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Current clinical guidelines for axillary lymphadenectomy
recommend levels | and Il and, only if nodal involvement
is evident in level Il, third level resection is indicated.’
This can be an arduous technique, particularly under some
circumstances, such as after chemotherapy and/or radio-
therapy, because a higher degree of fibrosis and tissue
adherence are produced.

Some modified radical mastectomy techniques (Pattey)
takes out the pectoralis minor muscle to make easier the
procedure. However, a surgical approach to the third axil-
lary level without the resection of pectoralis minor was
described by Muscolino et al.,? and it is presented here. A
higher number of isolated nodes from level Ill and radicality
are obtained when interpectoral approach is associated to
subpectoral approach.?

Technique description: This can be done through the
standard axillary incision for axillary lymphadenectomy. Lat-
eral margin of the pectoralis muscles is localized and both
muscles are separated to access to the intermuscular space,
taking the interpectoral fat off together with the eventual
Rotter’s nodes in it. All the anterior surface of pectoralis
minor muscle is exposed to reach and dissect the medial
margin of it. Care should be taken in the identification and
preservation of the external vasculonervous pedicle of pec-
toralis major muscle (Fig. 1). When the medial margin of
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Figure 1 Identification of the external vasculonervous pedi-
cle of pectoralis major muscle (arrows). 1: pectoralis major
muscle; 2: interpectoral fatty tissue.

minor pectoralis is free, its posterior surface must be diss-
ected to allow surround it (Fig. 2) and move laterally using
Roux separators: while it is laterally pulled, pectoralis major
is medially pulled in the opposite direction. This way, a sur-
gical window is created to Berg’s third level where some
structures can be identified: craneally and running from lat-
eral to medial the axillary vein can be seen, and caudal and
superficial from it, fat tissue with lymphoid structures that
have to be resected can be identified (Fig. 3).

0214-1582/© 2021 SESPM. Published by Elsevier Espana, S.L.U. All rights reserved.


https://doi.org/10.1016/j.senol.2021.01.001
http://www.elsevier.es/senologia
http://crossmark.crossref.org/dialog/?doi=10.1016/j.senol.2021.01.001&domain=pdf
mailto:pineromadrona@gmail.com
https://doi.org/10.1016/j.senol.2021.01.001

Revista de Senologia y Patologia Mamaria 34 (2021) 176-177

Figure 2 The arrow shows the maneuver to separate the
minor and the major pectoralis muscles.

A surgical window is created to Berg’s third level.
White arrow: medially traction of major pectoralis muscle.
Black arrow: laterally traction of minor pectoralis muscle.
1:axillary vein; 2: level IlI’s fat tissue to be resected.

Figure 3
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