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Table. Overview of the 5 Cases Performed Magnetic Resonance Imaging (MRI)-guided Vacuume-assisted

Biopsy (VAB)

Initial MRI

MRI-guided VAB

Patient -

No./age Indication Findings (Sclée) Approaches Cores ’(I;;IES Histology
1/55 abnormality on US non-mass 6.2 medial 13 40 fibrocystic changes
2/64 postoperative follow-up non-mass 2.8 lateral 8 28 ductal carcinoma in situ
3/59 abnormality on US non-mass 0.6 lateral 12 33 fibroadenoma
4/42 preoperative staging  non-mass 1 medial 11 38 fibrocystic changes
5/65 abnormality on MMG mass 2.1 lateral 10 35 fibroadenoma

MMG: mammography; US: ultrasonography

Fig. 1. Compression plates
An original compression plate for imaging (left) and a processed plate for biopsy (right).
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Fig. 2. A 65-year-old woman with MRI-detect-
ed lesion

Sagittal contrast-enhanced fat-suppressed Ti-
weighted MR image shows an enhancing mass
in upper region of right breast.
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Fig. 3. Magnetic resonance imaging (MRI)-guided vacuum-assisted biopsy (VAB) in a 65-year-old woman

a: Two fiducial markers are attached to the outside of the processed compression plate.

b : Transverse contrast-enhanced fat-suppressed T1-weighted MR image demonstrates the enhancing lesion

c : Transverse contrast-enhanced T1-weighted MR image demonstrates an additional fiducial marker (arrow) in
the slice (b) containing the lesion.

d : After a skin nick is made with a scalpel, the 10-gauge nonmagnetic coaxial cannula (Bard) is inserted.

e : Transverse contrast-enhanced T1-weighted MR image shows the coaxial cannula in the lesion.

f: VAB is performed using the 10-gauge VAB needle (Vacora, Bard).

g : Post-biopsy MR image shows partial removal of the enhancing lesion. Histology proved fibroadenoma.
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Clinical Experience of MRI-guided Biopsy Using a Hand-held Portable System

Mitsuhiro T0OZAKI

Breast Center, Kameda Medical Center
929 Higashi-cho, Kamogawa, Chiba 296-8602

Breast biopsy is required for definitive diagnosis of lesions detected by magnetic resonance (MR)
imaging that are suspicious or highly suggestive of malignancy. We performed MR imaging-guided
vacuum-assisted biopsy (VAB) using a 7-channel breast biopsy coil (Invivo, Siemens) and a com-
pression plate we devised. The VAB unit used was a 10-gauge hand-held portable biopsy system
(Vacora, Bard Biopsy Systems). We performed MR imaging-guided VAB in 5 patients with 5 lesions
that were occult according to mammographic and sonographic findings. The VAB procedures were
very well tolerated, and no important side effects were observed. MR imaging-guided VAB can be
performed safely with a Vacora VAB System.
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