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The value of vaccum-assisted breast biopsy system (Mamotome) in diagnosis and
treatment of benign solid breast masses diagnosed by ultrasound WANG Yong-nan,
WANG Qi, ZHANG An-gin, XU Juan, LI Wen-ping » HAN Xiao-rong , ZHU Cai-
xias CHEN Zhong-yang, YANG Jian-min, LIAN Zhen-giang. Department of
Breast Diseases Center, Women and Children Hospital of Guangdong Province,
Guangzhou 510010 , China

[Abstract] Objective To discuss the practical value of vaccum-assisted breast
biopsy system (Mammotome) in diagnosis and treatment of benign solid breast
masses diagnosed by ultrasound. Methods From January 2008 to June 2009, 831
patients who were diagnosed by ultrasound with BI-RADS category (Breast Imaging
Reporting and Data System) 2, 3 and 4 benign solid breast masses and underwent
operation with vaccum-assisted breast biopsy system were collected. The data of their
ultrasound examination, operation and pathologic examination were retrospectively
studied. Results  According to BI-RADS category, 167 cases were classified as BI-
RADS 2, 588 as BI-RADS 3 and 76 as BI-RADS 4. In the 831 patients, a total of 1383

masses were detected, and all the breast masses were resected exactly and

PR B 510010 J7 N )T ARAE 1A A OR A B T M 5 2 B B IR 4 18 L I e FL AR B o0
W5 VE# : THil. E-mail: wangqigz@21cn. com



e 404 - rh A8 ] I 2R 7 (AL T R) 2010 4E 8 H 45 4 %% %5 4 #] Chin J Breast Dis(Electronic Edition) , August 2010, Vol. 4, No. 4

completely. All incisions were concealed, and no deformation occurred. All patients
had nice breast appearance. Of the 831 cases, 822 had benign breast masses,
accounting for 98. 92% of call cases; nine cases had breast cancer, accounting for
1.08% of all cases, with eight cases in stage 1 breast cancer and one in stage Ila.
Among the 418 cases of non-palpable breast masses, one was detected with breast
cancer, holding 0.24% of all non-palpable cases and 0. 96 % of all cases. Among the
413 cases of palpable masses, eight were detected with breast cancer, holding 1. 94 %
of palpable cases and 0. 96 % of all cases. Among the 588 cases of BI-RADS category
3, three were detected with breast cancer. Among the 76 cases of BI-RADS category
4, six were detected with breast cancer. Conclusions Vaccum-assisted breast biopsy
system used for ultrasound-diagnosed benign solid breast masses can obtain accurate
location, complete removal of the masses and good cosmetic effect. More
importantly, early breast cancer that are diagnosed as benign masses by ultrasound
can be identified by vaccum-assisted breast biopsy system.
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