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Breast intervention from basic to advanced

biopsy remains the standard technique for diagnosing both palpable and non palpable breast abnormalities and is the

preferred initial method of evaluating almost all breast masses (Burstein, 2011). Studies have shown that the combination
of a physical examination, radiographic imaging and histopathological confirmation, also referred to as “the triple-test”, can
produce accuracy levels of over 90% when all three components are concordant for benign or malignant disease (Singhal,
2008).Under certain circumstances when a mass or radiographic abnormality is categorized as probably benign in the
presence of high patient anxiety, family history of breast cancer, or poor likelihood of compliance with recommended
six-month follow-up imaging, a breast biopsy may be recommended for category three lesions (American Cancer Society,
[ACS], 2011; National Comprehensive Cancer Network. A number of well-designed studies have demonstrated the safety
and clinical utility of minimally invasive breast biopsy methods relative to open surgical biopsy. Advantages include less
discomfort for the patient, a reduction in scarring and cosmetic defect, less invasive procedure, and quicker patient recovery.

Percutaneous methods:

Small needles:
o Fine-Needle Aspiration Biopsy (FNAB)
o Core Needle Biopsy (CNB): Automated spring-loaded core needle.

Large needles:
o Vacuum Assisted core needles.
o Breast lesion excision system (Intact™)
o Virtual needle: HIFU, high intensity focused ultrasound

The following ultrasound guided procedures:

. FNB of solid lesions

. Core biopsy of solid lesions

. Open surgical biopsy after Wire localization of non palpable lesions.
Vacuum assisted biopsy & closed excision of benign breast masses.

. Percutaneous Cyst aspiration or abscess & seroma drainage.

. Metallic clip placement to follow the effect of chemotherapy.

Large needle procedures:

BLES & VAB are two advanced automated large needle breast biopsy methods .To date , there is no clear international guide lines
regarding the indications however we will try to put preferential indications of each technique based on the available international
publications , NICE guideline (UK) as well as our experience in the two techniques ( 2000 VAB in 9 years and 300 BLES in 2yrs).

What is VAB ?
It is done using a percutaneous device developed specifically for breast biopsy. It is a sort of advanced large core needle biopsy. It
utilizes vacuum assistance coupled with a high speed rotating cutter to acquire tissue samples.
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What is BLES?

The BLES consists of a biopsy “wand” and 5 metallic prongs (wand size depending) with their tips connected by an Extensible cutting
radiofrequency ring wire then pass from the wand and envelop an area of tissue ranging from 10 to 20 mm in diameter (depending
on wand size) in only 8 s. The Prongs pass RF waves into surrounding tissue in order to excise and allow haemostasis, but not to the
extent of damaging the sample. Allows excision of the entire breast mass or suspicious area as an intact complete mass may be with
safety margin.

Indications of Large needle procedures :

Therapeutic = Resection of Image evidence of Benign Lesions (if surgery is not preferred)

Fibroadenoms or Lipomas, Complex Cysts , Intraductal Vegetations, Papilloma, Hematomas , Scars

Advantages: No hospitalization, Local anesthesia, Better targeting ,Small Incision ,No sutures ,No scar, Short duration of
procedure, Can resume normal activity in 30 minutes & Poor side effects.

Diagnostic
1. Suspicious lesions (BIRADS IV) with a size of less than 5mm
Mismatching radiography& pathology = Suspicious lesion & negative FNB or CNB
Mastopathic areas : for exclusion of suspected high risk lesions : ADH, radial scar, DCIS, lobular breast cancer
Unclassified/ suspicious microcalcification .
Focal architecture distortion .
Containdications to anasthesia and operations

S

Conclusion:

BLES & VAB are used as the primary method for histopathology diagnosis of suspicious small & borderline lesions as well as
the unclassified microcalcfications.

There are some limitations to BLES including; lactating females, patients with breast implants and patients presenting with a
lesion close to the skin or in the axillary tail.

BLES is favored in high risk lesions & DCIS considering the relative high underestimation rate associated with VAB and not
found with the BLES . Moreover BLES offers complete lesion removal with available margin evaluation.
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