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Included 
patients

Per-Protocol Population

• Sweeden 1553 (61.1%), 

• Denmark 803 (31.6%) 

• Germany 86 (3.4%) 

• Greece 52 (2.0%) 

• Italy 46 (1.8%)

DK - Before exclusion

• Copenhagen 288

• Aarhus 141

• Viborg 110

• Aalborg 100

• Aabenraa 80

• Vejle 67

• Odense 53

• Randers 18

• Esbjerg 16







Appelgren et al. The Breast 2022 doi.10.1016/j.breast.2022.02.013





Aim
• To investigate whether the choice of axillary staging affected 

the proportion of patients receiving adjuvant chemotherapy, 
and the recurrence-free survival. In addition, the nodal stage 
of patients with and without AC was compared. 



Methods
• Primary endpoint: the proportion of patients receiving adjuvant 

chemotherapy in each randomization arm 

• Secondary endpoints: 

• the mean number of positive lymph nodes 

• the proportion of patients identified as having pN2-3 disease per 
randomization arm

• 5-year recurrence free survival (RFS) was compared between 
randomization arms for Danish postmenopausal patients







Chemotherapy to postmenopausal patients

Sweeden 60.0%

Denmark 36.0%

Greece 64.3%

Germany 43.9%

Italy 60.0%

Denmark
•ALND 41.3%
•SN 31.4%





Fravalg af aksilrømning

• Når aksilrømning udelades hos patienter med 1 eller 2 positive sentinel nodes (SN), 
så kan disse patienter ikke med sikkerhed stadieinddeles.

• Fra SENOMAC-studiet ved vi at 30 % af patienter med 1 positiv SN (makrometastase) 
og 50% af patienter med 2 positive SN (makrometastase) har flere 
lymfeknudemetastaser, og vi ved at 10 % af patienter med 1 positiv SN og 34% af 
patienter med 2 positive SN har 4 eller flere lymfeknudemetastaser (pN2 - pN3).

• Påvisning af pN2-3 medfører udredning for fjernmetastaser, fx PET-CT, og har 
betydning for hvilken adjuverende systemisk behandling der anbefales.



Fravalg af aksilrømning

Ad udredning for fjernmetastaser

Udredning med PET-CT, eller tilsvarende, tilbydes alle patienter med lymfeknudemetastaser og ukendt pN 
stadie.

Ad allokering til systemisk behandling

Anbefaling af adjuverende systemisk behandling afhænger af menopausestatus:

• Præmenopausale patienter med lymfeknudespredning, men ukendt pN stadie anbefales 8 serier 
kemoterapi (ved ER positiv og HER2 lav sygdom ddEC efterfulgt af paclitaxel - eller omvendt rækkefølge).

• Postmenopausale patienter ER positiv og HER2 lav IHC profil og 1-2 positive SN, men ukendt pN stadie, 
behandles i henhold til PSI idet ukendt pN stadie som minimum klassificeres som PSI 2. For patienter med 
PSI 2 kan PAM50 bruges vejledende for tilvalg af kemoterapi. Patienter med PSI 3-4 anbefales 8 serier 
kemoterapi (ddEC efterfulgt af paclitaxel – eller omvendt rækkefølge). Til patienter med PSI 2 og non-luminal A 
subtype, anbefales 6 serier kemoterapi (DC el EC/pac).





Numbers needed to treat

• 8 patients needed to undergo a cALND to identify one candidate for adjuvant 
abemaciclib in accordance with monarchE criteria

• CT + ET vs. ET alone an absolute risk reduction of 7,9%

• 13 patients need to be treated with abemaciclib to avoid one invasive disease-free 
survival event at 5 years

• 104 (8 multiplied by 13) patients would need to undergo a cALND to avoid one 
invasive disease-free survival event at 5 years

• 8 clinical signs of lymphoedema
• 6 treatment of lymphoedema











As expected, there was a systematic difference in inclusion of level I between randomization arms in Danish 
SENOMAC patients due to national guidelines. However, even when not intentionally included in the target, most 
of level I received a therapeutic dose.



SENOMAC – main conclusions
Clinical node negative breast cancer with 1-2 SLN 
macrometastases

• Recurrence free survival: Omission of completion axillary-lymph-node 
dissection noninferior to ALND

• Arm morbidity is significantly worse affected by ALND than by SLN biopsy 
only

• Level I received a high dose coverage even when not intentionally included in 
the target

• Potential under-treatment of postmenopausal patients with ER+HER2− 
breast cancer

• ALND should be discouraged for the purpose of identify N2-3 disease
• Nomograms may facilitate systemic treatment decisions without exposing 

patients to the risk of arm morbidity due to completion ALND
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