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Patient Consent:  Sentinel Lymph Node Biopsy 

About the Sentinel Lymph Node Biopsy 
 

Lymph nodes (glands) are areas where the immune cells of the body congregate.  They act as sieves cleaning the 

water (lymph) that drains through them.  Cancer cells draining from the breast can become stuck in this sieve.  More 

than twenty years ago, all glands were removed to determine if any cancer was lodged in them.  Now by using blue 

dye and radioisotope we can follow the potential path of drainage and remove only the first nodes which would 

catch the cancer cells.  Using this information, we can understand how the cancer has behaved in your body and 

plan our treatment accordingly.  Your procedure will be performed by Dr Mitchell.  This will be performed under 

general anaesthetic.  The operation usually lasts up to one hour.  In most circumstances, you will stay overnight and 

be discharge the following morning. 

 

Before the procedure 

You will normally come into hospital on the day of your surgery.  On that day, in the morning of your surgery, a small 

amount of radioactive material (radioisotope) will be injected into your breast.  You will undergo the injection at the 

Nuclear Medicine department.  This appointment will have been made for you.   

 

During the procedure 

Sentinel lymph node biopsy involves making a small incision at the armpit (axilla) and removing approximately one 

to four lymph nodes.  Immediately before your operation, whilst you are asleep a small amount of blue dye will be 

injected into the breast close to the nipple.  Both the radioisotope injected before and the blue dye will help us find 

the first draining gland (the sentinel node(s)), which will be removed and sent to the pathologist for analysis. Only 

after analysis will we know whether cancer has reached the glands or not, so we will not know or be able to tell you 

on the same day of the procedure.  In 5% of patients, we cannot identify the node because the dye and the 

radioisotope or both have not reached the armpit.  If this is the case, it will be recorded, and a number of glands 

sampled instead.   You will have a plastic tube inserted into the wound as part of the procedure.  This tube will drain 

fluid under suction from inside the armpit for a number of days after the procedure.  You will go home with the tube 

remaining in. It can be removed when it drains less than 30ml of fluid per day for more than three consecutive days.  

A chart for this is attached on the last page of this form. 

 

After the procedure 

When your surgery is finished, you will be woken up and taken to the recovery room.  When the anaesthetist is 

happy with you, you will be transferred back to the ward, the ward staff will take care of you.  They will monitor you 
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overnight and ensure you have adequate pain relief and fluids.  You will normally be discharged the following 

morning. 

Eating and drinking: You will be able to eat and drink after you wake up.  This may take a couple of hours and how 

soon you choose to eat after this time may depend on how you feel.  Some patients can feel sick after an 

anaesthetic.  If you feel sick, tell your nurse and they can arrange for medication to help you. 

Mobilization: As soon as you feel well you can get out of bed and it is a good idea to mobilize as soon as 

possible. 

Dressing: Your bandages and dressings will remain in place until your drain is taken out.  All stitches used in these 

procedures dissolve, so they will not require removal.  A few patients can be unknowingly allergic to the dressing 

commonly used.  If you feel the dressing is uncomfortable or causing pain, tell your nurse. 

Drains: Before you go home your nurse will show you how to manage your drain.  Ask her any questions or concerns 

you may have about this before you leave the hospital. 

Resuming normal work:  You can begin gentle work after one or two days depending on the convenience of the 

drain.  Avoid vigorous exercises or work involving the arm or shoulder for at least two weeks.  You may feel tired or 

emotional after the surgery and this is very common. 

Follow up:   You will be given information regarding follow up of your drain before you leave the hospital. You will 

also be given an appointment date to see Dr Mitchell to discuss the results.  If you do not have that date before you 

leave the hospital, please call her rooms on 011 327 6741/14 or 066 067 5232 to confirm. 

 

Significant risks of performing this procedure 

Surgery:  All operations carry a small risk of minor complications.  This can include pain, bleeding and possible 

wound infections.  In addition, the general anaesthetic administered also has risks including breathing and heart 

problems, life-threatening clots and possible reactions to medications given. 

However, for a patient in good health with no undisclosed medical problems, the risk of serious complication from a 

general anaesthetic is less than 1 in 100. 

Radioisotope and blue dye:  The amount of radiation received from the radioisotope is smaller than that received 

from the normal environment to every person in three months.  The blue dye is not harmful but allergic reactions 

have been reported and can occur in up to 2% of patients.  Your urine will be discoloured blue for a few days and 

your stool may also be discoloured (green).  This is normal and not harmful. 

Seroma: If the fluid normally drained by the lymph glands is left in the body, a seroma (collection of fluid) can form.  

The drain is left in the wound to prevent this but occasionally it can still occur.  If present and problematic, a seroma 

can be drained using a needle under ultrasound guidance. 

Drain output monitoring:  Monitor your drain output by emptying the drain each day at the same time and 

recording the amount each day.  When it falls below 20mls for more than two days it can be removed by going to 

the ward, or to your GP. 
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Consent for surgery 

The purpose of this surgery has been explained to me.  I know that the practice of medicine and surgery is not an 

exact science.  I know that no guarantee can be made about the outcome.  I have been told about the medical risks 

and results related to the surgery.  I have also been told of any reasonable alternative treatments and the risks and 

the results of these treatments.  I have also been told of the risks and results of no treatment. 


