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Clinical application of imaging - guided hook wire -localized surgical biopsy in diagnosing impalpable
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[Abstract] Objective To assess the efficacy and safety of imaging - guided hook wire - localized
surgical biopsy in diagnosing impalpable breast lesions. Methods A total of 61 female patients, who had
micro-lesions on mammography or ultrasonography but had negative mammary palpation, were enrolled in this
study. Of the 61 patients, imaging-guided hook wire -localized puncturing biopsy was carried out in 32 and
ultrasound-guided puncturing biopsy was performed in 29. After puncturing, the hook wire was left in the tiny
lesion region to guide the surgical excision biopsy. The clinical results were retrospectively analyzed. Results
Mammography - guided hook wire localization was successfully performed with single procedure in all 32
patients, the satisfaction of localization was 93.75% , and the lesions were completely removed. The mean
time for puncturing localization was 15.6 minutes, and the mean radiography films taken for each case was
five. In 29 patients receiving ultrasound - guided puncturing biopsy, the lesions were totally excised, and the

operation showed that the hook wire was within the
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lesion in all cases. No major complications such as

massive hemorrhage, etc. occurred. Conclusion

Image - guided hook wire - localized surgical biopsy
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a safe and effect method for the diagnosis of impalpable breast lesions. (J Intervent Radiol, 2014, 23. 1088-

1091)

[Key words] clinically-impalpable breast lesion; hook; localization; mammography; ultrasonography
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