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Comparison of ultrasound-guided mammotome and

Tru-cut biopsy needle in diagnosing breast masses

XIAO Li' * ZHOU PingI LI Rui-zhen' ZHU Wen-hui' WU Jun-hui’
1. Department of Ultrasound 2. Department of General Surgery Third Xiangya Hospital
Central South University Changsha 410013  China

Abstract Objective To compare the diagnostic value of ultrasound-guided mammotome and
Tru-cut biopsy needle in diagnosing breast masses. Methods Retrospective analysis was performed
in 214 patients with breast masses obtained separately by mammotome or Tru-cut biopsy needle
guided by ultrasound and analyzed by pathological examination. The success ratios of sample choo-
sing and the coincident ratios of pathological diagnosis were compared. Results The success ratios of
sample choosing for mammotome and Tru-cut biopsy needle were 1009% and 90%  respectively. The
coincident ratios of pathological diagnosis of mammotome and Tru-cut were 98. 7% and 90%  re-
spectively. There was significant difference in the 2 groups P <0.05 . Conclusion Mammotome
is a useful method and superior to Tru-cut biopsy needle in the diagnosis of breast masses.
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