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Table 1. Clinical Information of Mammography Guided
Diagnostic Needle Localization Patients

Variable Before STB  After STB

Mean age 56.2 years 53.6 year
BI-RADS Category 4A 57 22
4B 21 3
4C 2 0

Clinical History Initial

Detection 65 19
Follow-up 15 6

STB=stereotactic biopsy; BI-RADS=Breast Imaging-Reporting
and Data System
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Table 3. Clinical Information of Stereotactic Biopsy Patients

Variable Number
Mean age 48 .8 years
BI-RADS Category 4A 24
4B 3
Clinical History Initial Detection 19
Follow up 8

BI-RADS=Breast Imaging-Reporting and Data System

Table 2. Pathologic Results of Mammography Guided Diagnostic Needle Localization

Pathologic Result Before STB After STB
Malignancy Invasive ductal carcinoma 0 2
Ductal carcinoma in situ 29 6
Benign 39 13
Borderline Atypical ductal hyperplasia 8 3
Mucocele like lesion 2 1
Papillary lesion 2 0
Total 80 25
STB=stereotactic biopsy
Table 4. Pathologic Results of Stereotactic Biopsy
Pathologic results Number
Malignancy Invasive ductal carcinoma 1
Ductal carcinoma in situ 9
Benign 13
Borderline Atypical ductal hyperplasia 3
Lobular carcinoma in situ 1
Total 27
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Table 5. Number of Diagnostic Needle Localization
before and after the Introduction of Stereotactic Biopsy

Before STB After STB
D|agnosﬁlc needle 80 75
localization
Magnification 6584 2878
Mammography
Z-test P value 0.136

STB=Stereotactic biopsy

Table 6. Number of Mammography-Guided Biopsies
before and after the Introductionof Stereotactic Biopsy

Before STB After STB
80 25

Diagnostic needle
localization

Stereotactic biopsy 27

Magnification 6584 7878
Mammography
Z-test P value 0.028

STB=Stereotactic biopsy
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Clinical Impact and Benefits of Stereotactic Breast Biopsy

Jai Kyung You', Do Jung Kim', Bo-mi Kim', Ho Hur?, Jisook Seo', Jung Eun Kang'
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Purpose: This study aimed to evaluate the diagnostic accuracy and clinical utility of mammography-
guided stereotactic vacuum-—assisted biopsy by analyzing cases performed over a 2-year
period following its introduction at our institution in June 2023. In addition, we assessed
whether its implementation reduced unnecessary surgeries by comparing the number
of diagnostic mammography—guided needle localization procedures before and after its
introduction.

Materials and Methods: We retrospectively analyzed the clinical, pathological, and imaging findings
of patients who underwent mammography—guided diagnostic needle localization (January
2019 - May 2025) and stereotactic biopsy (June 2023 — May 2025). Changes in the number
of needle localization procedures before and after the introduction of stereotactic biopsy were
then compared.

Results: In all cases of stereotactic biopsy, microcalcifications were successfully identified on
specimen mammography. No procedure—related complications were observed immediately
after the procedure or at the first outpatient follow—up visit. Although the number of
diagnostic needle localization procedures did not decrease after the introduction of stereotactic
biopsy, the overall number of mammography—guided biopsies increased (p= 0.028).

Conclusion: Stereotactic biopsy is a useful alternative to mammography—guided diagnostic needle
localization for breast lesions. In particular, it facilitated a shift toward tissue diagnosis rather
than imaging follow—up when interpreting magnification mammography findings.

Index words: Image guided biopsy; Digital mammography; Breast carcinoma; Breast
neoplasm
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