CHEIRUZRIOISISIA| 2015 12: 139-143

22 Moo FHO st ANFH MeS2 YEH
0182 21 2t 24

R EL R EREE R
EEEREEE RS S

3 Hh: 20159 697H 20151 119714

139 2] oAl A 14ele] AAA-H DEF

CHa&

g of-& selstaL, Az Aledl 288 AR

shont
F A 29 4 140 F 1450014 4335
A9 AZF A7
Tho] 23159}

(7.2 mGy, P=0.114).

s
H

e

Y
rhu

=0

A28}

AES gelsto] A3t HEE2 100% %
Aol Al A7 Fat 21,
, F AP ERS 8.5 mGyE 94t A H T

Dl Bdgol A AR vAAF g e a3
4583 9203} W53 PSS Hol 43

e It
P2 A Bk of 5 A=

A
o
f7E ok, SAA Afol= HolA| eksktt

N
g

x

N, Ao
o 7Ir ret

v

o] =t 2014Md % Ak Ak A 2l g 7)7) AlES) 7]
oz A A28y} (10043122).

FAAAL: A

(110-744) A& F=27 W= 101HA], A&t A d4ke] sk
Tel. (02)2072-2584, Fax. (02) 748-7418

E-mail: imchangjm @gmail.com

A7 wovk, Aak dAA S
(stereotactic vacuum assisted breast biopsy)¢] =
J¥ol =4 dA =S dAskL Ak YA
QA AU e dA e vaste] g
oA g HAPH O R g glov(4), i
gAg Z971E ol & o 7Fsd AAE L

= = 0

i
N
e
2
X
X
-



HBI Q| : FUEISL MG R0 Uist 2HEP XSSO 2

20151 6€9H-E 20151 11€7HA] EdolA F3&
= 4 giagE B 9 Fxe] AslstE
w3 AN FHE A = gl 4699 W
distel JAAS] IFEA A A=A o)E
T A AR E AR ATEA AP E A ik
oL B 1339 1449aL, i oA o] it vol=
50.841 (31-66A) Tt

PGS A AR F A FEES
7] (stereotatic add-on device attached mammog-
raphy; Brestige, Medi-future, Seoul, Korea)& ©]
f3to] g7} do 7 F& 2bA|(decubitus position)
2 Attt (Fig. 1), frdE97]el s shatsto]
AN F A2 Z47) 15 = ZheE WAske] 2
g ARl A 3)5to] 9A]E Fetete] EAISHL o] E
nero. 2 Q1A A7 oA Axtd a7 = Eol A
& AUE AAE AAg x| 9 iE st
Aol S0 A dudzd &3 g w79l
(1:100,000, 10 #g/ml) 10 ccE o]&38t] =14 vl3] &
s %S Al Aol 91X7F sted 3 Ao
F AHRE WSt 24E g53t 13520 A4

12 P oo

lo

7] (vaccum-assisted biopsy probe; EnCore,
SENORX, Columbia, USA)9] A3 10 G& A&
sttt Fadh 24 s 42 5 AA #9 (speci-
men radiography)< Algate] A]3]s} Wwo| L35
A=A FRlstar, 24 HAF o] o] 7 Fd Bluls)
of 35 A3]srt & AFHAEA gl F Alzo] A
Aol A 22 HAF F9lelA RS AA

_{

& F A AT ekl ABsn AES BaT 9
Sg 24 gye] 3o] £ 2L AA 29 4 A
881 TP BRI} TP B BROE Ho3)
o el 248 H BEL oz st

& 9o Gylsat ot RE Bapel W 24 7
A AE FPHoE BASEY A4 24 LRl
W RS BEE PY IR PR ARe 97

AE F4Z, 0 45E, A FNF, 0 393
A S} AR FAE L AR, 4E B 34
F AP, A6 Baslde BRsn

4 AUE o8 YARH AFEA AW A%
AZE 8IS BRI 98, e 717 914

7] (stereotatic add-on device attached mammogra-
phy: GE, SENOGRAPHE DS, Mikwaukee,
Wisconsin, USA)olA AL AFEe AHHRE A
g e o T 2 21 7 EE % AE 7R
of ol A o] AREAE Aol Bl HALES E3F & AR
dlolE & Hlal &4 5k3it

¢

U
SE

2

LA AeF A HAb B 45189 o1l A
460l tistol AlE AL, of T =ak Ful= 144, 9]
AR 320 AFHATE o] T 1HE G5 FHellA
Hrbe Aldelth. 24 S5 dadt 469904 HA
g2 AP, e gAlA M35t AE5S &<
g AT (100%). Alest d-ste] F714<)
7hEad o FHTS HREA skt

T AR AEFQ A bl Feldh oo
it & csleon, Hd 71 FAE 45.
mm k. Al 1S Alelstas A 3 2l %
A I oE ol glolen, s Sl d5- v
A4 3] 817} Blv] Al Bo W A o] F41mr) "ol

L

BN

lo

Ir

oL O %
N
g ™Y o

oo

—

Fig. 1. Add-on stereotactic device attached to a mammography
unit.
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Fig. 2. 51-year-old woman with cluster of microcalcifications detected at screening mammography underwent stereotactic vacuum-assist-

ed breast biopsy. The histologic diagnosis was ductal carcinoma in situ.

a. Cluster of microcalcifications seen on the magnification view.

b. Specimen radiography confirming the targeted microcalcifications were retrieved.
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Stereotactic Vacuume-assisted Breast Biopsy of Microcalcifications on
Mammography: Preliminary result using domestic device

Jung Min Chang, MD, Soo Hyun Lee, MD
Deparment of Radiology, Seoul National University Hospital

Purpose: To evaluate the calcification retrieval rate, procedure time and radiation dose of stereotactic vacuum-
assisted breast biopsy made by domestic manufacturer.

Materials and Methods: Between June 2015 and November 2015, 13 women underwent a stereotactic vacu-
um-assisted breast biopsy for 14 cases of microcalcifications. The calcifications in biopsy specimens were
confirmed with specimen mammography and the calcification retrieval rate was examined. The procedure
time and radiation dose was compared with the patient data from another stereotactic vacuum-assisted
breast biopsy made by foreign manufacturer.

Results: The calcification retrieval rate was 100% (14/14). The histopathology of the 14 lesions was benign for
10 (71.4%), and ductal carcinoma in situ for 4 (28.6%). The time for stereotactic biopsy was mean 21.5
minutes per cases which was significantly longer than foreign manufactured stereotactic biopsy (16.3 min-
utes, P=0.02), and the mean average glandular dose for whole procedure with domestic device in one
women was 8.5 mGy, which showed no significant differences with devices made by foreign manufacturer
(7.2 mGy, P=0.114)

Conclusion: Stereotactic vacuum-assisted breast biopsy made by domestic manufacturer is an effective method
for evaluation of microcalcifications, with high calcification retrieval rate.

Index words: Breast cancer; Microcalcification; Mammography; Stereotactic vacuum-assisted breast
biopsy
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