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BACKGROUND

» Studies have shown improved targeting and sampling of noncalcified

lesions ( ) with digital breast
tomosynthesis (DBT)-guided biopsy in comparison with digital

mammography (DM)-guided stereotactic biopsy.

» |iterature that compares the two techniques specifically for sampling
has been scarce.




OBJECTIVE

®» The purpose of this study was to compare the performance and outcomes
of DM- and DBT-guided biopsy of suspicious calcifications.




METHODS

» A refrospective study covering 1310 patients and 1354 vacuum-assisted
biopsies.

» Study period: May 2017 to December 2021.

» Performed by 12 breast imaging specialists, with DM or DBT guidance
chosen at the physician's discretion.
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RESULTS

» Usage ratio: DM 26% (348 times), DBT 74% (1006 times).

» Operation time: DBT average 14.9 minutes, significantly shorter than DM's
24.7 minutes.

» Number of image exposures: DBT average 4.1 exposures, significantly fewer
than DM's 9.1 exposures.

» Malignancy rate: Initial biopsy malignancy rate DM 20%, DBT 19%; Final
malignancy rate DM 23%, DBT 22% — No significant difference.

» High-risk lesion progression rate: DM 14%, DBT 19% — No significant
difference.



CONCLUSION

» DBT-guided biopsy of suspicious calcifications can be performed with
shorter procedure time and fewer exposures compared with DM-guided
biopsy, without a significant difference in rates of malignancy or high-risk
lesion upgrading.
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Discussion
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