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Purpose: We analysed the clinical data to compare the
usefulness of ultrasound guided vacuum-assisted Mam-
motome biopsy between 8G and 11G probes.

Methods: 108 cases in this study underwent an ultrasound-
guided minimally invasive excisional breast biopsy through
small incision. Removal of the breast lesions was accom-
plished Mammotome biopsy with 8G or 11G probes.
Results: The 108 lesions was excised. Mean size of the
lesions were 10.7 mm in 8G and 9 mm in 11G. 105
lesions (95%) had benign pathology, three lesions (2.8%)
were malignant, and two lesions (1.9%) had atypical ductal
hyperplasia. As procedural complications, hematoma was
23/58 (39.7%) in 8G and 10/50 (20%) in 11G, and
ecchymosis was 33/58 (55%) in 8G and 11/50 (22%) in
11G. But there was no major complications which need
hospitalization and surgical intervention.

Conclusion: Breast biopsy using Mammotome with 8G
probe is as safe as 11G and effective technique. (Jour-
nal of Korean Breast Cancer Society 2003;6:186-188)
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Table 1. Patient characteristics and clinical data of mammotome biopsy

8G probe (n=58) 11G probe (n=50) P value
Age (mean, years) 39.2 43.02
Depth to lesion (mean, mm) 7 9
Lesion size (mean, mm) 10.7 9
Number of core removed (mean, number) 9.68 8.8
Time of procedure (mean, minutes) 11.8 11.1
Pathology
Fibroadenoma 43 (74.1%) 26 (52%)
Fibrocystic change 4 (6.8%) 11 22%)
Fibrosis 2 (3.4%) 3 (6%)
Intraductal papilloma 3 (5.17%) 0
Atypical ductal hyperplasia 0 2 (4%)
Fat necrosis 0 2 (4%)
Infiltrating ductal cancer 1 (1.7%) 2 (4%)
Complication
Procedural bleeding 3 (5.17%) 0 P>0.05
Procedural pain 4 (6.89%) 2 (4%) P>0.05
Ecchymosis 33 (55.1%) 11 (22%) P>0.05
Hematoma 23 (39.65%) 10 (20%) P>0.05
Complete Removal 57 (98.2%) 49 (98%) P>0.05

6-month follow-up
after initial complete removal

53/57 (93%)

47/49 (96%)

Yol Wese wWRE ZZAA(Mammotome Hand
Held, Johnson & Johnson, Cincinati, USA)S A3l 1084
HE e R s, A AMSEE HEE ZFHS
8GSt 11Ge] 9T 3 &4 g £42 A
FHEdEolY FlEReTol ] Fgo] LAY Breast
Imaging Reporting and Data System (BI-RADS) ol w2}
THE399 2™ Category 3 (Probably benign) % Category 4
(Suspicious malignancy)}! 4% WEE ZAAAE A
t}. Category 2 (Benign)© 3z} EQlo] ¥3sle 4% T
§ 24048 Adsad

ZEe 9 4AE 7~12 MHZ linear transducerS 7} 113

BEE 2HAAE dFHeR 239 WHol gl
A 7R Al on, A & T4 Fubs Al
st 23} 5 WASGAT Al Al B
€ e 22 34 7IEAdd 71ES

5A= SPSS 10.02 ©]-83}¢] Pearson Chi-square testS
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tactic vacuum-assisted core needle biopsy, SCNB)S *]3} 3}
o]% olejg We] gl AL ghow, 253} FE
3 A2 S A 7<% (Directed vacuum-assisted breast bio-
psy under ultrasonography)©] 19931 Al F o™ (10) T
g ZAAAIRE BHE HAo HEES o838 X
2 A irHe e A AR ol g &g
4, AlEe A, FJAlsA v, HA Sl 3o
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2 A5 oA L FH o] A
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