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#] 0.2 BI-RADS (Breast Imaging Reporting and Data System)
Category 3 (probably benign) o]e|m 4] ZA| %7 ¢b& 8
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739 thE-E AE A3 A7 (Core biopsy gun)s Al skl
- 7EH o A AF o] oAU BEs| AT T
5 ke A SolAE 289 2 #EE AL A

R
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F oHEE W) ASells, Ao g Wil A1 flol3
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clip (MicroMark: Ethicon Endo-Surgery)S- A7 §-$lol] ¥A
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sfslo] Hor RS BFAH - 420415~ 684) P T
7 A o Ao] 415%(84.9%), W17 F oJAlo] 74 (15.1%)
olgirt. Fo] ubA A A WA 3AE 231 (41.0%)0] AL
2967 (52.5%)2 4+ glol A7 AA B oz YU A
gom 1 9 $HEZT SFHUE 59 Z4S 1l A
7} &grollA 9l gl ch(Table 1). ,

283} 714 73} & BI-RADSO) whel 231912 o cat-

Table 1. Age distribution

Agé Patients : %
10~19 3 0.6
20~29 42 8.6
30~39 130 26.6
40~-49 221 452
50~59 ) 84 17.2
60~69 9 1.8

Total 489 . 100.0

egory 5 (suspected malignancy)?! 73-3-7} 568 #(9.9%)°] %}
31, category 4 (suspicious malignancy)$l 73-9- 3438 ¥ (60.8%),
category 3 (probably benign)¢l 73§ 11549 2.1, category
2 (benign)Q) 7 -$-¥ 484 ¥(8.5%), category 1 (negative)2l 73
S5 2dHolA] Qg '

ok X-A #e 724 ZA3E BI-RADSo|| ule} 53191

S ull¥= category 5 (suspected malignancy)¢l 7397} 17H¥

(3.0%)°] 9 3L, category 4 (suspicious malignancy)?] 73-§- 27
1 (4.8%), category 3 (probably benign)2l 73-$-+= 8|1 o
], category 2 (benign)Q] 73-9-= 29991(5.1%), category 1 (neg-
ative)¢l 7%= 1350)(23.9%)93 2.1, category O (incomplete)
ol A7} 24501)(43.5%) S TH(Table 2).
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S22 ol ey 25 98dol| A whAEglem L HF
A7]%= 1.7 em (03~10 cm)o| gl 3L, A o & HZo| ubz]
AAY 55 5UE 5 95 2 cm o]49] EF2 429
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49| FAE HohE X857 FeshA $krk(Table 3, 4).
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g} ¢ro] A% =(BI-RADS cat 4) 3438 £ 5339
(15.5%)0] kA4 olglew, Fde] 4= =(BI-RADS cat 3)
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Table 2. Association of BI-RADS category and mammotome pathologic results

BI-RADS

Mammotome pathologic results

Benign % Malignancy % Total
1
Category 2 100 0 0 2
Negative .
Cat 2
ALeEOLy 48 100 0 0 48
Benign
¢ 3
Category 3 13 98.3 2 17 115
~ Probably benign ‘
Category 4
s . 290 84.5 53 155 343
Suspicious malignancy :
- C
ategory 3 , 3 54 53 94.6 56
Suggestive of malignancy
Total ) 456 80.9 108 - 19.1 564

Table 3. Complications after mammotome biopsy

Complication : Frequency Percent
Hematoma 99 ‘ 17.5
Pain . 2 04
Skin cut ~ 1 0.2
Irregular scar 5 0.9
Machine error 1 02
No complication 455 80.7
Total 564 100.0

Table 4. Hématoma size on post-mammotome 7 days

Hematoma size (cm) Frequency Percent
~1.0 - , 35 6.2
1.1~20 - B 47 83
2.1~30 ‘ 12 2.1
31~ ‘ 4 0.7
No hematoma =~ - 466 82.6
Total - C 564 100

Table 5. Benign pathologic results of mammotome biopsy and
percents of operation

Pathologic result of No. of No. of operated Operation

mammotome biopsy lesion lesion percents
ADH 27 18 66.7
Hamartoma 3 2 66.7
Phyllodes tumor 19 10 52.6
Adenoma 2 1 50.0
Intraductal papilloma 17 5 29.4
Mastitis 8 1 12.5
Stromal fibrosis 18 2 11.1
Epithelial hyperplasia 34 3 8.8
Adenosis 12 i 8.3
Fibroadenoma 239 18 7.5
Fibrocytic disease 50 2 4.0
Fibrosis 6 0 0
Ductectasia 18 0 0
Fat necrosis 3 0 0
Total 456 63 18.8

2A 74 A% FH o2 dgort 3 Zed ol ul
A4 A oA oA, WAL £ F §3
Fejapoll Wishgle] o Qlof, B4 A} 2F A2
AN oA B9 AA ARE Aol BgItel

o Wz

At A9yt o) 2A 259 £E RS A
EE 100%, Eo]EE 99.7%0| 3 tH(Table 7).
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Table 6. Ultrasonographic findings of breast lesions

Ultrasound findings No. of lesions Percent
Mass ) 523 92.7
Ductal dilatation 3 0.6
Calcification 38 6.7
‘Total ) 564 100

Table 7. Accuracy of mammotome biopsy

Mammotome results

Benign Malignancy
No. of lesion 456 108
No. of operation 74 73
False negative 2/74 2.7%)
False positive 0/73 (0%)

ADH underestimate
DCIS underestimate

0/17 (0%)
5/13 (38.5%)
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