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Introduction: Intraoperative evaluation of sentinel lymph node was routinely conducted to assess the presence or absence 
of metastasis and decide, during the same surgical procedure, whether to perform an axillary dissection, which would 
avoid a second surgical procedure. However, with the current recommendations for conservative axillary treatment, the 
role of the intraoperative assessment is questionable. Results of the American College of Surgeons Oncology Group Z0011 
(ACOSOG Z0011) randomized trial allow skipping the axillary lymph node dissection in patients with two positive axillary 
sentinel lymph nodes treated with conservative surgery, which would also allow not performing the intraoperative eva-
luation of sentinel lymph node because the result would not change the surgical approach. However, the rate of axillary 
re-excision was not described for cases of ACOSOG Z0011 exclusion criteria after definite anatomopathological results. 
Objectives: To assess the rate of axillary retreatment in patients submitted to conservative breast surgery in the era of 
ACOSOG Z0011. Method: This is a retrospective cohort study of patients who had invasive breast carcinoma up to 5 cm, 
clinically negative axilla, and underwent conservative breast surgery and sentinel lymph node dissection from February 
2008 to December 2018. Results: We evaluated 415 patients – 318 (76.7%) with negative sentinel lymph node, and 97 
(23.3%) with positive. Among positive cases, 56 (57.8%) were treated with sentinel lymph node biopsy, and 41 (42.2%) were 
submitted to axillary lymph node dissection. Intraoperative evaluation occurred in 90.2% of cases prior to the publica-
tion of ACOSOG Z0011, decreasing to 30.8% after publication (p<0.00001). The rate of surgical re-excision due to ACOSOG 
Z0011 exclusion criteria was only 3.7%. The main causes were the presence of metastasis in three or more axillary lymph 
nodes or capsular extravasation. Conclusions: Intraoperative evaluation of sentinel lymph node substantially decrea-
sed in patients with early-stage breast carcinoma treated with conservative surgery and sentinel lymph node biopsy after 
implementing the axillary treatment proposed in the ACOSOG Z0011 guidelines, and the rate of axillary surgical retreat-
ment due to exclusion criteria was minimal.
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