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ABSTRACT Objective: To evaluate clinical value analysis of minimally invasive excision and biopsy of breast calcification under
high frequency ultrasound guidance. Methods: 66 cases of patients with breast calcification who treated in our hospital from 2012
September to September 2014 were selected, all patients underwent minimally invasive excision and biopsy using under high frequency
ultrasound guidance; Removed biopsy success rate of breast calcification, pathological results and clinical factors of calcification of
minimally invasive biopsy were analyzed. Results: The success biopsy rate of breast calcification was 72.9% (51/70), the success rate of
diffuse calcification in 46 side, was 65.2%/(30/46), the success rate of calcification with mass in 24 side, was 87.5% (21/24); Remove
biopsy success rate of calcification range of < 5 mm was 55.9%, and >5 mm was 88.9%; The single factor analysis showed remove
biopsy success rate of was related to the type and rang of calcification (P<0.05); Logistic multi factor regression analysis found that type
and rang of calcification was a main factor affecting the calcification of minimally invasive biopsy (P<0.05). Conclusion: The success rate
of minimally invasive biopsy of breast calcification under high frequency ultrasound guided is related to type and rang of calcification,
and calcification range of >5 mm with the highest success rate, it has good clinical value.
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Table 1 Univariate analysis of calcification minimally invasive biopsy

b=t

BINE

X2 P
Indexes Success rate
FH#(%) >40 28(80.0%)
1.806 0.179
Age(years) <40 23(65.7%)
3 14(70.0%)
BI-RADS 4%k
4 31(70.5%) 0.015 0.902
BI-RADS classification
5 6(100%)
5 BB AL EM Left 26(72.2%)
2.446 0.135
Calcification site A1 Right 25(73.5%)
$EALSE B < 5mm 19(55.9%) 3.960 0.047
Calcification range >5mm 31(88.9%)
§EAL SR SRErME$54L Diffuse calcification 30(65.2) 9.633 0.002
Calcification type 54k (F Btk Calcification with mass 21(87.5)
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Table 2 Logistic regression analysis of calcification minimally invasive biopsy

BEE REE OR
B o Wald B # & Freedom P
Argument Standard deviation (95%CI)

§EL AR 11.925

2.479 0.813 9.297 1 0.002
Alcification type (2.424-58.665)

$E4L KESEE 15.803

2.760 0.745 13.745 1 0.000

Calcification range

(3.673-67.992)

3 ik

AHRE R TR A AL, FEP R 1/3-2/3 [T
DA SFLIRES AL , FER A R ik 30%-50%1M, A5 Hi2 8 i I
IR | 80% iy FL AR B A Ak 2 R A, B FLIRES Ak
20%, H BI-RADS 4 ZH1 5 9 SR GBS L i m] BEMER R,
1M BI-RADS 3 5728 0 8 D AG AL A AT RETE <2% FLERES 1LY
FRIE 2SR/ , HAR KL 10 pm-500 pm 2 i), —f§
THOLT <1000 wm!™W, ALGE3ET7 7 Bt AN ARUIR , (HiZF
AR NS EAL R B A DI BR A PEAR K A PRI ELA J5 M e 2
BT, RO SRR, B BRI R BOR Ry U i
TR P BORAE NG PRI W L A3z F, S B IV kb 0 23 B
el , i R FURNBUNS AL TRl RE . BIE BB
10 MHz AR 4R Sk Hodm K23 B3 O 0.075 mm, Tiij L
JRESAL R R/ N—Fe o 0.1 mm-0.5 mm Z [, 2 LA 7R FLIR N 1Y
NS b . AT SR S5 A BIFGT 25 5 R 17, 24 ) 2L AR BN
PoAE B e R R | R — YRR, B o MRS
B AT, e AR kIR S8 4 AR

ARBFFT B BE 2012 47 9 H % 2014 4 9 H WA 66
BIFLIRES A B X 4B A AT R U A 5| 5 T R DIBR T
Ko BRI, FURES ALK BOTEAS N FRIKH] T 72.9% , IR ELTE
PHACANES AL e DB 18 A S Z 0350 65.2%H1 87.5%, 54k
s 5 mm FSALIBCT TG AR N 55.9%, MiE5ALE Fl >5
mm B LI E A A IA R T 88.9%, LA EFEsr R A
T T R PIBR T AR B A AR SE B TR J5 12 B H R
PERIRRE P, 5 R AMECHGE — B, 73 &R R I K 2R
Bk 3, B AR TG ) ) 325 R A AR I B AR AL A5 1k
OY IO KA | 175585 A0 Y A5 Ak 78 BB A G, T Logistic £
PRIES BT UA 53 BT ¢ L0 A Ak A B A b 0 L2 3 il 455 1 e Bk
BT A E B R, X SR BB A I I G Y 2l 5 7 B A Ak
ZRBVFIYE FOC R R K, 5 Manenti G 55 A BF5E— 207,

25 LTI, e 5 FUIRES A S D BRI A iy
i, HLZE Al 5 AT BRI RTMEL, EARAE I PR L4

% % 37 #ik( References )

[1] Lee KY, Seo BK, Yi A, et al. Immersion ultrasonography of excised

nonpalpable breast lesion specimens after ultrasound-guided needle

localization[J]. Korean J Radiol, 2008, 9(4): 312-319

[2] Kim GR, Kang J, Kwak JY, et al. Photoacoustic imaging of breast
microcalcifications:a preliminary study with 8-gauge core-biopsied
breast specimens[J]. PLoS One, 2014, 9(8): ¢105878

[3] Kwong A, Cheung PS, Wong AY, et al. The acceptance and feasibility
of breast cancer screening in the East[J]. Breast, 2008, 17(1): 42-50

[4] Bahadur S, Pujani M, Jetley S, et al. Mucinous carcinoma of breast
with psammomatous calcification:report of a rare case with extensive
axillary metastases[J]. Breast Dis, 2014, 34(4): 177-181

[5] O'Neill WC, Adams AL. Breast arterial calcification in chronic kidney
disease:absence of smooth muscle apoptosis
transdifferentiation[J]. Kidney Int, 2014, 85(3): 668-676

[6] Yoshida A, Hayashi N, Akiyama F, et al. Ductal carcinoma in situ that

and osteogenic

involves sclerosing adenosis:high frequency of bilateral breast cancer
occurrence[J]. Clin Breast Cancer, 2012, 12(6): 398-403

[7] Tatl1 AM, Gunduz S, Goksu SS, et al. Dystrophic Cutaneous
Calcification and Metaplastic Bone Formation due to Long Term
Bisphosphonate Use in Breast Cancer[J]. Case Rep Oncol Med, 2013,
2013: 871917

[8] Lian ZQ, Zhang AQ, Wang Q, et al. The clinical study of
high-frequency ultrasound-guided vacuum-assisted biopsy for breast
microcalcifications [J]. Chinese Journal of Surgery, 2011, 49 (10):
918-922

[9] Yoshida A, Hayashi N, Akiyama F, et al. Ductal carcinoma in situ that
involves sclerosing adenosis:high frequency of bilateral breast cancer
occurrence[J]. Clin Breast Cancer, 2012, 12(6): 398-403

[10] 4Puedk, % & 2, 31 FR, &. £ B4 54 BI-RADS U248 5 K
EBARAE]. 16 RA B B 2 &, 2009, 11(10): 719-720
Zhong Xiao-fei, Peng Yu-lan, Liu Ji-bin, et al. America Radiological
Society of BI-RADS breast ultrasound terminology and evaluation[J].
Journal of clinical ultrasound medicine, 2009, 11(10): 719-720

[11] Hu X, Gu Y, Wu B, et al. Effects of 3-megapixel and 5-megapixel
monitors on detecting micro-calcification in high-and low-resolution
breast images [J]. Journal of Biomeclical Engineering, 2013, 30(2):
245-248

[12] Shah N, Chainani V, Delafontaine P, et al. Mammographically
detectable breast arterial calcification and atherosclerosis [J]. Cardiol

Rev, 2014, 22(2): 69-78
(THEE 3279 TT)



REYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Voll5 NO.17 JUN.2015

£ 3279 -

[13] Cré hange G, Bosset JF, Maingon P. Preoperative
radiochemotherapy for rectal cancer: forecasting the next steps
through ongoing and forthcoming studies [J]. Cancer radiothé rapie,
2011, 15(6-7): 440-444

[14] Villanueva C, Awada A, Campone M. A multicentre dose-escalating
study of cabazitaxel (XRP6258) in combination with capecitabine in
patients with metastatic breast cancer progressing after anthracycline
and taxane treatment: a phase I/Il study [J]. European journal of
cancer, 2011, 47(7): 1037-1045

[15] Heras P, Kritikos K, Hatzopoulos A. Efficacy and safety of
capecitabine and oxaliplatin combination as second-line treatment in
advanced colorectal cancer [J]. American journal of therapeutics,

2009, 16(4): 319-322

[16] Jeremi B, Mili ¢ i B, Milisavljevi S. Radiotherapy alone versus
radiochemotherapy in patients with stage IIIA adenocarcinoma
(ADC) of the lung[J]. Clinical & translational oncology, 2013, 15(9):
747-753

[17] Cavalluzzi MM, Viale M, Bruno C. A convenient synthesis of
lubeluzole and its enantiomer: evaluation as chemosensitizing agents
on human ovarianadenocarcinoma and lung carcinoma cells [J].
Bioorganic & medicinal chemistry letters, 2013, 23(17): 4820-4823

[18] Wu YL, Fukuoka M, Mok TS. Tumor response and health-related
quality of life in clinically selected patients from Asia with advanced
non-small-cell lungcancer treated with first-line gefitinib: post hoc
analyses from the IPASS study[J]. Lung cancer, 2013, 81(2): 280-287

[19] Xiong L, Cheng J, Gao J. Vitamin D receptor genetic variants are
associated with chemotherapy response and prognosis in patients with
advanced non-small-cell lung cancer [J]. Clinical lung cancer, 2013,
14(4): 433-439

[20] Hoang T, Dahlberg SE, Schiller JH. Does histology predict survival
of advanced non-small cell lung cancer patients treated with
platin-based chemotherapy? An analysis of the Eastern Cooperative

Oncology Group Study E1594[J]. Lung cancer, 2013, 81(1): 47-52

(E#% 3275 TT)

[13] Iribarren C, Molloi S. Breast Arterial Calcification:a New Marker of
Cardiovascular Risk? [J]. Curr Cardiovasc Risk Rep, 2013, 7 (2):
126-135

[14] Zafar AN, Khan S, Zafar SN. Factors associated with breast arterial
calcification on mammography [J]. J Coll Physicians Surg Pak,2013,
23(3): 178-181

[15] Sakurai K, Fujisaki S, Maeda T, et al. The problems of breast-
conserving surgery for calcification undetected by ultrasonography[J].
Gan To Kagaku Ryoho, 2012, 39(12):2048-2050

[16] Haldar A, Thapar A, Khan S, et al. Day-case minimally invasive
excision of a giant mediastinal parathyroid adenoma [J]. Ann R Coll
Surg Engl, 2014, 96(5): €21-23

[17] 4T #hAy, 260, K E#K, F. HAL & 7| § T Mammotome 7% 7
G SURS N B AL I I BUE A b ey IE[T]. P B Aes] s A &,
2006, 6(9): 667-668

He Jin-song, Wang Xian-ming, Zhu Guo-xian, et al. Biopsy of breast

microcalcification ~ using  high-frequency  ultrasound-guided
Mammotome Breast Biopsy System[J]. Chinese Journal of Minimally
Invasive Surgery, 2006, 6(9): 667-668

[18] Mukkamala A, Allam CL, Ellison JS, et al. Tumor enucleation vs
sharp excision in minimally invasive partial nephrectomy:technical
benefit without impact on functional or oncologic outcomes [J].
Urology, 2014, 83(6): 1294-1299

[19] Zhang C, Havrilesky LJ, Broadwater G, et al. Relationship between
minimally invasive hysterectomy, pelvic cytology, and lymph
vascular space invasion:a single institution study of 458 patients[J].
Gynecol Oncol, 2014, 133(2): 211-215

[20] Manenti G, Scarano AL, Pistolese CA, et al. Subclinical Breast
Cancer:Minimally Invasive Approaches.Our Experience with

Percutaneous Radiofrequency Ablation vs.Cryotherapy [J]. Breast

Care (Basel), 2013, 8(5): 356-360



