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The manuscript has been improved according to the suggestions of reviewers: 

1 Revision has been made according to the suggestions of the reviewer 

Author mightprovidesomeadditionalhintsconcerningtheuse of SLNB in theneoadjuvantand DCIS settings.  

Thisreviewmainlytargetsnewconcepts in case of sentinellymphnodepositivity. Theabovementionedtopics can 

be reviewed in anotherarticle. 

A Tablesummarizingoldvsnewconcepts in axillatreatmentwould be fine. 

A table summarizing old vs new concepts is not prefferred. 

Bibliografymight be refreshed (seeforexample: 

http://www.uptodate.com/contents/sentinel-lymph-node-dissection-for-breast-cancer-indications-and-outcomes)  

References are renewed 

Finally,currentlyrecruitingtrialsbased on Ultrasoundexamination of theaxillabeforesurgicaldecisionshould be 

quotedanddiscussed. 

Trials regarding ultrasound examination of the axilla cannot be found. 

WJCO Reviewerreport 

This is a veryinterestingreview on a topic of majorclinicalimportance. Somespecificpoints:  

- Sections “introduction” and “sentinellymphnodebiopsy” needreferences.  

New references were added. 

- Lastsentence of section ”newdefinitions…” is not clearandshould be revised.  

“Nodal metastases detected by either immunohistochemistry or molecular methods such as polymerase 

chain reaction are staged as N0 (i+ or mol +).” sentence was added to make the last sentence clear. 

-Thelastsentence of section “isolatedtumorcells…” is not correct as therecenttrend is foravoidingdissection in 

bothisolatedcellsandmicrometastases (mainlybased on IBCSG 23-01 and Z0011 that had morethan a third of 

patientswithonlymicrometastases in SLN). Iftheauthorbelievesthatthistrend is not justifiedbythe data 

shoulddiscuss in moredetail.  

Thelastsentence is corrected as “As a result of these studies, surgeons avoid completion axillary dissection 

in patients with isolated tumor cells and micrometastases in sentinel lymph nodes.” 

-Thefirstsentence of the 2nd paragraph of section on “macrometastases” is 

directlycontradictingthenextsentencethatmaintainsthecorrectfactthatonlyonerandomizedtrial has beenperformed on 

completionlymphadenectomy in patientswithmacrometastaticdisease.  

The sentence was corrected as “There was a need for a randomized controlled trial to demonstrate the 

http://www.uptodate.com/contents/sentinel-lymph-node-dissection-for-breast-cancer-indications-and-outcomes


requirement for completion axillary dissection in case of sentinel lymph node positivity.” 

-Thelastsentence of thepage “completionaxillarydissection…” is not correct. Surgerymay be therapeuticalso. 

Inaddition in somepatients (e.g. in older ER+ 

patientsthatonecouldconsideromittingchemotherapywithjustonelymphnode as 

opposedtogivingchemotherapyifsignificantaxillarytumorburden.)  

Those two sentences were corrected according to reviewer’s suggestions. 

-Somelanguageediting is needed (e.g. efficacyinstead of affectivity in severalinstances). 

Affectivity is corrected as efficacy in the text. 

Dr. Can Atalay suggeststhatthesentinellymphnodebiopsy (SLNB) should be takenintoaccount in 

theclinicalmanagement of breastcancerpatientswithsentinellymphnodenegativityandeven in somecases of 

sentinellymphnodepositivity. Thisnewconceptshould be emphasized in thesurgicaltreatment of axilla, in 

ordertoavoidcompletedaxillarydissection. Thearticle is wellwritten in general.  

However, a fewconcernsshould be addressedsubstantially. Forexample, theauthorpresentedthemega-analysis of 

axillaryrecurrencewithverylow rate 0.3-0.6% in SLNB micrometastasispatients. A 

comparisonwithaxillarydissectioncontrolsandsignificancedatashould be alsopresented, 

whichsupportstheauthor’sconclusion.  

“On the other hand, axillary recurrence rate was reported as less than 1% after completion axillary 

dissection which is similar to the rates without completion axillary dissection (4,12).” sentence was added. 

 

Thedevelopmentorhistory of thisapproachshould be moredetailed, when, whereand/orwhoinitiallyraised it etc.  

Detailed and definite information regarding this issue cannot be found. 

Inaddition, how is it currentlyaccepted in worldwide, in western countries (Europe, North America) vs. 

easterncountries (Asia)? 

There is no definite differences in various regions of the World. 

 Is it limitedfortheapplication in differentages of patients?  

It has already been mentioned in the text that avoidance of axillary dissection first started in elderly 

patients. 

Finally, thefull name of sentinellymphnodebiopsymust be replacedwithitsabbreviationonce SLNB is 

firstintroduced, i.e. page 4, 1st& 2nd paragraph. 

Sentinellymphnodebiopsytermwasfirstabbreviated in introductionsectionwhen it wasusedforthefirst time in 

thetext. However, whentheterm is used at thebeginning of a sentence, it waswritten in thelong format. 
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