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Clinical application of ultrasound-guided vacuum-assisted biopsy for breast calcification
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Abstract: Objective To evaluate the feasibility of application of ultrasound-guided vacuum-assisted biopsy for breast

calcification. Methods A ultrasound-guided vacuum-assisted biopsy system was used to conduct biopsy for 48 cases with

breast calcification. The biopsy specimens were sent for X-ray to clarify the calcification, and pathological examination was

performed. Results Among 48 cases with breast calcification, the successful rate of biopsy was 70.8% (34/48), of which

the malignant calcification accounted for 12.5%, and the malignant rate of calcifications for BI-RADS 3, 4 and 5

calcification were 0, 11.1% and 100.0%, respectively. There was no severe postoperative complication identified. After more

than la clinical follow-up, there were no missing diagnosis of breast cancer for the patients diagnosed with benign lesion.

Conclusion

and worthy of clinical application.

Ultrasound-guided vacuum-assisted biopsy for breast calcification is a safe method with high successful rate
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