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Background Results
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dissection (ALND) that can also develop after « ALND 43.5%. SLNB 56.5%
sentinel lymph node biopsy (SLNB). . BCRL rate 11.6%

« Several models have been developed to predict risk
of BCRL; however, all have shortcomings that Table 1. Preoperative Model (Model 1)
include omission of key variables (e.g., SLNB and
race/ethnicity) and inclusion of datapoints that are
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Model 1 AUC 0.78
Model 2 AUC 0.86
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prediction models for BCRL that can be used to
estimate preoperative and postoperative risk.
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