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Application of Ultrasound Guided Mammotome Minimally
Invasive Biopsy System in Breast Surgery
WANG Hong-ying » ZOU Qiang » ZHOU Jian, et al
(Department of Surgery, Huashan Hospital » Medical Center of Fudan University, Shanghai 200040, China)

[Abstract] Objective

tem in the diagnosis and treatment of breast diseases. Methods

To evaluate the application of ultrasound guided Mammotome minimally invasive biopsy sys-
The operations and biopsy for 42 breast lesions in 33
patients were performed by ultrasound guided Mammotome system, and the diagnostic and therapeutic values of Mam-
motome were evaluated. Results 34 lesions in 25 patients were diagnosed as breast fibroadenoma and excised by the
Mammotome system. The times of incision were 15 and the duration of operations was 30min. 6 clinically suspicious
lesions and 2 stage [l breast cancer were confirmed by the system. Conclusion Application of Mammotome system in

the excision of small breast fibroadenoma can be accurately guided by ultrasound. It can also be used to diagnose the
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suspicious lesions.
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Imaging of the Pericardial Cyst (Report in 38 Cases)
ZHAO Feng, ZHANG Zhuo » WANG Xiao-li , et al
( Department of MRI , Liuhe Hospital s Jilin 135300, China)

[Abstract] Objective
confirmed by operation and pathology were reported. There were X-ray materials in all of the patients, CT in 15 cases,
MRI in 2 cases, Ultrasound (US) in 10 cases.
cardial phrenic angle 31. 6%. Round and oval shape 78. 9%, irregular shape 21.1% ; smooth outline 76. 3% , irregular
23.7%; homogeneous density 94. 7%, with calcification 5. 3%. The CT value was 0~ 18Hu, calcification 128Hu.

To study the imaging characters of pericardial cysts. Methods 38 cases with pericardial cyst

Results  The lesions located in right cardial phrenic angle 53. 3% ,left

MRI showed lower intense signal in T1WI and super intense in T2WI with the capsular were clear . US showed typical
imaging features of cyst including fluid. Conclusion  Pericardial cyst has typical imaging characters, it was suggested
that correct diagnosis can be made through combing different imaging procedures with clinical findings.
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