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ABSTRACT Objective: To investigate the application value of high frequency ultrasound guided wire localization for the non palpa-
ble breast mass resection. Methods: The clinical data of 90 cases of patients with palpable breast masses were retrospectively analyzed,
50 cases were under surface positioning of breast lesions guided by high frequency ultrasound, and 40 cases were under wire positioning
of breast lesions guided of high frequency ultrasound. The preoperative positioning time, operation time, the amount of resected tissue
dose/tumor dose, postoperative complications, postoperative pathological diagnosis and postoperative follow-up were compared between
the two groups. Results: Compared with the surface positioning group, the positioning time of positioning group was significantly extended
(P<0.05), and operation time was shortened (P<0.05), the resected tissue dose/tumor dose was reduced (P<0.05) and incidence of com-
plications showed no statistically significant difference between two groups (P>0.05). 48 cases (96%) was optimum in surface location
group, and 2 cases (4%) was malignant lesions. There were 36 cases of benign lesions in the wirepositioning group (90%), and 4 cases of
malignant lesions (10%). The pathological diagnosis of benign lesions / cachexia ratio of two groups showed no statistically significant
difference (P>0.05). The patients were followed up for 6~12 months after operation, and there was no significant difference in the lesions
resection between the two groups(P>0.05). Conclusion: High frequency ultrasound guided wire localization showed high accuracy, which
can significantly shoren the operation time, reduce the damage to normal breast tissue.It was an excellent choice for non palpable breast
mass resection.
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Table 1 Comparison of the baseline information between two groups

Age Focus size Location(n) BI-RADS grade(n)
Groups
(Year) (cm) One single One double  Breasts single-shot 2 3 4 5
Body surface location group(n=50) 47.86+ 7.34 1.11% 0.29 29 14 7 17 20 8 5
Thread positioning group(n=40)  46.27+ 6.95 1.23% 0.41 15 4 11 15 6 8
P 0.000 0.413 0.311 0.293
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Table 2 Comparison of the incidence of preoperative localization, intraoperative and postoperative complications between two groups

Positioning time
Groups

Operation time

Removing Tissue )
Infection of

volume/quantity of Hematoma(n)

(min) (mmin) the mass organization incisional wound(n)
Body surface location(n=50) 7.19+ 2.00 37.01% 3.29 142.34+ 12.16 2 5(10.0)
Wire Localization(n=40) 16.38+ 2.79 23.97+ 2.09 66.64% 10.45 0(0.0) 2(5.0)
P 0.000 0.000 0.000 0.763 0.715
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