. Review individual operator results to determine whether there is a need for further training
Resources: 
1. Secretarial assistance in data or case note extraction
2. 4-6 hours of Radiologist’s time
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Editor's comments: 
A meta-analysis by Houssami et al has shown a positive linear correlation between the preoperative USG node biopsy diagnosis of metastatic disease and the underlying prevalence of axillary node metastases. Prevalence is therefore calculated as follows:
• Numerator - number of patients with malignant axillary lymph nodes in SLNB or ANC
• Denominator - total number of patients with invasive breast cancer underwent SLNB and/or ANC
For example, if there are 50 patients in the audit sample with invasive breast cancer who underwent staging SLNB and/or ANC and 20 of these patients had malignant axillary disease, then the prevalence of axillary metastatic disease is 40% (20/50 x 100). Then the target for preoperative USG guided FNAC/biopsy is 40% i.e. 8 patients should have been identified preoperatively in this example.
Thank you to Dr P Britton for advice on this.
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