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Table 1. Study Population

Variables Number (%)

Mean age 48.9 years (range 40-79)
Breast density

B 1(5)

C 13 (65)

D 6 (30)
BI-RADS category

4a 16 (80)

4b 3(15)

4c 1(5)
Methods

Stereotactic biopsy 6 (30)

DBT-guided biopsy 14 (70)
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Fig. 1. A 51-years-old patient diagnosed with ductal carcinoma in situ in
her right breast through DBT-guided biopsy. (a) Scout film showed 4mm
grouped microcalcification in right subareolar breast. (b) Pre-fire scan using
7G dedicated needle by horizontal approach. (c) Post-fire scan showed small
hematoma at needle tip. (d) Clip insertion. (e) Specimen mammogram showed
extracted microcalcification.

_49_



CHoHQ HIZZIO|StS|X| 2021;18:47-52

Table 2. Comparison Between DBT-Guided Biopsy and Stereotactic biopsy

Stereotactic DBT-guided P-value
Number of patients 6 14
Mean examination time (min, range) 15.2 (8.1-30.1) 10.2 (5.4-16.5) 0.131
Mean exposure dose (mGy, range) 12.8(7.9-18.3) 5.6(3.2-10.1) <0.001
Mean number of scans (range) 7 (6-10) 4 (3-6) <0.001
Mean breast thickness (mm, range)
Craniocaudal view 48.1 (39-70) 390.2 (24.2-61.7) 0.207
Mediolateral view 45.2 (36.6-59.7) 38.3 (18.4-57.5) 0.179
Failure case* 0 1*
Number of patient position
Lateral decubitus 6
Sitting
Number of needle direction
Vertical 6 3
Horizontal 11
*Successfully re-tried with the different position and combination mode (2D+3D).
Table 3. The Pathologic Results of Stereotactic Biopsy for FAE| A FQtrt.
20 Patients
Pathology Number (%) o
Benign 16
Adenosis > B ol Aol 7 Sl B v A
Atypical ductal hyperplasia 3(19) Sto] Al3iE DBT & A A 712 dAAY 2244
Stromal fibrosis 3(19) A 83e BAY T DBT S5 2A AN 7|12 ZAAt]
Usual ductal hyperplasia 2(13) 3] SolaHA] HAFMTS Z AN AT Eak EAH 20
Fibroadenomatoid hyperplasia 1(6) T B
Fibrocystic change 16) AL ey Aol 285 E At BEEE BEFS
Columnar cell change 1(6) LA AT
Malignancy 4 DBT % 2 ZAME 712 A4S 2474 A
Ductal carcinoma in situ 4(100) B AR ‘%}‘ﬂgi = ?Jiﬂ;ﬁ-ﬂ 23]74’\}01]*1 =

HI5E, -15% 94 N9 3 Fgoke el 159 Ak

O 2 A3 nAAE gt tiel HE A T HAg A A EYOE HAHEER, o] A AT B
HE2 Qlsf Hhso] J3E QXA oY A or ddst ’\V\VP—J 93 anE 7dE 4 Aok (8,10). EIE &
Atk A5 b2 AN+ AME WA & 22 2 F FAelA ol 7 F Hole FHg JdEEd A
AHE Akl mA|M S ELE AdEA o7 A&l o vhzd A9 o7t 2AEM 58 ¥y v &
< 20989 i}x} F A A Pom Jdd & 9 AE FAsto] njA 2= Thesith vl AU F
A= q4gog B Aujule (ductal carcinoma in situ)  (post-fire) &9l JAF U 2 AL & (post-biopsy) &<l
o8 395]9,12“1 o] & 3P &R HF ALY I 139 AEAA FIoE A HT.
TIPS AP o|F =AE ] %t} (Table 3). %A DBT & 244 = 18 EFeold EH7] o
o7 AdH ) 169 F H|AF 9 ZAZ (atypical & PEHI &9 HH W 31X gIJof ths) ZAHAE 7}
ductal hyperplasia) 02 ¥ 31 & 29& &ty M| siEthe Wl 2 BHoz AR (7, 9, 10).
Y e AnE FUEdeH, 192 2AHAL o]F O o dtoflA] ZkE WS R njAA3se,
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Benefits of Digital Breast Tomosynthesis-Guided Biopsy Compared to
Stereotactic Biopsy

Si Eun Lee,MD, Myung Hyun Kim, MD, Ju Hyun Kim,RT, Ji Eun Choi, RT, Eun-Kyung Kim,MD
Department of Radiology, Yongin Severance Hospital, Yonsei University College of Medicine

Purpose: As digital breast tomosynthesis (DBT) has been increasingly used in breast cancer screening, we
evaluated benefits of DBT-guided biopsy compared to stereotactic biopsy.

Materials and Methods: From April 2020 to January 2021, 20 patients who underwent digital breast
tomosynthesis (DBT)-guided biopsy or stereotactic biopsy were included. We compared the success
rates, examination times and exposure doses of DBT-guided and stereotactic biopies.

Results: All 20 patients had suspicious microcalcification on screening mammography. Among them, 14
patients underwent DBT-guided biopsy and 6 underwent stereotactic biopsy. Four patients were
diagnosed with ductal carcinoma in situ and the rest were benign pathology. DBT-guided biopsy
reduced the number of scans and radiation dose compared to stereotactic biopsy (mean 12.8 + 3.4
mGy to 5.6 + 2.1 mGy, P<0.001). Examination time tended to decrease with DBT-guided biopsy
without statistical significance (mean 15.2 + 7.4 min to 10.2 + 3.0 min, P=0.131).

Conclusion: DBT-guided biopsy has advantages over conventional stereotactic biopsy, especially in
reducing the radiation dose and examination time.

Index words: Digital Mammography; Digital Breast Tomosynthesis; Image-Guided Biopsy
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