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Abbreviation list

Sentinel Lymph Node Biopsy (SLNB)

Complete Axillary Dissection (CAD)

Sentinel Lymph Node (SLN)

Sentinel Node biopsy versus Axillary Clearance trial (SNAC)
Non Sentinel Lymph Nodes (NSLN)

Internal Mammary Nodes (IMNs)

Preoperative lymphoscintigraphy (LSG)
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