


My Mammogram Shows
a Breast Abnormality

Understandably, receiving an abnormal mammogram
result can cause worry for you and your family.
However, breast abnormalities are not uncommon and
do not automatically mean you have cancer. In fact,
nearly 80% of breast biopsies return a non-cancerous
diagnosis.!

If you receive abnormal mammogram results,

you may ask your doctor, “What is the next step?”
Typically, additional imaging tests will be performed.
Based on these results, your physician may
recommend a follow-up biopsy. A biopsy takes tissue
samples from within the breast to determine whether
or not cancer is present.

In the past, most breast biopsies were performed as
an open surgery, an invasive procedure that could
result in scarring. The majority

of women who had biopsies

were found NOT to have cancer.

Today, advancements in biopsy

procedures help most patients

receive a definitive diagnosis

through a simple, minimally invasive option that
involves a small incision into the skin and no stitches.

Learning About Your Options

Mammotome® Breast Biopsy System

A biopsy using the Mammotome® System is
performed with local anesthesia and requires only

a small skin nick. Either stereotactic (X-ray],
ultrasound or Magnetic Resonance Imaging (MRI] is
used to locate the area of concern within the breast.
This procedure requires one insertion of a small
probe through a small incision. Using gentle vacuum,
the Mammotome® System draws tissue into the

hollow chamber of the probe, allowing several samples
to be acquired without removing the probe from
the breast.

A biopsy with the Mammotome® System may be
completed in less than an hour. This option is usually
performed in an outpatient setting, involving no general
anesthesia or stitches. Following the biopsy, you may go
home with a small adhesive bandage to cover the
incision site. The procedure

may result in less internal

scarring compared

to open surgical biopsy.

Less internal scarring

is important because it

allows the radiologist to clearly see any new
abnormalities on future mammograms. Your physician
may choose to place a tiny marker in your breast to
more easily locate the biopsy site for future follow up.

Open Surgical Biopsy

Prior to recent biopsy advancements, physicians and
surgeons routinely recommended open surgical breast
biopsies. While this remains an accurate procedure, it is
an invasive biopsy method and may result in external
and internal scarring. Most patients recover quickly
from a breast biopsy surgery; however, some may
experience post-operative pain or minor disfiguring of
the breast. Open surgical biopsy is considered general
surgery, which requires an operating room, general
anesthesia (in some cases), and stitches.

Open surgical biopsy is often a two-step process.
First, a radiologist identifies the area to be biopsied.
Through a process known as wire localization, a wire is

positioned in the abnormal breast tissue to identify
the area to be cut out during the breast biopsy. Next,
the patient is taken to the operating room where she
is placed under general anesthesia or a local
anesthesia with sedation. A surgeon makes a one-
to two-inch incision in the breast and removes the
localization wire and a large section of tissue,
typically about the size of a golf ball. The incision in
the breast is then closed with stitches and covered
with a protective bandage.

Core Needle Biopsy

In a core needle biopsy, the physician makes a small
skin incision through which a needle is inserted

into the lesion to obtain

sample tissue. The hollow,

spring-loaded device is

“fired” repeatedly into

the abnormal area to

collect a sufficient amount

of breast tissue for analysis.

Usually, four to six samples are taken (four to six
insertions). This biopsy procedure is performed in an
outpatient setting or doctor’s office without general
anesthesia or stitches.
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