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Recent Focus in Breast Surgery

Almprove accuracy and efficiency
AReduce morbidity, Deescalation of axillary surgery

AEmphasis on cosmesis
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Topics In Breast Surgery

AL ocalization of non palpable breast lesions
ALumpectomy margins

ASentinel Node biopsy and axillary management
AOncoplastic breast conservation surgery
ANipple sparing mastectomy



Non palpable breast lesions

AOver 3040% of breast cancers are not palpable and require
localization for the surgeon to find the lesions in the OR

ALocalization of lesions requires cooperation with the Radiologist and
Surgeon and imaging confirmation of removal

Ahmed, M. et al. (2015) Surgical treatment of nonpalpable primary invasive and in situ breast cancer
Nat. Rev. Clin. Oncol. doi:10.1038/nrclinonc.2015.161



Wire Localization Approach

Wire Loc was formerly the most commonly used
method of locating tumors at time of lumpectomy

Wire Localization Technigue

A Marker is left in the biopsy site
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A Hookwire placed by radiologist the
morning of surgery
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Wire Localization Challenges

Workflow Challenges

A Coordinate radiology and surgery department
schedules

A Often results in delayed operating room start
times

A Special Handling/Transport to Prevent
Migration/Delay/Discomfort

A Proximity of Mammography suite to the OR

Procedural Challenges

A Radiology often must consider surgical
approach rather than placing in most
convenient approach

A Tip of wire can be difficult to pinpoint

A Wire migration can contribute to positive
margins
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Alternative methods for localization

ARadioactive Seed localization

ASAVI| Scout surgical guidance system
AMagseed

ARFD

Alntraoperative ultrasound
Alnk marking



Radioactive Seed Localization

ASmall radioactive seed (titanium with lodine 125) is placed into lesion
ACan be performed days before surgery

ALocate lesion in surgery by probe ( most sentinel node probes for
Technetium also have lodine 125 setting)



Localization Radiographs

Seed localization

Wire localization




Problems with Radioactive seed localization

A Radioactive sources
A Stringent regulations
A Faclility must have license for therapeutic radiation

A Fear of handling radioactive materials

A Strict chain of command handling of seeds
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SCOUB¥urgical Guidance System

No Wires A Unique technology that is reimbursed
differently

A Electromagnetic Wave Technology
A Similar to Radar
A Infrared activated

Non-Radioactive

Not a wire, marker, pellet or
seed
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