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[ Abstract] Objective To evaluate the feasibility of ultrasound guided mammotome minimally invasive vacuum assisted biopsy
for breast solitary tumor larger than 2.5 c¢m and smaller than 5.0 cm.  Methods A total of 125 cases of breast solitary tumor larger
than 2.5 c¢m and smaller than 5 c¢m received ultrasound guided micro-invasive vacuum assisted biopsy in our department between
January 2016 and December 2018. The Mamotomme ultrasound-guided vacuum-assisted breast biopsy system was adopted, and an 8G
puncture needle was selected. The puncture needle was inserted below the tumor under ultrasound guidance, and then the tumor was
removed. Bandage was used to pressurize the wound after procedure and was removed after 3 days. Results The operation time was
5 =21 min (mean, 16 min). The amount of bleeding was 2 =30 ml ( median, 10 ml). No hematoma occurred. Ecchymosis was found
in 10 cases. Among the 125 cases, there were 18 cases of benign phylloid tumors,including 16 cases larger than 3.0 ¢m,97 cases of
fibroadenoma,8 cases of cyst,2 cases of adenosis tumor. The patients were followed up for 5 months —3 years( median,1.0 year). In
18 cases of phylloid tumor, extended resection was performed in 11 cases ( >3.0 c¢m), observation in 7 cases, and recurrence in 2
cases ( >3.0 cm previously) , and then the open operation was performed. No recurrence or residual tumor was seen in the remaining
cases. Among 107 cases of non-phylloid tumors, 1 case of fibroadenoma was diagnosed as grade 4a by ultrasound after operation, and
the pathology result was recovery change after operation; 9 cases of fibroadenoma underwent minimally invasive surgery again because of
the growth of fibroadenoma in other regions of the breast; 5 cases had scar hyperplasia, and the remaining incision healed well.
Conclusion Breast tumors larger than 2.5 ¢m and smaller than 3.0 e¢m can be removed by ultrasound-guided mammotome minimally
invasive vacuum assisted biopsy, while tumors larger than 3.0 c¢m should not be recommended due to the higher rate of phylloid tumor,

influence to pathological judgment and higher rate of re-operation, unless the patients’ strong will after informed consent.
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