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[ Abstract]  Objective To evaluate the cosmetic outcomes of endoscopic axillary lymph node dissection ( EALND) in breast
conserving surgery (BCS). Methods A total of 31 patients who received BCS and EALND from January 2007 to December 2009
were enrolled as EALND group, whereas 35 patients who underwent conventional axillary lymph node dissection (CALND) in the same
period were selected as CALND group. Clinical data of the patients were analyzed retrospectively. The data were gathered by using a
questionnaire including patients’ cosmetic scores and satisfaction. Postoperative breasts photographs were evaluated by using physician
cosmetic scores.  Results In the EALND group, there were no complications such as accidential injury, subcutaneous emphysema,
or fat embolism, without conversion to open surgery. The number of lymph node dissected was significantly more in the EALND group
(18.2 £5.9) than that in the CALND group (14.9 +3.6) (t=2.694, P =0.009). The mean duration of follow-up was 49. 2
months (range, 36 — 69 months). The EALND group showed a higher patient satisfaction [ 89.7% (26/29) vs. 69.7% (23/33) ,Z =
-2.509, P=0.012] and a higher cosmetic scores [ 86.2% (25/29), vs. 75.8% (25/33), Z = -=2.295, P =0.022] than those of
the CALND group. Conclusion EALND has the same therapeutic results but significantly smaller incision and better cosmetic
outcomes compared with CALND.
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