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WE:BH B S S K AR (core needle biopsy, CNB) 54 @l E U1 3 K A ( vacuum-assisted biopsy,
VAB) XA T AR AL A IE RIS W (8L, FER P 7 iR AEFLAREEI 2 T | e e 2 2Rk 27 ) W B 556 SR A% 52 (flu-
orescence in situ hybridization, FISH) ¥:3655 225, Ak EHE 150 Hl47 CNB 198, [RI B 3E8E 150 Fl42 08 |
iR/ NI AT K8 AR 48 (breast imaging reporting and data system, BI-RADS) 732§ BUAH L 4T VAB
AR 191 AT IS 238 L GE T PRI A6 22 W iR v 38 SORHITRIAR J5 e e 21 UL (FISH A 56 45 G %, IRl L A%
PIRER T AR P RIAR G I EIENE L. S8 VAB 415 CNB 4LAR [T A J5 % B2 Wi — S04 71 4 98. 0% Fil
96.7% (P =0.395) , VAB 2 65 | 54 N J5 i J& ( ductal carcinoma in situ, DCIS) Ht 5 {4 ki3 1E 14 5 4988 (invasive
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Abstract ; Objective To investigate the clinical diagnostic value of core needle biopsy (CNB) and vacuum-assis-
ted biopsy (VAB) in patients with biopsy indications, and to compare the differences of the two methods in breast disease
diagnosis, immunohistochemical judgment and fluorescence in situ hybridization ( FISH) test. Methods A total of 150
patients undergoing CNB were enrolled. And 150 patients undergoing VAB with similar age, mass size, and breast imaging
reporting and data system ( BI-RADS) classification were selected for paired analysis. The diagnostic accuracy and the co-
incidence rate of immunohistochemistry and FISH test before and after operation were statistically analyzed. The intraopera-

tive and postoperative complications of the two biopsy methods were also analyzed. Results The coincidence rates of path-
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ological diagnosis between the VAB group and the CNB group were 98.0% and 96.7% (P =0.395). In the VAB group,
5 cases among 65 cases of ductal carcinoma in situ (DCIS) were invasive ductal carcinoma (IDC), and in the CNB group,
22 cases among 64 cases of DCIS were IDC (P =0.034). The identification error of atypical ductal hyperplasia ( ADH)
cases was not found in the VAB group, and 1 of 2 cases of ADH in the CNB group was IDC (P =0.021). VAB required
significantly longer time than CNB (P <0.01), whereas the degree of pain was similar (P =0.962). Conclusion Core

needle biopsy is a reliable diagnostic technique that is simple, safe and has fewer complications. It is worthy of clinical ap-

plication. The vacuum-assisted biopsy has a thicker needle and more adequate material, which may have more advantages

in the judgment of immunohistochemistry, and the pathological coincidence rate is more obvious. It can significantly reduce

the underestimate rate of IDC.
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(core needle biopsy, CNB) % (CNB 4), #£&
WY 35 ~ 57 % PALARERE 43 & O Ao, AR
19 150 fIAERE b HR I/ INVFIZLIR S Bl TR R 456
(breast imaging reporting and data system, BI-RADS)
SR BUADL A1 BT VI KA (vacuum-assisted
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5 VAB LB ETEAE I 72 /A BI-RADS 7245
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Table 1  Comparison of general data between the CNB group
and VAB group

I AL RN

BI-RADS J:51 (5], % )

41 53

(%, x+s) (cm,x=+s) 4A 4B
VAB 21 45.7+11.0 1.59+0.98 110(73.3) 40(26.7)
CNB 2 46.4 +£12.1 1.56+1.03 104(69.3) 46(30.7)
P{i 0.691 0.195 0.124 0.267

o VABBBIHEIIE AR (vacuum-assisted biopsy) ; CNB %5 4%
B2 16 R (core needle biopsy) 5 BI-RADS : FLIR 5 415 A 84
Z 5t (breast imaging reporting and data system )

PIZLBFENASRIE : (1) 4F6% 18 ~70 %5 (2) i
FORBUFLIR S AR AL, BI-RADS 702K 7€ 4A ~ 4B
LI AE <205 em, Ifi H B0 RTEE i 2 BE 1E
(3) JORTRI BN 5 (4) Jo™ T 1 FF ACAE , b 4n ™5
HRT VB DREAS 42555 (5) IR, RERS E A7 IEH 1Y
T FISEH 5 (6) i RAKMAELS; (7) B KL R KR
YR BRI RN A, IF B F A R E . HEER
PR (1) 4E8% < 18 BB >70 % ; (2) US BI-RADS
PR <3 R =4C 2K, FUREEE=2.5 em; (3) A
MBI 5 (4) A TEIEIFFBH; (5) IR, A
REAEHEATIE W AR 8 5S35 (6) i RAK A 225 (7)
BERKRAFEATTNE .
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K SPSS 20. 0 Geit2 A b4 8l b e it
HPORER B = i 2E (x = 5) R, AL IA] LL AR
FH ¢ 4656, 2 FL SR T 7 2507 0 THECRERER
PRRCCT 20 L) 22w, 28] FL SR x° K6 &% Fisher
FEfRge . UL P<0.05 S HAGIHE L.

2 # R

2.1 ARFLEHER

WAL R ZUE2 W, 300y RS W ingr
AERR FLIRSE A A N FLROIRE A . B2
AL UL R A 45 98 (ductal carcinoma in situ,
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DCIS) #1175 18 14 5 4% 9% (invasive ductal carcinoma,
IDC) , DA K2 %5 Ry 70 UL i 7N JE 437 988 (lobular carcino-
ma in situ, LCIS) F13F #L 51 S 45 3 A= (atypical ductal
hyperplasia, ADH) 45 (3 2),

2 CNB5 VAB HHLUEL MR (F],% )

Table 2 Histological diagnosis results of the CNB group and
VAB group( case, % )

41 5 L1 R
IDC DCIS At

VAB 4 54(36.0) 65(43.3) 6(4.0) 25(16.7)

CNB 2| 72(48.0) 64(42.7) 3(2.0) 11(7.3)

TE VAB: fQé U1 AR (vacuum-assisted biopsy ) ; CNB: %5585

B SRR (core needle biopsy) ;IDC B S B Cinvasive duc-
tal carcinoma) ; DCIS : JELi 54454 ( ductal carcinoma in situ)
2.2 DCIS 1 ADH {Efh =

VAB 21 65 fii]l DCIS #1 5 4>} IDC, 1fif CNB £ 64
1 DCIS 22 {42y IDC, M LA, 22 5+ R A Ge it
HEX(P=0.034), VAB 4 KKI%E ADH I
BRZ2, 1M CNB 2H 2 4] ADH 1 1 45128 IDC, PIZH L%,

SEAGIHFEX(P=0.021,%3),

2.3 SHTAEME

i3 FROHE R 52 A (estrogen receptor, ER) il
780 F 5747 ( progesterone receptor, PR) | A 3 2 A= K
A1 Z A& 2 (human epidermal growth factor receptor
2 ,HER2) I Ki-67 LEAFIFIA G A — ik Wri2 W
WERIZE DR, VAB 41 5 CNB 4 Hb4s, 2% B 4 it
2 %.(98.0% vs 96.7% ,P =0.395,% 4), FISH #
B 8 7R PR 5 5 T A 4 2R A AT o

&3 CNB 415 VAB 250 548 i AR dL ) S A5 19 A (R Al 5

Table 3 Underestimation rates of ductal carcinoma in situ and atypical ductal hyperplasia in the CNB group and VAB group

Eigl DCIS fiRflifE FAAER /N (em,x £ 5, ) ADH A {6 FAAER N (em,x £ 5, )
VAB £ 5/65 2.09 £1.63(0.50 ~7.00) 0/3 0.70 £0.36(0.30 ~1.10)
CNB 4 22/64 2.74 £2.53(0.50 ~8.20) 172 2.00£1.17(1.00 ~3.90)
P Y 0.034 0.132 0.021

1 VAB SUBIHEYIGE AR (vacuum-assisted biopsy ) ; CNB ; 25 154 25 il 15 K6 AR ( core needle biopsy) ; DCIS ; J5 v 545 9 ( ductal carcinoma in

situ) 5 ADH ., JF #4518 4 (atypical ductal hyperplasia)

F®4 CNBAH VAB A EU 45 Rt (B, % )
Table 4 Comparison of immunohistochemistry results between the CNB group and VAB group( case, % )

Bl ER —H(% PR —FK HER2 — (% Ki-67 —F% FISH — % B
VAB 4 (n =150) 149(99.3) 147(98.0) 147(98.0) 148(98.7) 150(100.0) 147(98.0)
CNB 4 (n =150) 148(98.7) 146(97.3) 145(96.7) 146(97.3) 150(100.0) 145(96.7)
P 1Y 0.416 0.424 0.395 0.398 - 0.395

F VAB. AEE) G KA (vacuum-assisted biopsy) 5 CNB ; 23 i85 28 il 75 A6 AR ( core needle biopsy) ; ER : M {4 Z 32 /4 ( estrogen receptor) ; PR ;
2 2% 52K ( progesterone receptor) ; HER2 : A\ 3 fiz 4z K [N 732 & 2 (human epidermal growth factor receptor 2) ; FISH ; 2¢ Y6 5137 2432 ( fluorescence in

situ hybridization )
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VAB 4 [t CNB 0GR AR A ERT A B4 (239. 4 s
vs 178.7 s, P <0.01), VAB B F ARt E] 5K 2 H
GG A BRI o A BRI R AE 2
A B TN, (EL 9 A A R I A i R
VAB PJRTEE S CNB HHL(S) .
F5  VAB A A CNB ZH 15 4 ] 8] FOPE R W4 Hh A (% = s,
)
Table 5 Comparison of biopsy time and pain score between the

VAB group and CNB group (x +s,range)

41 5 TG (s) PEIAITIY
VABZH  239.4+119.5(100 ~648) 1.41+0.87(1.00 ~6.00)
CNB 4 178.7 +68.1(98 ~356)  1.83 £1.46(1.00 ~6.00)
P <0.01 0.962

W VABEIHEYI TG K AR (vacuum-assisted biopsy) ; CNB: %5 i
EFEEITE R A (core needle biopsy)
2.5 HELE

VAB 4 8 {5l F1 CNB 2 4 51| {35 % K J 7 BV 0L

FERNFUIN <2 em I, TEA IS 18 A i ik 1
U/ T2 LT S AR 0 AR 22 fide oo ] B A, 22 S 346
Gt (¥ P>0.05,46) , TEMH X PIFhHL
AR A 9 ) A L5 1) PRI ™ B 9 R S BOE Rk
BT O . PO B AR . oA R
U EIRYT B I A 1 R
%6 VAB A CNB 2H Jf & AE & Ak 3 F ™ 8 78 BE 1L A
(% x5, W)
Table 6 Comparison of incidence rates and severity of compli-

cations between the VAB group and CNB group (x +s,range)
JE AL

#H 5 %) MR Cem) AL (d)
VABZl  8(5.3) 0.86£0.63(0.5~2.0) 1.97=1.47(1~7)
CNB#l  4(2.7) 0.7520.56(0.5~2.0) 1.62x1.41(1~6)
P 0.672 0.644 0.691

W VAB:fENHE DI 16 K AR (vacuum-assisted biopsy) ; CNB: %5 itk
B 2415 K AR (core needle biopsy)

3 W #

A7 8 2k FE X IE 2T [ B 43 B SR B CNB &2
VAB 55 545 150 5], 8 2 55040 7 B & 30, VAB 20
5 CNB 4 oz 4l 44k 2= K7 ER PR  HER2 #1 Ki-
67 5 A5 AR B A AR J5 — R 4 5N 98.0% F
96.7% , VAB 41 65 {i] DCIS 1 5 ] 5 IDC,CNB £
64 fi] DCIS 1 22 i IDC(P =0.034) . VAB 214
B ADH Ji 5 i 15 22, CNB 41 2 {51 ADH o 1 fi] &y
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IDC, VAB [t CNB 75 % ¥ K i #:AE B ] (P <
0.01) &I E o 4t 15 VAB [ R 5 CNB A
®ho HEIELEERWHZEF LRI FZEL(P >
0.05),

LW 58 #8725 VAB Lt CNB {5 BH 4 &5 5 o
K", Meagan 45" {2 #4047 7R, 14 G CNB £
Wik DCIS 1) 7 350 ikt H, 1 736 Hl7E AR J5 bR
R I IR S AR R T IE . X P 3 Z 3k 23.6%
A BAPELE SR . AHFFE & PR, i F VAB JR15 5K &
LU 2T DLREAR IDC M IRAR R o SR, X T8
A5 VAB REE[E FFARYIGR, Z 5 VIBR 2100 %
LA AP ATS A IR s B o T DA R ) 17 O
TFARALRASTT HE G

25 b ik A 0 2 I R AR — R R A 25 AT
GEREERIS AR, B, e & R T B
IR R, 5 F AR YGRS WA 1R
— S0P (ARG R e L o iR B e ik R
14 FERAED , LA E V16 A A B 1A SR
W H e Y, ] REAE T e Ik i b b B LA
REH =g L 01 L i 9 I RS £ 38, o AT 5 38 Al o
JNEH ., AT LA DCIS A1 ADH fIRfi %, H4Kk VAB
M NS 51 T CNB, {HJ2 Qi k45 5 R, VAB
AR E— T ARYIEE, 1 CNB $E47 W FAR. W
TERZE T Ay 2, VAB 9 K TR B[R] 7] 351 % CNB
Jd AR B R, R AR 2 A 22 AN R (U
o IX VAB #8M To7k R RN & S BUR & A
#m.

AW SR B AE T A58 Ry [l BRI 5, 9
B EFE A FEHLAL , IT BE S 3500k 25 10 5 Bl 15 st 1) 2
o B2 TR 1 23 00 5 < 00 Bt U N 5 B 9 A A R
A T EEE R AW 8 N HEFI T 2 1) 45 BB R 1
GG
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FREES L VRIS WT LN, B % E— RS
FORMEPE CNB B{ VAB, [RIBFBX A 224, B s
BF R ECRR AR BB 2 ) B A A X2 K
FEST I it 7 A FUR G I
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