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[Abstract] Objective To evaluate the clinical application of MRI-guided needle localization of
suspicious breast lesions by using two bare - handed methods: EMT - 100 assisted 0.4T fully - opened MR -
guided technique and 1.5T MR - guided technique. Methods A total of 322 patients who received bare -
handed puncture for suspicious breast lesions by using EMT - 100 assisted 0.4T fully - opened MR - guided
needle localization technique and 43 patients who received bare-handed puncture for suspicious breast lesions
by using 1.5T MR -guided needle localization technique were included in this study. The clinical data were
retrospectively analyzed. The localization accuracy and time spent for the procedure were compared between
the two methods. Results EMT-100 assisted 0.4T fully-opened MR -guided needle localization technique was
employed in 322 patients, successful localization of the lesion was achieved in 294 patients (91.3% ) and
failure of localization occurred in 26 patients (8.1%). The time spent for the procedure ranged from 16 min to
52 min, with a mean of (28.20£6.11) min. 1.5T MR-guided needle localization technique was adopted in 43
patients, successful localization of the lesion was obtained in 40 patients (93.0% ) and failure of localization
occurred in one patient (2.3%). The time spent for the procedure varied from 8 min to 46 min, with a mean of
(17.19£6.64) min. No statistically significant difference in localization accuracy existed between the two
methods (P=0.179). The time spent for the procedure in 1.5T MR - guided needle localization group was
obviously longer than that in 0.4T fully-opened MR -guided needle localization group (P<0.01). Conclusion
Both MR-guided bare-handed needle localization techniques for suspicious breast lesions have higher

localization accuracy, and the time spent for the procedure is short. The lesions that are located at axillary
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region of breast and areola area, as well as at the special area near the chest wall can be precisely localized.

(J Intervent Radiol, 2018, 27. 334-339)
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