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Ultrasound-guided Mammotome System in the Clinical Application of Breast Masses

[Abstract] Objective: To investigate the clinical value of ultrasound-guided Mammotome system in the diagnosis and
treatment of breast masses. Methods: 118 breast masses in 105 patients were examined with conventional ultrasonography,
then the patients underwent mini-invasive surgery under ultrasound-guided mammotome system. Results: the success rate of
ultrasound-guided excision of breast mass was 100%. 9 lesions were diagnosed as malignant and 109 lesions were benign by
intraoperative frozen section pathology study.and they were in agreement with the diagnosis of conventional pathology. 4
patients showed post-operative hematoma (all of the original lesion were adenofibroma) on follow-up ultrasonography 1
week after operation and were absorbed on 3 months follow-up ultrasonography. No residual lesion and recurrence were
found in all cases. Conclusion: Ultrasound-guided Mammotome system can be used for biopsy of breast masses, with high

success rate for complete removal of benign breast lesions. This particular technology is safe, mini-invasive, high accuracy

and with less complication, provides an effective technique for the diagnosis and treatment of breast masses.

[Key words] Ultrasonography; Breast neoplasms; Radiology.interventional

FLIR AP BAG2 36 . H AT I IR L 32 2K T 75 5
8 HAL B S 20 20 00 40 M = 45 G A 5 vk AR e i
FARYIBRIAIT H_E R A 7 s WA 1 — % 1 TR 2 A
w2, HPFARYIERE & & FEEL G B T RRRER
EWIE 45 BH ST E SO NI R
HERA RO 2 TR #1236 7 12 8N i PR 15 0 A A8
ERIAIE SR . A 3CE BRI W08 77 51 5 Mammo-
tome flt B JiE U1 28 58 76 7L MR b B v 1) 12 AN (L

B 7%

LB 4

AR 2007 4E 7 J1 ~2008 4F 9 JT 1E TR B I IR 12 67
TR I B0 L b 8 %105 3% 118 A L 4
16~52 % Rk k4% 2.6 cm, 2 /M2 0.5 cm.,
i
Qmﬁ

&
MF A

i

BT 1448000 Ik, ﬁllJT%~AEE[&%ﬁ¢-%@H(EQ&
P BRAERR BB L FLIR O B S B CH OB HE) 5100730 b, b
P e 8 7 R (T mg i)

I ES‘%}&(1976 Yo B OAC R T ER R, B
7R RO e TAE .

:J

> BT
—Tﬁ@?ﬂ

2. fd A%

e TR P2 W AR 48 5 96 I oIk AR 20 W) AR Y 22 R
F IR 5% B e ¥ &R 48 ( Vaccum-Assisted Mammotome
Biopsy System . B4 ff Bl il U Jie U1 % B 128 & i
VIJT I Tl 2 A i 5 BAH S A 2H R

3. B A Ik

AR XS S8 TR AT W ORL B PSR A O I0 5% e bk 1 L
S VA AN N N | 72 o = T 0 1 R - e (e )
18 W I R BT B A — i LA VO 000 JHE i 2 B g b Ak
R R TR R U BN BT R TR S
T8 57 4 e LR R AR Sk O DA RS BB S R S R JE TG
W B0 2 IR HE 2 AR R Bl R
Ja s FESEET R G T IR AR VR L B S T B 2
g 75 it R 22 1 18] Jmy 8 352 10 JRR I, B S 7 10 BT Ab )
TF Bk 2 2~ 3 mm. ff Mammotome fig Y] J] i A JF i
JRR e 1 ¢ 35 i RIS O o R R @ Y10 0 J i) e G MDA 5 4
XU kb CIEL 1) 5 Bt DAt BBy 1) 4% i e K /N 4 )2



1106 TS 2009 4F 10 48 24 %55 10 ] Radiol Practice,Oct 2009, Vol 24, No. 10

PEAT VIR o 7 e V) ik A v L A I U i 2% i 0
A RS E VD U7 2R AT S0 A A W . R R R R R
10 min ., KZRYI 01561 ol W 58y 90 407 0 s f 4L 48 ~
72 h,

& R

L @R 5RE R

HEA 5] 5T 105 6 118 A kb Xy BUAS W6 B AR A
IO By 2% 100 Yo CHURE BB DA A it 3 )55 3 4G 7
FR MARAE) AR PR VR Y] A 5 R 5 e BSR4 s R
PRI AL 447 S8 B VTR 2 PR AL AT AR YA AR IS Bl DA B
A AETT o B R AR B A K U] T 35 Kk TR 9 40 i % A 5 3
A A G BEVI R BB A R R AR B R K B
o kbt R K AR BA kL

2. RJG i B 4E

118 i kb B &k 9 A, Horp 45 R A7 9 3
A RIS 6 (8 2) s RMERLL 109 4, Horp
FLIRZF 4 i 92 A4~ (I 3) B AL M B 4 4>, FLIR %
i 11 A4S A B AR A 2 A,

3. IR AE

AR B G BA BE A AR AE R A IF R E R A
KRy 3.8% ., AJF 1 JHEAEA 4 B T (2
NIRRT AR 1 Bl R AT HAR 2 om DL B EL
BESOEET AR LM MEZE3NMHR
A I 58 A2 W L P R M AR R R ANBR B 2~ 3 mm
(1 240 2R AR IE IR

o

VTAE K L Bl 25 I R 3 B MR & T 32 3 R
12 W PEAl 2L AR b R B 7S K 2 B9 E 4 . Mammotome i

HAEGS T .2 H 8G HaHi VI H R G X 105 f] 118
AW AT VISR . BB T R TR

[ R

AR 21 T A kb EURE 359 3K B R L A DL AR
P BT W 240 2 B B 2 0 A R UL PR C 8G iV )
i) Mammotome 48 H A5 F¢ 5k 1 1125 0 R R 51 35 5
PR 5] 3 T RS K e kW 5| 2= ) A R AT D E L 41
SBOMLR AR IO 2 38 R R s iR R AR T B9
PEGE SR B KU o (RS SR B AL IS 7 T G e B 11
T3 (L 1) B 6% I a5 JhE G JBR 5 25 JOR IX Y IffL 5 )
FE B SIS X TORE A 51 e U 0 AT B R EOR L 48
e SBURE BB R ANS W A B R IR T AR

2. RPEW LS8 2 VTR 3 5 IR YT RCR 47

Baez U =S 5] 5 XA 2 W B A%
Joa kb 20 481 BB 8 R AT LAl B0 A DD B L DR R R R
D bR AE 52 Sy 52 A VI B WP L HEAT 3~6 A ] 7 R R
VEA BT A R BUR 1.5 ml (o AR pl g 2Bk . A4
109 A~ R AL . 47 Mammotome R GEVIER T - LA H L
TR A 3 A 5 E A Bk Wk
FAMER . S8 0y 2 U1 TR B2 045 e U1 70 1Y
T AU B AR [ A2 L R SR U0 — S AN B 9 kT
(1 em PLFO RIS K kL BIEE ) 1) 58 He g T 1 428 sh AR
25 5y (00 Kt O 5 TR L 06 S AL o e R S RO kR
W ME . A0 X T — SR AR (2 em B B 2
RS L R T 2 HA S8 R 4 I 5T b LE A R
H A58 I G O) R, 75 B e DL — R P
9 kb IE RN o (5955 k1R 2 5 0 R B 2 ik X4 W
HEMUESE AT #E . HA 3 em PL &k H
B Gt a1 DA A B AR K i
B 22 JJHE 9 . AN H AT Mammotome R 4t Jig€ V), B 7 -

1 Mammotome ¥ B 64 % 7] R Ax e Ja JtJo 7 T s n 8l B R B (G AT s e 71, AT T 48 9@ 1) . 2

FURK 2 2 AR

FHEALE(KI00,HE), BAZGOREZAL FABIARANY . EEAHE L @BEAR, WENEE T HFRIAER

L tm e bR e R GE e B ML B R dm e HE S A AL 3

ME R RS R R o IR B ER, TR 34,

BEREFEEREARE(X100,HE), BARGGHBRE %



TP 528 2009 4E 10 H % 24 %55 10 3 Radiol Practice,Oct 2009, Vol 24, No. 10 1107

3. M VE R kL D 38 s A 0

A 9 AN kL O R AR A K J1E 3 R K
PP AN AR 5 OB B HGE — B A T IX R S
TEAH UM K 7 TR U B, 5 R, — 7 T
Mammotome RGHA FER MG 2R E FE AR T4
1 B0 T & 3 ek P A A3 S H I U 0 B0 2 4 4
AR5 7D 8 Ak REGE 16 R AN BEAE B RAR T T 8 %
B I R 5 55— 7 17 7T RE N Diaz 2557 4230 i B AE -
T B e B L AR R T R T RS A
JO 5 G ) T PR R A R AR . 48R L o T AR
T 9 491455 20 T 3 % A O A7 7 4 UL LT SR MR A 1
SR AN N & ST

4. I RAE D

AL I & HE KRR K 3. 8%, KRG 1 JH S
FAAT 4 IR AL 3 A 1 U5 L i 5E 42 R
A BL P 28 5 B IR A 5% B8 2~ 3 mm f 40 28 BRSO
BT VR ERI TR . B H A 7 A il B S P
Tk 3 I — R AR R K B LR
0 S L AR M 58 4 P B A 0L 5 G R — B
2 KM H R E N — A B U R 2 A A T
AR B R T Sl A b R K B 405 5 e = R R R R AR AR IR
e i 5 e 2 /0 B SRR L2 48~T72 h [ By 4
A0 AL LI AT AR R A . B T AR O
RAE B 2 L 2 ORI MR A 2 L L kY
7B RN B P ] 7 B g 1 O AR v R R 6
AP 1 LA ot e (2 em DL F) 3 FL G o it =
)95 k- B 47 SR IR B T AR U0 e s — M LR 2 % i e
B EE AL B, B AT DA TR 40 30 U0 B o A

DAl A — UK AR 3 1R R B 0 5 o 4 B R L
DX 1 e 2 5 SR BT T T AR U0+ L S 4 A LA 5
M LA 9 1 L 2 BE o

H A 51§ Mammotome fil @ i€ Y1 & 48 w] LA X} 5L
JIR P TR R AT OR A 1) 3 A ZEORE O AR A5 A ) B2
W 7 M2 T 7 T A B R X i
9 R AR AL 0. 5~ 3 em) ] DLEAT S8 B UI B R 4E %
2 AL OB A E B AN

EEPd

[1] Burbank F,Parker SH, Fogarty TJ. Stereotactic Breast Biopsy:
Improved Tissue Harvesting with the Mammotome[ J]. Am Surg,
1996,62(9) :738-744.

[2] Cho N,Moon WK,Cha JH,et al. Sonographically Guided Core Bi-
opsy of the Breast; Comparison of 14-gauge Automated Gun and
11-gauge Directional Vacuum-assisted Biopsy Methods[]J]. Kore-
an J Radiol,2005,6(2):102-109.

[3] Baez E,Huber E, Vetter M, et al. Minimal Invasive Complete Ex-
cision of Benign Breast Tumors Using a Three-dimensional Ultra-
sound-guided Mammotome Vacuum Device[ ]J]. Ultrasound Ob-
stet Gynecol,2003,21(3):267-272.

[4] B8 F M, B ST, 64, 55, B A 51 5 T Mammotome 5 4t 7F 7L I
AN AR, op B AR EE 2 24 75, 2007, 17(4) : 479-480.

[5] Diaz LK, Wiley EL, Venta LA. Are Malignant Cells Displaced by
Large-gauge Needle Core Biopsy of the Breast [J]. AJR, 1999,
173(5):1303-1313.

[6] Sperber F,Blank A, Metser U,et al. Diagnosis and Treatment of
Breast Fibroadenomas by Ultrasound-guided Vacuum-assisted Bi-
opsy[J]. Arch Surg,2003,136(7) :796-800.

CUc g H 99 :2008-11-25 45 6 H 19 : 2008-12-16)

YHBAEWN 2L (%S W)MRI AT

WP REAREFBAELAFEIE , PEAEFAI A PAEFEFH R B RABRG PEBGARET L E (L F iR ISSN
1674—0785 CN 11—9147/R F 2007 & E X 41 7], AT, AL EWKIT FiE B X @ & 42 B AT LAT. LK F.80—728,
AT AT F 8P — — TR AL LR BT P B A 497 G k) 503 B )P TR T 8030 & (A B

AT R % R R BT,
EE2EB . RFFRERBAAR . FEBAR . ER

ViR 2 8 R AR A

AABFBERB HEMI) S FREASH L) HHEA ARSI AN BESTGESBHR) ., kB
2000 - F AT BHER R 2UAETELE ML 5~10 AR, A, AFHNSEFLRE —ERZHB
Btk RFAMMR, AAZFEE. BRAWN.2FIER—KLRXEH. 2 RIERETERGF T RA, ki@iTi!

FAZ4E 4 100035
¥4%5.010—62219211 45 A :010—62234701

@, F ¥4 Ledoctor@163. com M 4k : www. clinicmed. net

b F T 100035—50 1548 % 43 K&



