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Application of Ultrasound-guided Mammotome in Breast Disease

ZHAO Xiao-chun,LIU Hong-guang, Jiang Hong-yan, et al
(Surgical Depariment of Cancer Center ,the First Affiliated Hospital ,University of South China,
Hengyang , Hunan 421001 , China)

Abstract: Objective To evaluate ultrasound-guided Mammotome ( Mammotome) system in benign and malignant
breast Disease. ~Methods We retrospectively analyzed the clinical data of 600 patients who were treated with under the
guidance of ultrasound Mammotome mass resection, and recorded pathological examination after the surgery , postoperative com-
plications, incision beauty satisfaction; the other 50 cases were pre-malignant breast cancer patients with highly suspected
Mammotome biopsy,and the frozen section pathology of statistical accuracy,the treatment adopted in our hospital from Decem-
ber 2007 to January 2010 were recorded. All patients were followed up to now,with the average follow-up time of 28 months.
Results Among 600 cases of Mammotome tumor resection in this study, patients cosmetic satisfaction with the skin incision
3 ~4 mm,there were 9 cases(1.5% ) of postoperative hematoma,?2 cases (0. 14% ) of residual tumor,with no other serious
complications, the average time of excision was 15 min (5 ~ 30 min) ,average blood loss was 3 mL;50 patients suspected of
malignant patients had Mammotome biopsy, with the final paraffin pathology ,diagnostic accuracy of frozen section 98% ;32 ca-
ses had the neoadjuvant chemotherapy;15 cases had the modified radical mastectomy;2 cases of diffuse inflammatory lesions
had anti-inflammatory treatment;1 patient had neoadjuvant endocrine therapy;l case of nature can not be confirmed. Con-
clusion We concluded that the Mammotome excision had good cosmetic results, simple operation, less complications ; Mam-
motome frozen section biopsy with high diagnostic accuracy rate can offer individualized breast cancer treatment options.
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