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We read with interest the statement of Rutgers and Donkers that there is hardly a 

role for the Axillary Reverse Mapping (ARM) procedure in current modern 

management of the axilla of breast cancer patients.1,2   

The actual indication for an ARM procedure in breast cancer is to preserve the 

lymphatic drainage from the arm. The ARM procedure should limit the invasiveness 

in the axilla during breast cancer surgery when looking for the sentinel node (SN). 

The ARM procedure maps the lymphatic draining of the arm into the axilla. The 

lymphatic draining of the arm is normally not the same lymphatic pathway as from the 

breast. When visible, the surgeon can spare these lymphatics during lymph node(s) 

surgery; limiting the possibility of breast cancer related lymphedema (BCRL). The 

majority of the ARM lymph nodes are located above the second intercostal brachial 

nerve (ICBN) and the majority of the SNs are located below the ICBN. There is 

cross-over between ARM and SN in about 15 % (range 0 % - 28 %).2 It is not the 

goal of the ARM procedure to replace the SN procedure. The purpose of the ARM 

procedure is to guide you in the dissection. It allows you to be more careful in critical 

areas along side the long thoracic nerve, the thoracodorsal nerve, the medial and the 

lateral pectoral nerves and the intercostobrachial nerve. This will lead to a further 

reduction in morbidity related to surgery. The morbidity related to axillary surgery has 

dropped considerable when the SN replaced the conventional axillary clearance. But 
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the morbidity after the removal of only a sentinel node cannot be neglected. The 

overall incidence of lymphedema in patients with sentinel node-negative breast 

cancer ranged from 0% to 63.4%.3 Even after two years women with a negative SN 

complain of pain (range 5.6–51.1 %), numbness (range 5.1–51.1 %), loss of strength 

(range 0–57.7 %), decreased internal rotation (44.4 %), and decreased abduction 

(range 0–41.4 %).4 A recent analysis revealed that complains still exist after 7 years 

(submitted). A further reduction in the morbidity by refining the surgery would be 

warmly welcomed.  

Additionally the mapping procedure has other advantages that have to be explored. 

For instance, a goal could be to identify the location of the disrupted lymphatic 

drainage after the surgery. Theoretically women with a disrupted drainage of the arm 

have an increased risk of developing lymphedema. A randomized control trial should 

be done in which half of the patients with a disrupted drainage will have a dedicated 

physiotherapeutic program to prevent lymphedema and the other half will have the 

standard of care. By this means you hope to identify women at high risk and you can 

provide them special care. Currently we are looking at the role of fluoroscopic 

mapping of the lymphatics in the treatment of women with chronic lymphedema.  

For the above-mentioned reasons we believe that the mapping procedure does have 

a potential role in the current management of breast cancer patients.  
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