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The Comparison of Ultrasonography Guided Mammotome
Biopsy between 8 and 11 Gauge Probe

Hyun-Ah Kim - Byung-In Moon - Kum-Ja Choi * Hye-Young Choi*
Department of Surgery and Radiology,* College of Medicine, Ewha Womans University, Seoul, Korea

Purpose The goal of this study was to compare the diagnostic accuracy, complication rate bet-
ween 11 and 8 gauge Mammotome probe during ultrasound-guided Mammotome biopsy. Me-

thods Sixty eight patients who showed breast mass in sonography were included in this study.
Statistical comparisons between the 11 and 8 gauge group were done. Results 75 biopsies were
performed using the Mammotome biopsy system guided by sonography. 63 lesions(84.0%) had
benign pathology and 12 lesions(16.0%) were malignant. 49(65.3%) of these biopsies were per-
formed with the 11-gauge Mammotome probe, and 26(34.7%) with the 8-gauge probe. Compli-
cations such as pain, bleeding, hematoma and skin discoloration were compared between 11 and
8 gauge group. There were no statistically significant differences in complications such as pain,
bleeding, hematoma and skin discoloration. All complications had no significant difference
between 11 gauge group and 8 gauge group. Conclusion The ultrasound-guided 8 gauge Mam-
motome biopsy system is as safe as ultrasound-guided 11 gauge Mammotome biopsy system.
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Fig. 1. Photograph of operating room for Mammotome.

Collection @ ewha



2L A% 3 PPz Yo B EE 34
DL 5 oI5 PN &z} 2 5 e 94 Fa7)
B2 9 A% AT, BFE A% TN 37

Fig. 2. The specimen of the Mammotome biopsy. A :
The specimen is obtained using 11 gauge pro-
be. B : The specimen is obtained using 8 gauge
probe.
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Table 1. Comparisons of clinical informations between 11 gauge group and 8 gauge group in case of simple

biopsy by Mammotome

11 gauge (n=49) 8 gauge (n=26) Total(n=75) p-value

Age (year) (mean+SD*) 41.5+8.7 40.7+12.3 41.2110.1 0.740*
Size (cm) median (range) 1.0(0.4-10.0) 1.2(0.5-10.0) 1.7(0.4-10.0) 05N1*t
Operative time (min) (mean+5D*) 17.0£59 153+ 6.7 163+£6.2 0.335°
BI-RADST

Category 2(%) 4( 8.2) 6] 4( 5.3)

Category 3 (%) 30(61.2) 17(65.4) 47(62.7) 0054%

Category 4(%) 12(24.5) 3(11.5) 15(20.0)

Category 5(%) 3C 61 6(23.1) 9012.0)
Complication

Bleeding (%) 14(28.6) 3(11.5) 17(22.7) 0.0808%

Hematoma (%) 14(28.6) 6(22.2) 20(26.7) 0.547°%

Pain (%) 5(10.2) 3(11.8) 8(10.7) 0.900§

Discoloration (%) 5(10.2) 1( 3.8) 6( 8.0) 0.658%

*SD=standard deviation, T BI-RADS=Breast imaging reperting and data system,

§ Chi-Square test

F Student’s -test
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