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[Abstract] Objective To compare the application effect of sitting position versus prone position for
X-ray-guided stereotactic breast biopsy in diagnosing calcified lesions. Methods A total of 242 patients with
mammary calcified lesions, who received X-ray-guided stereotactic breast biopsy at the Xuzhou Central
Hospital of China between January 2019 and December 2021, were enrolled in this study. According to the
equipment used for biopsy, the patients were divided into sitting position group(n=120) and prone position group
(n=122). The pathological diagnosis, the time spent for preparation, the time spent for operation, postoperative
complications, patient’s pain score, and patient’s satisfaction score were compared between the two groups.
Results In the sitting position group and prone position group, the mean time spent for preparation was
(3.60+1.29) min and(3.22+1.14) min respectively, and the mean time spent for operation was (30.35+11.16) min
and (25.91+6.61) min respectively, the differences between the two groups were statistically significant (both
P<0.05); the pain score was(1.61+£0.84) points and (1.49+0.73) points respectively, the difference between
the two groups was not statistically significant (P=0.251). After the puncture biopsy, one patient in the sitting
position group developed wound infection, while in the prone position group no wound infection occurred.
Postoperative local hematoma occurred in 10 patients of the sitting position group and in 8 patients of the
prone position group. Four patients in the sitting position group experienced vasovagal reaction, while no
patient in the prone position group developed vasovagal reaction. The difference in the total complications between

the two groups was not statistically significant (P>0.05). No statistically significant differences in the incidences
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of wound infection and local hematoma existed between the two groups(P>0.05), while the difference in the

incidence of vasovagal reaction between the two groups was statistically significant (P<<0.05). The patient’s

satisfaction rate in the prone position group was up to 97.5% , which was higher than 91.7% in the sitting

position group, the difference between the two groups was statistically significant (P=0.043). Pain scoring

results indicated that the pain degree of biopsy in the sitting position was similar to that in the prone position

(P=0.251). The detection rate of malignant lesions in the sitting position group and the prone position group

was 6.7%(8/120) and 9.0% (11/122) respectively, the difference between the two groups was not statistically

significant(P=0.675). Conclusion The biopsy operation by using prone X-ray stereoscopic positioning biopsy

equipment can be accomplished faster than by using seated X-ray stereoscopic positioning biopsy equipment,

besides, prone position can reduce the occurrence of vasovagal reaction.
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