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The role of Axillary Dissection for Breast Cancer in Old women; A Meta-analysis ofRandomized Clinical Trials
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We performed this meta-analysis to assess the effectiveness and safety of axillary dissection in old women. Methods:
The Cochrane Library, PubMed, EMBASE and Chinese Biomedical Literature Database were searched and all
randomized controlled trials of axillary dissection in old women (at least 60 years old) were considered. Meta-analyses
were completed using RevMan5.1. Results: Three eligible randomized controlled trials (RCTs) including 5,337
patients were considered. There was weak evidence in favour of axillary dissection (AD) in old women. The
metaanalysis showed that the overall survival (OS) after 1, 3, 5 and 7 years and the disease free survival (DFS) after
1, 3 and 5 year were not statistically significantly different between AD and no AD groups. However, there was a
difference in the 7 year DFS. Conclusions: Axillary dissection did not provide survival benefit to the old women with
.breast cancer analysed. Therefore, axillary dissection is not wellindicatedin old women with breast cancer

3l lals

Breast cancer - old women - axillary dissection - meta-analysis - randomized controlledtrials

FSabigaw 050U 53 dllie gl S
https://civilica.com/doc/726539



https://civilica.com/doc/726539

