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Diagnostic value of three-dimensional stereotactic localization
for nonpalpable breast lesions
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[ Abstract |

Objective To assess the diagnostic value of three-dimensional stereotatic localization in the breast lesions of

negative clinical examination. Methods A total of 64 patients underwent X-ray examination and were suspected of breast
diseases. Then three-dimensional stereotatic localization was performed. With the stereotatic wire localization and stereotac-
tic core needle biopsy, the nonpalpable lesions were localized and removed. Pathological examination was done after the sur-
gery. Results Three-dimensional stereotatic localization were well done in 62 patients (96. 88% ), while 2 patients deviated.
Pathologic findings revealed that 10 patients were malignant (7 were ductal carcinoma in situ) and 54 patients were benign.
Conclusion  Three-dimensional stereotatic localization of breast contributes to the detection and diagnosis of nonpalpable
breast lesions. increases the detection rate of the ductal carcinoma in situ.
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