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[ Abstract | Objective: To explore the key points of the technique of breast X-ray stereotactic guidance positioning vacuum-

assisted biopsy system for needle biopsy of suspected malignant cluster calcification lesions in breast. Methods: Retrospective

EWB.: ERARFIES (81801781)
WAEEE . XSS E-mail: cjr.liupeifang@vip.163.com



210 FLIM, F FUIRXE S S o B s S I T A B R 2R R

analysis was performed on the clinical data of 49 patients with clustered calcification in the breast who underwent X-ray stereotactic
guidance vacuum-assisted biopsy from Nov. 2017 to Oct. 2018 in Tianjin Medical University Cancer Institute and Hospital. Results:
Among the 49 patients, 2 were unable to undergo rotation due to the thin thickness of the breast compression, and 1 was unable to
complete the surgery due to the close proximity of the lesion to the nipple. The needle groove 20 mm rotary probe was applied in
39 cases, and the needle groove 12 mm rotary probe was applied in 7 cases. Calcification foci were detected in 26 cases of breast
compression at one time, calcification was detected in 5 cases by the change of body position and 15 cases of calcification foci were
detected by repeatedly pressing breast without changing body position. There were 43 cases with accurate positioning and 3 cases
with inaccurate positioning. Calcification was shown on X-ray of the tissue after rotation. There were no serious complications and
postoperative infection except intraoperative hemorrhage. Conclusion: Breast X-ray stereotactic guidance of lesions in the vacuum
assisted biopsy operation, the placement of breast, the choice of anchor point, exposure conditions and reduce exposure frequency,
whirling probe type selection, the direction of the rotary cutting and complications of the treatment is the key technology with it.

This determines the complete removal of the lesion, the dose of X-ray the patient receives, and the incidence of intraoperative and

postoperative complications.
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