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EE] a @ % TEES S FESHIINE K (vacuum-assisted biopsy, VAB) ¥ 57U b B J5 R AL F ARl 171 5 22
e, Fok HEF 2008 4F 1 H & 2014 4 12 A VAB MR UIBR AR G 17 PR 5L T ARG YT B9 45 (32 11 7 7 48 988 (invasive ductal
carcinoma, 1IDC) ¥ (VABZ), BEEEI—mHY A%  BHA/NT 2 o, MBI TG K E AT AL F AR 1Y 147 6] IDC g A} IR
Ho ST E WG RREYFIES UG . 4 % VABA B L HAE<Z em HAAfil ke, A AR A IR AR
PE. TE VAB FARRAT 1R R 28 0 550 B e i P-4 88 4 (2. 52420, 89) em, i H)HI 8 IR AR FE R A /R 56 2 VIR .
PR TFAREFE] (25, 4227, 6) min, RPRLATEZMEL M. RATARIE VAB AR (4. 500, 92) ds JmEBy K UIERM ALY 24>
PG 5 0 AR 35 A T 2 B 0l O 2 R 5 3 IR i ok B /0 8 SR it (H IR M ekt . VAB 2 5%
HEATS- AR VAP R F4 B L B B L I 2 22 4 0 KB R0 L bk 2L 5 4 B0 T W b 28 45 B 238 e - 4 U R BT
W= T ARERY IS 2 L, WALa] 5 400 A 17 (disease-free survival, DFS) fil 5 42 S AE EHH (overall survival, OS) 22 7
WG24I Lo 4 VAB YIERA AT fil B 98N FLm MR S ST R AL TF R L 2017  fHAFHE — P KA .
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Feasibility of breast-conserving surgery after breast cancer mass removal by ultrasound-guided vacuum-assisted

biopsy
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[ Abstract | Objective: To explore the feasibility and safety of breast-conserving surgery after tumor mass removal by
ultrasound-guided vacuum-assisted biopsy ( VAB). Methods: Forty-five cases of invasive ductal carcinoma (IDC) who
underwent breast-conserving surgery after removal of tumor mass by VAB from January 2008 to December 2014 were selected
as the VAB group. A total of 147 cases of IDC who underwent breast-conserving surgery after removal of tumor mass (single
and less than 2 cm) by open excision during the same period were selected as the control group. The clinical-pathological
characteristics and survival prognosis of the two groups were analyzed and compared. Results: All cases in VAB group had a
single, impalpable tumor mass less than 2 cm, which was presumed benign according to imaging examination. There was only
one puncture in all VAB operations, and the average distance from the puncture point to the tumor mass was (2. 52 =
0.89) ecm. The median incision was 8 times, the imaging examination showed complete resection, the mean operation time was
(25.4=+7.6) min, and no active bleeding occurred during operation. Breast conserving surgery was performed (4. 50+0. 92) d
after VAB. Residual cavity, needle tract and skin puncture site were excised completely with negative margin. No tumor cell
displacement in needle tract or skin site was observed. Ductal carcinoma in situ (DCIS) rather than invasive carcinoma was
observed in residual cavity in three cases. There were no statistically significant differences between two groups either in mean
age, age structure, tumor size, histological grade, vessel invasion, lymph node staging. sentinel lymph node positive rate,
molecular type, adjuvant therapy or axillary surgery, or in 5-year DFS or 5-year OS as well. Conclusions: Breast-conserving
surgery after impalpable small breast cancer mass removal by ultrasound-guided VAB is safe and feasible.
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PETIAT VAB DIBRARS Y . RAF 388/ kA5 A
FLTFARB AL AL A D B H KBS A VAB
DIBRAMIR T e 5 AT 336 B 1 JC e It 38 1
Pty 240 i 78 A RS » PR e AN A R AR 5L T
Ao HAETRT VAB UIBRARZ TR IL T ARIE
Ko RSN E AN DA HGE . P AT
PEAT I3 - N R ST ST B E Bl

1 #ABEFE

1.1 —f#H REC20084E 1 AFE 2014 42 12 A
TEFRBEAT VADB B UTER AR AR5 o 38 1 Ry 11
PS489 (invasive ductal carcinoma, IDC) . J54E4T
PRALTF AN 45 Bl EE R Z (VAB LD, 1t
A — B R CEHAR/NT 2 em A7 P HDIBR T K
JEEEATRFLT AR 147 5] IDC B35 4F S % B4,
JIT A B Y AE R B E M R . AR
3 oL R B PR AR I B s AL

1.2 FKFz#%

1.2.1  VAB &K R 3L E A A AW
Mammotome-sem?23K Y 575 4 B ie VI i il K £
gt ) 8G HEY) T UIFEIMIFERE 2.1 em, AR B
FENL ARHTE B MR 1/200 000 ' ERRER
[14°0. 5 76 Z2 - PRI v 5 310 ke ) L B B TR 2 o) i
FERIETIE . B 35 2 0 £ B T 1) 0 D) M A
B TMEIET 7, A BEVI o FEAE B W IR 2
170 ARPTEVIIIA KA1 5KV 7 5l HAGE Y
AR RIER: . 2 B R o e, HAE £ J7
PR R A - PR IR L5 3 1 5 FLR A 2L, G
(Mt 3R YT 7T, R H 38 QR 1L 10 min Ji5 TG H 2
TGS 0 LB PO R R A, BB I i e 5k A
ARG B R s A FL 48~72 h,

1.2.2 fRIAFA VABUHURAHEAE B, ARAHT
AATHE W BT HE, RILRAT B B3R
VAB FAREE i 7 8 1 b T2 B (& 1) s 3 DR R E
7o Bz BRZE 0 A5 55 8 AL I o 79 3 2 4 Sl 3 1Y B2
FRELRE . 2014 4 7 B F AR B H AT FUMR A G FL IR Ao
. VABATA BE BB AR A YRR 2Pk
BB Ak . Y 2 A O kR A A
B (2~3 cm) B T ARBRIE B LI Jik 2 ol S A
R AR AR R ERY R YT BR 5 24 25 ) A I B b
BN (>3 cm) B 5k Ry B8 Y™ I VTR » [a) I 56 3%
VIBREF 18 B Rz e 28 0 i . X REREL R A4 17 B K&
PHERAG AT, 2014 4F 12 B TR B 3E A7 FLIR G At

Rk, WA T R E R AR R 2
JEPER AR SESAEAE . R AP IBRIEUR AL 525 TR
BRI . AR KR B R IDC, 347 R4 R I Bk
FAR . VAB AR B A s 7 K VIR 9 7
£ 3 bR A T R B 1~2 e RO FLIR AL L % e i
PSR e R JUL A . 4% A VD L R IR T A L o )
A 27 SR R R R B 4R 7S I I R A R 2
M ERFLF A BLI)

B 1 REFAARF BB I kL B 55 5 M AP AL

1.3 M 5 BEVIEECY TR H 2R U U7
[ B iR R v A2 & I AL B RS AR AT . BE TR
F20154E4 H 1 H, BALERE (overall survival,
OSEFAH ZFEDTZ 1L H 3 sl 8 50T 1 I ] 5
oI LE 1R ] (disease-free survival, DES)38F AR H
255 1 R BRI Jry i 52 ¢ B A 5 B8 1 st 1]
1.4 %itF4 R SPSS 19. 0 #k{F #4174
Bro ARIFEABE R LEBCR T ¢ 50, 2H A
) B % % A XZ K56 s DFS K OS % ff] Kaplan-Meier
BT A A AEZER LLBCR ] Log-rank K. £
557K E () 2y 0. 05,

2 & R

2.1 VABAEH s FmERFIER T R
2.1.1 RuTlER#HME VABA 45 Bl ES N L
PR, TCFLRRIE S s I AT figh Je . R AT B A
RS HAAR<2 em B HEKT 2 om,
MAS 5 5 25 ) b He il 538 i L 23 30 S AN 06 5
BIRADS 434/ 3 9%, 40 % DL b B # BT HEE K
L, YRR B B A5 Ak &k 5 B, BIRADS 2 4% 5%
3G, A5 IR FH I TCFL IR A R R I
PRIiZWh RAEZL 55 e, 35 2R 1T VAB UIBRAR .
2.1.2 VABF AN Frff VAB TR 1K
F5E R, 2 AU B A N P HR A FE BS A 1. 50~5. 50
cm, P34 (2.5240. 89) em, A I EIIRECH 8 IR (3~
12 00 TR (25, 4247, 64) min, RHPRE
AETE BN I AR S T AR A fish A ) M0 T B



712 Chinese Journal of Clinical Medicine, 2016, Vol. 23, No. 6

hERRESY: 2016 4F 12 H 45 23486 55 6 Y]

2.1.3 B&FARN rABREMARIAEER
TeORFLEE SUE s g e b 7% 7% . TRFLTFAREE VAB
AR 3~7 d,FH (4. 5040. 92) d. FHEAG A R T A
BE R K OIBR At i & D& B Bk T
R e 2 A T B R R o R SRR AR 17 BilAT
M= M B4 7 A3 AR (axillary lymph nodes
dissection, ALND); 28 il 47 Rif M4 itk B 45 3% £
(sentinel lymph node biopsy, SLNB), X H 6 {4 Fif
I L 45 (sentinel lymph node, SLN) [ A4, 4% 2247
ALND, fRFLFARFE VAB B[] 5 SLN %7
EAAEPE(r=0. 165, P=0.400), 3 filskA &
S F A9 (ductal carcinoma in situ, DCIS) 3R ES,
BICE IR KL, 2 3 )8 BE VT B Yok & ke
o HoAh Il RS BRAFAE L3R 1,

2.1.4 RE#HBBT A BREREHIITIR
I . 35 BIMER SZARBH I I 38 R 2 N iR

575 2 G AR AT R B ALY (C>35 % B B2 <<1 cm,
oAl TR I B 45 75 8%  Luminal A #) ,
3 Bl M Z 2k hTiayT .

2.2 MRBAEFGERBEFAE XY 147
B E B 2 vk 2 A FLRR IR S s, 91 3] i ke
AT fih S .56 AT fih f s AR AT B A A I iR
A2 KT 2 em BIRADS 43 %% 3 ¢ X DL |, 40
2 UL LB E AT AR A B R 4R B S At
BIRADS 2 % % L . 147 4] 5 3% 359 T AL Sk s W o
JI G BB G R FL T ARIEAE s f 2L AR 5 i k45 1)
2.3 WMABFHERBREFERERRE 4
A AL AR IS AR RS AR B I RN i
A P KB R AL R E 45 0 0 M o o
R BIIAYT R TR I SLN B R 22 7 o5t
IHEE L GER D,

&1 VAB A5 RARE G RBEFFAER LB

e VAB 2 (N=45) Xof FRZH (N=147) P
AN s, 44.42+7.76 51. 2949, 46 0. 059
AR (%5 0. 297

<35 % 4(8.9) 7(4.8)
>35 % 41(91. 1) 140(95. 2)
W B4R T4s,d/cm 1.1740. 28 1. 7740. 54 0.113
HYUE T n(%) 0. 068
ok 3(6.7) 5(3.4)
Hirtk 35(77.8) 94(63. 9)
ot 7(15. 6) 48(32.7)
kB RIE n(%0) 0.109
Ak 34(75. 6) 92(62. 6)
PR 11(24. 4) 55(37. 4)
WRELE /] n(20) 0. 410
No 35(77. 8) 102(69. 4
N, 4(8.9) 29(19. 7)
N 4(8.9) 11(7.5)
N; 2(4. 4) 5(3.4)
iR 43 F 4 B n( %) 0.125
Luminal A 17(37. 8) 32(21.8)
Luminal B 18(40. 0) 69(46.9)
HER-2 4(8.9) 27(18.4)
TNBC 6(13.3) 19¢12. 9)
HENAIT n(%)
¢l 45(100) 146(99. 3) 0.579
fbs7 43(95.6) 143(97. 3) 0. 691
A4 IR 35(77.7) 99(67. 3) 0.182
E b=y 3(6.7) 11(7. 5) 0. 854
MessFAR n(%0) 0. 357
SLNB 22(48.9) 56(38. 1)
ALND 17(37.8) 73(49.7)
SLNB-ALND 6(13.3) 18(12.2)

HER-2: N2k A K AT 524K 2Chuman epidermal growth factor-2); TNBC.: = [FHZIF )5 (triple-negative breast cancer)
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BT VAB 4] 45 Bil 85 s 2 Wi
RPEMrE 17 VAB UIBRAR . ARRTERIZ O KRk
AR IR AT RE O w2 R s 5 R
X7 iR AR R S 3R SRR 5 T P R A g O ) 22 B
BUIAROG  HL/NI R 75 7 I3 2 e e R
DAL P 1 SRR AT A AE — R IR A R R

KT VABARJEITRILT A, EEMREELE T
VAB ARG e 4 R HOXB 4 . VAB ARSI B
(BRI T LA B B R 2 ) 2 e e 4 i ) o 7 4
HGERAL ity BAERFLAR P e B UIBR . T VAB R
CRE A RT3 o PR LA il 7 180 2 00 ek 5 ) 7
B SCHRIER . VAB TR RS 1 8400 i (6 &
718 DA LR R T LIGE R B S A S I
ISt E 5 R UIBR I FRAL . VAB PIBR A ST A
{10 B R S ) B2 s W e KL e B B B VAB
DIBRA G A T U b A7 9 L b o

ABIFE 45 Fl & VAB ARJ5 RIZI4T B A £
KRR ABRFLARSS R ER R 3 flskiEA DCIS
BRER . ARREAENON 12 fE RN R L H
I HAR<2 em MYBREAT VAB UIBR ARG, 9 5% K
ULIEE L3 Be AN BRI 7 o DR s 0 TR RR /N
PERR A AR R A R SE R DD BR L AH AR SR ]
T BRSE R YIBR X T ko w2 2R A BT

SRPAPERN R H AN . VAB DI BR B R G 2 0 W
NG LI P PR KT TR
ATIFGEXT 45 151] 8 35 B 7E DR LA Hh B R sl sk
VIBRAT 8 S B R 2 i i . A B gE i 8G fig bl a1,
HARBOM, H VAB UIBR AR FE = 5 220 2L TR 0] B&
ANEN 1P BOR LA AT DAY A MR S i . R
0 AT TE R Y R A R K. AT EE PR AET i
E,VAB RIG4F M E R 0. 8% ~ 3. 2%,
Michalopoulos % YE#E 7 5| 5 F VAB L5 i
PIBR AR 11 S 70 R J5 AR & B AP A .
VAB SR H 2 WEF B  7EAR /S W E
TR E T B R B RSN, S R P AR AR
TR ZE R 58 RN 0, ELAEA 0 S0, A X U
DT TR 2 AR S B R R AR DL R I AT A B R
G ARBTG5
R VAB MRS DL K VAB F AR I — Uk 25 il
HEEF VIBR B D> L TR I 8] L s s P I A
O T HL 4t R 22 85058 2 108 IR 2 3R e I g i e A
VT, Diaz ZF MERGE . 352 B sl ARG 14~ H
KA TR LA B R S RO Z0 1 420k & 15 %
(P<<0. 05) , $& 7% B 18 Ff AR 1) fiok 958 210 FL 258 0 A7 975
Hoorntje Z1 ARy, TG A2 JELAV Ji 30 S 5 il P 0
PRI T ARG 7 ZEH T SO B BUR AT £ B D)
Bro ARBFTRNR A AR T 53 U) B &t 8 7] 17 H AN
WA RILA G FL D I HME 58 VI BREHE L
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4>, BEAh, Stolier ZEHHEIHE L 89 547 2% % A6 11 £
2 B A B R ) s R A AR R AR
IO T BB VAB B k280 S IR .

KT VAB YIBRA 7 38 0 33 11154 5% 14 K
B ABFFEINA  VAB A Hb i G H 0 AR o 6 1
Sy H I L B T AROHE 6 S B A A KU AR
TS S5 B3R Y7t T R AT ek g8 I A 7 2 B ) XU
N SR RE 05 Zh 25 A I T8 R A Fif e 40 B ) T 36 3%
ZEi

AHFFE VAB 4 5%} BB 4L {16 PR BEASRAE 22 57
TCGET 278 S0 AU VI B 1t )5 sUAS [, . DES Al
OS ZRM TG #E X, Wikl VAB YIBA
AT fih B2 HLR 2 0 B B e 14 58 /0 L B g o B I 15
BAFARRE G 2T, RERE T A%
VPR AR VAB FARELT, RAL T AR 58 B VIBR
BRI BT TE B R TR 28 i A O AR J5 A R A 1 K
B A8 /N o AELSR: o 1 T 10— 25 B IR A o T S K i
Vil RDRAIESE A T 2538
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