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US-guided Core Biopsy of the Breast with
an Automated Biopsy Gun: Comparison with
an aspiration core needle device

Suzuka Taki", Kiyoshi Kakuda',
Kazuto Kakuma', Yusei Annen?,
Kaoru Kiyohara*and Mitsuyo Kosugi®’

To evaluate the efficacy of an automated Tru-cut type of
biopsy gun in US-guided breast biopsy, we performed 162
breast biopsies in 148 patients using an 18 gauge short-throw
(1.1cm excursion) Tru-cut-type biopsy gun (Ace-cut needle).
The results of the series were compared with another series
of aspiration core biopsies, which were performed on 113
breast lesions in 112 patients using an 18 gauge Sure-cut
needle. The results of the two series were correlated with
the diagnoses made at surgery or clinical follow-up .

Sensitivity, specificity, and accuracy for the automated
biopsy gun were 89.2%, 94.9%, and 92.7 %, and for the Sure-
cut needle, 75.0%, 78.6%, and 77.5%, respectively (p < 0.01
for specificity and accuracy, by ¥’ test). There were no se-
rious complications. The diagnostic surgical biopsy to op-
erated cancer ratios in 1991 (without core biopsy), 1993 (with
aspiration core biopsy), and 1995 (with automated core
biopsy)were 2.9(46/10), 2.0(30/17), and 0.5 (12/24), respec-
tively.

We concluded that US-guided breast biopsy with an au-
tomated biopsy gun is a safe and highly accurate method,
and could replace the diagnostic surgical biopsy.
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Table 1 Distribution of histologic findings of core biopsies
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Core Biopsy Diagnosis Biopsy Gun Sure-cut Needle
Cancer 34 (21) 26 (23)
Fibroadenoma 13 (8) 7 (8)
Fibrocystic Change 91 (56) 34 (30)
Intraductal Papilloma 6 (4) 3 (3)
Abscess 2 (1) 2 (2)
Phyllodes Tumor 1 (1) 0 (0)
Others 6 (4) 3 (3)
Normal 6 (4) 19 (17)
Inadequate 3 (2)= 19 (17)
Total 162 113
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Numbers in parentheses are percentages
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* p < 0.0001 versus Sure-cut needle, ytest
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Table 2 Comparison between operative and cora biopsy results
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CHEHABEREEITo 72, Operation Core Biopsy Biopsy Gun Sure-cut Needle
SHERORRI, BTD Cancer Cancer 33 23
6 FIL—TFIT8E L, WE Intraductal Papilloma 2 2
S - aLy 4 Fibrocystic Change 1 1
e group 1 ‘ ﬁﬁk&f?ﬁu Gynecomastia 1 0
HIREMHEZ L —HT 5D Inadequate 0 4
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Table 3 Follow up outcome of the biopsies with a biopsy gun and a Sure-cut needle

Biopsy Gun Sure-cut Needle
Core Following Agreement Benign Malignant Total Benign Malignant Total
No changes of Clinical Follow Up 48 0 48 41 o] 41
Clinical Agreerent 2 0 2 2 0 2
Surgical Agreement 6 33 39 12 24 36
Surgical Disagreement 0 4 4 0 4 4
Sampling Error 3 0 3 15 4 19
Total 59 37 96 70 32 102
Sensitivity % 89.2 (33/37) 75.0 (24/32)
Specificity % 94.9 (56/59)* 78.6 (55/70)
Accuracy % 92.7 (89/96)* 77.5 (79/102)

#p < 0.01 versus Sure-cut needle, i* test
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Fig. Number of surgical biopsies (including the number of rapid frozen diagnoses at operations)vs num-
ber of operations of carcinoma. Numbers above columns are ratios of number of surgical biopsies to op-
erations of carcinoma.
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