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2. Patient selection

BIRADS Category 4 (suspicious malignancy)
33%
. C4 biopsy
image—pathology concordance

BIRADS Category 5 (definitive malignancy)
core hiopsy
, frozen section

two—stage operation (diagnostic surgery +
therapeutic surgery) diagnos—
tic surgery
BIRADS Category 3 (probable benign)

0.5-2.0% early
core biopsy cost FU mammography
8 follow—up

cancer

Follow—up core biopsy

needle biopsy
, synchronous cancer
breast conserving surgery C3

core biopsy

3. Equipment

1) Guidance Modality

US or Stereotactic guidance :
mass US, calcification
stereo—
calcification
US—guide
tar—

stereotaxis
tactic equipment
Mammography—guided marking

get : :

Calcification US—guidance
Diffuse & amorphous calcifications : amorphous
calcification  stereotactic digital monitor
magnification
stereotactic biopsy

Very thin & small breast
Subareolar calcifications
Calcifications near chest wall ;

Mammography localization US—guidance

2) Tissue acquisition device
a. Fine needles ;
multicenter study insufficient sample
US—guided 8.5%
30-45% insufficient rate
stereotactic guided, calcification target
FNA To—and Pro move—
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b. Automated core needles;
US—guided core biopsy 14 Gauge, long excur—
sion needle 3

5 concorcance 100%
multiple passes blood
1cm small mass calci—
fication , complex histology mass
(ADH, DCIS....) . Stereotactic

core biopsy concordance rate 67—-96%
, histologic underestimation ADH
50% :
¢. Vacuum-assisted biopsy (Mammotome);
indication calcification retrieval
, superficial or deep lesion

biopsy . Histologic underestimation ADH
0-38% . Mass
15 cm complete removal
Histologic removal
10% imaged abnormality

4. Epithelial Displacement

needling procedure epithelial displacement
target lesion
benign or malignant epithelium

DCIS IDC :
Epithelial displacement mammotome firing gun

IDC epithelial dis—
placement .

Presence of fragments of epithelium in artifac—
tual spaces in the breast parenchyma
Morphologic evidence of a needle track (hem-—
orrhage, fat necrosis, hemosiderin—laden
macrophages or granulation tissue)
Absence of surrounding tissue reaction, such as
one extects to see with IDC

. Steps of percutaneous US-guided

biopsy

. Review of mammograms & previous US;

mammographic lesion
true lesion ,

Mammographic calcification
BB marker

lab .
needle entry point

i. Probe

ii. probe 1 cm

iii. Chest wall
chest wall injury

. Skin cleansing, Draping
. Gun Biopsy

Gun & Needle assembly : Promag 2.2 (Manan),
Biopty (Bard), Steriscut (TSK), Acecut (TSK)

; US—guidance short needle

1) Lidocaine (1%) subcut, 2 cc

2) Skin nick, 1 mm

3) Needle insertion ; 1cm advance

probe rotation, sweeping/ needle
rocking, rotation needle full length
. Freehand technique, Longitudinal
(parallel) insertion of Needle
4) Prefire image —Fire the Gun—Postfire image
Mammotome Biopsy
1) 1% lidocaine with epinephrine (1:200,000)
subcut & along track, 5—10 cc
2) Skin incision; 4 mm
3) Needle insertion; bottom of mass (total
removal )/ inside mass (sam—
pling ), reverse location notch



mass
4) Multiple cores by rotating needle aperture
; 10 —30 cores
5) Preexam needle placement & Postexam
view
. Specimen mammography, if targeted lesion is
calcifications
. Postprocedure care, if mammotome biopsy
; compression 10—15 min, wrapping with elas—
tic bandage, cold therapy, avoid severe exer—
cise & shower for 2 days, prn) Tylenol, Steri—
strip

6. Steps of Stereotactic Biopsy

Scout view

Stereoscout view

Sterilization

Anesthesia; 1% lidocaine with epinephrine
(1:200,000) 5cc, skin & deep

Skin incision; 4 mm

Needle insertion

Prefire & postfire view; 2 mm
firing notch calcification
fire

Multiple cores by rotating needle aperture ;
12 -20 cores

Postexam view

Specimen mammogram

Postprocedure care; compression 10—15 min,
wrapping with elastic bandage, cold therapy,
avoid severe exercise & shower for 2 days,
prn) Tylenol

Steri—strip

7. Follow-Up after Percutaneous core

biopsy
Missed cancer rate 4.2% (0.3—8.2%)
discordance cancer
missed cancer 23% 6-18

mammographic change

Percutaneous biopsy histologic diagnosis spe—
cific annual FU, nonspecific 6
months FU
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