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Clinical application of digital mammography X-ray stereotactic system-guided

mammotome minimally invasive biopsy
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Abstract: Objective

tome minimally invasive biopsy. Methods

eotactic system-guided mammotome minimally invasive biopsy, were selected and analyzed. Results

To investigate the clinical application of digital mammography X-ray stereotactic system-guided mammo-

77 patients with non-palpable lesions, examined by digital mammography X-ray ster-

72 cases of the patients were

successfully operated on. 61 cases of them were benign lesions and 11 cases of them were breast cancer (4 cases were ductal carcino-

ma,and 7 cases were invasive ductal carcinoma). Conclusion Digital mammography X-ray stereotactic system-guided mammotome

minimally invasive biopsy is a useful method for diagnosis of early breast cancer.
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