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Vacuum-assisted minimally invasive breast biopsy for managing suspicious lesions: current status and prospect
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[ Abstract] Vacuum-assisted breast biopsy (VABB) is widely used in the excision of benign breast lesions in China.
It is also safe, accurate and convenient in the diagnoses of malignant tumors. For management of breast imaging reporting
and data system (BI-RADS) 3 lesions, such as flat epithelial atypia (FEA), classical lobular neoplasia (LN), papillary lesion
(PL) and radial scar (RS) diagnosed by core-needle biopsy (CNB) or VABB, excision by VABB is recommended in preference
to open surgery. Image-guided VABB is a safe diagnostic method for microcalcification and is progressing toward complete
resection. Special attention after VABB should be paid to intraductal papilloma patients who are elderly, with residual lesions,
atypical hyperplasia and peripheral type. There is still a certain residual tumor rate after VABB in early-stage breast cancer
with small tumor focus. Nowadays, it is recommended to further expand the resection of malignant tumors. The era of VABB
combined with sentinel lymph node biopsy as local treatment for breast cancer has not come yet; VABB evaluation after
neoadjuvant chemotherapy is also in exploration. This article reviews the research progress of VABB in the treatment of
suspected malignant breast lesions.
[Key words | breast diseases; biopsy; vacuum-assisted; minimally invasive surgical procedures; breast neoplasms
[ Acad J Sec Mil Med Univ, 2021, 42(5): 534-537]
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ARBYTI, I 30 A5 WIE K H R 2l i i 28 )
1% K (fine-needle aspiration biopsy, FNAB ) % Ji& &
B MBI LI TS K ( vacuum-assisted breast biopsy,
VABB) . VABB i FIEHEE AR E A5 |57 (stereotactic
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vacuum-assisted breast biopsy, SVAB) ¥ # 75 5| T
(ultrasound-guided vacuum-assisted breast biopsy, US-
VABB) , HALHZIRB A brA R K, 2Bt Hdb
JEF B A% 0 5 IR K (core-needle biopsy, CNB) M,
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WERE T FUAE GRS FEUiE R4 ( breast imaging
reporting and data system, BI-RADS) 3 2% 5 kb
VABB FUERIE ' s X T b B SRS ( flat
epithelial atypia, FEA) . & #L/NifJifi 98 (lobular
# 3k W A (papillary lesion,
PL) Fl%: CNB Ik VABB i2 Wi (¥) i 5 JK ( radial
scar, RS) R VABB VIBRTIAETF A FAR, % T
£: CNB 5 VABB 2 Wi iJF i 8 3 45 1 4= (atypical
ductal hyperplasia, ADH ) F143H R ( phyllode
tumor, PT) >Rt — 25 I otk T AR UIBR IF B Ui
54F AN VABB AbHLFL IR AT B A A5
R —25A

neoplasia, LN) .

1 ZUARRSS I

AR 5] 1 VABB & — Fl %2 4 1 & 1) FLIR
AW, HAEAEm SE et YIsR . Jeiit—4
TFHCGE R TT AR R . MG e T 106 4> BI-
RADS 4A HESALAE M AV L1230, 458 W
PRI TR AE MR 30.19% (32/106 ) , FHEE
A W B A 51 5 Mammotome f# 81 i€ VI AR X FL
I g T3 A8 R D AT R A+ R v TR A 2 R R AR
(P<<0.05) , Jiktimis AU I LAl 2 4 5 T4
BHoliE A (P<0.05) . Liu Al Huang " 48 T
100 11 EHBEAS A & I FLAR AT SE RS AL AR E 64 i
17 SVAB, 4% A SVAB #AE FIXE4T US-VABB,
SEIR BB RN 37%, PLkETE 32 A, Bl
' K. McCroskey%mU\%ﬂ%ﬁ%4&4"ﬁﬂﬂ%1§ﬁ$’
KIAME—RGkE, 1T SVAB GRS HE A FEA, &7
T B TR S BB R T B A e,
HALFATUIBRTFAR . BEAh, X+ FEA fE<2 A%
RFE /IR ADH B4, TR 2D 90% 15k E
BT R B T FE IR S . Alencherry %5 i1
AN VABB 42 75 957 (19 FEA 7] 38 4 5414 2 B 15,
BANFEE LU RIS L it — 2 F AR A ANFLIRIE R
S Bl — TR S L, TE R B T A g A
BG40 DX B A A, A5 AT I >2 om, BS540 IE K D)
:<24%. Yamamoto 257 %t 87 1] L Hit 4H ¥ 4G I
BI-RADS 3 %% 4 21 5 HIHES A E 1T MRI
Kity, WS ILIX A # AL 41T SVABIRYT, Josifk
(AR B B B B U B G K A AT] & BEALES fk X
MRI 7R Tesm AL B PEFNAE ( negative predictive
value, NPV ) & 100%, BI-RADS 3 2% H MRI &

INASRAL . 2 W R AR AE Y 57 B PO AR 8

(NPV 2}y 85.96% ) . PHILHERE MRI Joik fLi T
17 SVAB, {H%H4E BI-RADS3 245 1k i 4 A7 1547
MRI 58 A3 S A

2 FRSENmLL

Hodorowicz-Zaniewska 258 %t 222 4] 5 45 4 7L
SHRIEE (intraductal papilloma, IDP ) 52 |” VABB,
Hov 158 i) 4l A IDP o 75 F — 2 TP F R, 1
A ADH 1 29 il 2 it — D FF s Kk 52 3 451 A=
P, 5 B 54 R 9 (ductal carcinoma in situ,
DCIS) . Han %" 45 17 511 ] IDP £ 4L £ 1 K
BB BNRIT AR, VIBRIG TR B e R fE 9
SRR LA 43 510 0.8% il 4.4%, AR I 2 WL i
i AR AN Z MR AERE S I TIRR A b 5 T
9B EMKMHZE, Leithner 2" il BF5 1 IDP 5%
85| T3 3 AL s HE A I 1 RN 16.1%,
I B T 2 1 s e 1R L Sk B R A (63.5 mm vs
36.8 mm, P=0.012) . [ IIFIEFTA W IDP B
VABB ARG #RE A MG, mil. IR AR
PEARHAIE A SN E R IDP YA AN, AEL
A7 IR 7 1 K LAY %o U B AR A o PR
BT AR R T PR B REIE — 7 THT ATk
SR E AT, [ o] RGBT AR

3 FLBR/NMERE

VABB A KA AR AT B L B e
FRIIZWT 5367, JUHIE LN A B 40
FLIRIE, R VABB 45 & R W ik B4 45 T6 KLV R R
I IR AL 5 TR . Papapanagiotou 25 '
[IEAFSE T 2010 4F 6 H 2 2014 4F 6 H RIS A
[ 50 2, BE L Jok ik J, BI-RADS =4
9, MBS AR, rE REERT
SVAB [ Breast Lesion Excision System” ( BLES") | ,
SIS 5 A A e (IR 45 41, DCIS 541 ) .
R i g 451 S5 5 PR R SR AT AR N T ARIR YT, RS
X FARARAPEATH L2400, LA & BLES” JE K
B B AR T R R 5 A% B OB kL 95.8% (23/24)
B IR LR S, 33.3% (8/24) UM% <<0.5~
1 mm. GeitaArds R woR, S kRN
728 5 A I8 R AL A TG B B3 s AR E— 18 LI
HiE N2 A fTA R i BLES® i 4 A nl i 98 4
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W TEE R 20214E5 H L 42 3%

DIBRAE RS2 BRI IR 1/ NFLE (<10
mm ) o fEFRMEEOR b, R/ BOERROAR A B TR
FURLA T B E AR, 3 o AN AU et ) D7) 4
R RS R R 2 IR RS R,
IFRESE, PRI/ INEH S, A5 et
T e o B (s A REA MR 107 ) B
(o [l ) /e (Tl ) Fawgaly, 19 e
FIIE A BIXT HERAR, FRREARIR & R R TRR
PR o MR TORR T . BE U B IR . T U7 el
P CPRESAET AN A BAE IR se e VIR . Hi%
PORBAE THRE G BE, BRI FITRA ZS I LB

(4~9) = 1, Tt B Bl B AR ZH U
iy s L S5 T 5E o

(AT AR5 B 2L 968 VABB R 5
iR 5% A R, BT R MR A 2. He 25
1Bt 53 B 1 LR g vt 2010—2015 AR IiR
[ 28 VABB IR 97 3812 8 - W ZL IR I8 14 126 41 /&
H, Hh R G MRERE 79 0] (62.7%) . 41
R 47 B (37.3%) o 5 %E<10 mm. 10~20 mm
F>20 mm 1Y i 98 5 BA 3 45 il ol 55.0%. 68.9%
1 53.1%. SVAB F1 US-VABB i 5 4= 4] 3 2 73 5]
H 76.5% F1 73.9%,  BF A 00 AF 43 51 A 46.2% A
50.6%. fEZ[H % logistic M1 IH 3 #r ., KA H
5% B IR A G B S &R (P#1>0.05) , HIFL
Jit SVAB #i1 US-VABB ¥ RN GEH % B 1k AR5 k4 i
Ji. Grimm 25 WLEE T 454 B W 06 ERs 1)
VABB £ 71 1) 307 4] DCIS, 17% (53/307 ) /) i
HR LR AT R M, s i R T
ELEE RS, RO BE Z I T UG K. 53 4 Rageth
A0 o LB 75 JXU I 5% K B9 VABB 12 7 114 Bk
ADH 1, HIGBRTHCR A AT IR 16.5%, I ICIEHf
FE ADH Sk FPOR TR ZE IO A A

M2, VABB N FH T R S8 e VIBR A B
wACKR], BME R RIFLRE{U T VABB IR )G
e % B e, OEARIERR, HATIRIZEMER
Jiigeg R 2 DCIS AT tE—29 KTk

4 ZLAREERINE M B E R

7L JR 8 T R O O 8 T R R R B R TR /)
FJFH0E K, Evans 28438 7% 7 G VABB %
P MR 5 ST BR % 2R R 6 R SUR R 1)
HIME IR ELZE, FFAEHAE IS 37 RV T [P 26 e 4

KRIG 7~10 d AT IE IR 7 DI RE VAL 0] 4 — 7L AR
% 74 ( functional assessment of cancer therapy-
breast, FACT-B+4) Ak, K5 1 A~HBME . 45
AR 90% (18/20 ) WA 451% R W52,
SEAA)FARIHE] A 11 min, 05 0 4556 7% R U
ik 100%, #H— P IE AN 14 68 H L T H
M ATIE R A, AR JE BV 2 2 W (14/20) ,
BRI A) HGE 1k i, SR 1 ) R A Ry PR e s
ML, DU SE BRI S, R AR
PE43H 10/100, Britton 2517 R T 17 W bk 1 25 1
1 US-VABB (13 G ) Ay 17 K FLXT i ik B 45
HRSVIA I RAECE . BARIE A TR (82%,
82/100) , XT3 bk 2 25 5% B 1) 2 5 3k 58.8%
(95% CI 32.9%~81.6%) , HBHFARMZ KU,
{HLJE: VABB X Fifl J5 i IH 90K B 285 16 4G = A T AR 52
M, 48% MY H A7 B s E T4, Ji4h 8.3%
Y F T O L 5 A ST A R PR IR AT 1A
VABB VIBR7R R $E 7 B AT bk 25 /T 17, R AN
RS RES AT, (B AIE V] BE S BHAS FLAE T, X bl
J RO 0 0 25 TR A A 2 7 A AR RS I

5 HEENLT R

T2 B AIRIT RWERIE, BB EYT
J& R B 58 4 2% f# (pathologic complete response,
pCR ) RAETFFII i, F2=IRF] 60%. FrifhibIr G
ST RPPAG 2 2 5 22367 7 R nT e, B R
A R AR AR 5 AL pCR AY 223K, Rauch
SEUSIITHT 40 BILUEASEAS s A5 5 | Sm R A
BB S5 pCR B DL, #4251 51 VABB TEAk
B RBE . RS VERE 5N 100%., 95%.
98%, HEIEAE TN 47% . 95%., 73%, FHELIF
2350 53%. 90%. 73%. $1%5| SR,
SVAB W i 1% K 25 #U M 12 (6~14) , US-VABB
38 (4~12) , SVAB Xf pCR HY i il 3% &5 F US-
VABB (100 % vs 60%, P<<0.05), Heil 25" 7 &
T FLAR I A Bh A7 IS i 5 VABB 4 pCR A —
Tzt . JERCHE . B AR IR UE SE2 B
PRI, fEEA 21 MRS, 2k 600
#, 4R R VABB MBRIMERAL T 10%. AbHr
YT 5 DAL B AR S TR AR TG AGIEA,
HAb T PRI FHR B EL



5554,

&
&

W, S FLMR LA R I BB TR A AL BT S R ek 1 IR e R

* 537 -

6 & iE

UK, VABB HRAERISL. P, A1/ IF
KAREL, RIGFEM, XFLHEE A2 Wit 2 4 | o
T, & AR AR WR 9P . VABB X LR A5 1L Al
S N TE R — e R, HEA TR S
VI BRAE R 2 L A SRR AR B/ NFLIR I, (U
FLARIER AT VABB ARG — & R IR 5% B %, 1
PEIEAVERE, H RIS B 0 R @ — A
KUIBR o AARE X LN Ry 2B P 2L,
K FH VABB 4545 i M 94 £ 405 358 R/ S s o 114 ) 350
IRIT R AR AW R A —E i, Frl B by
J5i R VABB Pt AER R H .
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