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Axillary Dissection vs No Axillary Dissection
in Women With Invasive Breast Cancer
and Sentinel Node Metastasis

A Randomized Clinical Trial (Reprinted) JAMA, February 9, 2011—Vol 305, No. 6 569
|
Figure 2. Survival of the ALND Group Compared With SLND-Alone Group Study Flow
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ALND Indicates axillary lymph node dissection; SLND, sentinel lymph node dissection.
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