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Abstract

Objective: To compare the clinical effect of EnCor vacuum biopsy and location guided wire biopsy
in the diagnosis of breast calcification. Methods: From January 2017 to October 2019, the 80 pa-
tients with mammography calcification in our hospital were selected as the study objects, under
the guidance of mammography. Guided wire biopsy (control group) and EnCor vacuum assisted
biopsy (experimental group) were used respectively, to compare the accuracy and complications
of two methods in diagnosing breast calcification. Results: The accuracy and sensitivity of breast
calcification in the experimental group were higher than those in the control group (P < 0.05), but
the pathological accuracy and specificity between the two groups had no significant difference (P >
0.05); the operation time, hospitalization time and intraoperative bleeding in the experimental
group were less than those in the control group (P < 0.05), but the hospitalization expenses in the
experimental group were higher than those in the control group (P < 0.05); the vagal reaction and
local hematoma in the experimental group were higher than those in the control group (P < 0.05);
the incidence of complications such as skin ecchymosis and incision effusion in the control group
were lower than those in the control group (P < 0.05). Conclusion: EnCor vacuum biopsy and
guided wire biopsy are two accurate methods for pathological diagnosis of breast calcification, but
EnCor biopsy is superior to guided wire biopsy. The former is a fast, efficient, minimally invasive
and precise surgical biopsy method with few complications, it can be used as the first choice of
breast calcification biopsy, and it is worthy of being widely carried out in qualified hospitals.
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B NS KR A R Hs, R s s sckiE, Hiisai 2agiis, 2
REB BRI LB R B SE —Ar, I LIET B EEE MR 2 —[1] [2] [3] FLARESILZ — T ARAT il &
AR AL, L5 X ZL(FHAE) 2R B AL B AR e, XA AR TR, EARIE KLY 300 AL RES 1L ]
REJUBRIEESAL[4].  H AT IR b SLIRES A RIS 7k 3 2 2 AL 2 T ML S B Ui As,  Herb e 34235
RGeS I T AT 3, B SRR MBSy T 3 FIARAAs sl )2 N HT[5] [6], T hev)ite i
SEEER L — PR ARG T 3, AT B e RO HE & A . A SCIRATR AL 5] 3 22 (EnCor)
HAFEDNFALARME G 3 22 58 MR R AR TR AL, X LU 2 AR PR R S e et Bl R .

2. RS
2.1 —iRFR

JEFE 2017 4 1 H & 2019 4F 10 H FPUif ) 80 FIHHBE & I FLARES AL I B E NI O 5, R
N, FIIER(46.0 £3.6)% s FLARESALIE IR /N F(L.7 £0.8) em. 220N 43 1, A4l 37 1, 4 E%
PR 315, M EGMR 134, ZF FRER 15 4, N RER 10 41, HoklX 11 4, BI-RADS 4r2%: 3 2% 15 #i,
4A 2% 37 %1, 4B 2 16 15, 4C 2% 12 . ik 80 il 3 R LA =R 10 H 73, T LRHUT: 2252 4f
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DIBRIE R (15 S0t HE ) A2 3] (EnCor) 31 2 e VDA (11 Se s 2i) - W28 — MRS A BENL S, Stk
PSR, BATHME. ra &AM RAEALLE, HFE8E FARMERZERT. PIARE: O Ik
RERIINE; @ TeHIE SO @ FLIR X Longi/NAEERERT S tL; @ LR RT3 A%,

HEERbritE: © BUBERLRES(E; @ PEAMIE SO O PRI @ FHEREEANT 3 20

® P E KR, FEEMEEE; © RBRERSE . A7t Cadid Bk b EE R PR
ARSI B VR

22. MBEHZ

KHEE GE A AU +RCE AL RSt 6 [H EAE A R 225 (EnCor) LR 4 H sh i el e V)
W RGN TG TRUNE R (R A TR E 23 mm, WAEEARZ) 5 mm), BT, ENME SRR =
RAECEAR; £EHEE BARD@DUALOK — VXSS IR E N 522 AN U8 AL BIAR

B © XYL B R e E MENML, S63RA CC v, LA by, KR8 M i
TR 15 AT, PO CC AR A, MR = AT A0 (xs v z ) B 5 o e A5 A O S A4 3 1F) = 4 AR bR )i
P R XU SRR SE (. 22 B A e Rt B FLER B RIS AL by, R LB A 223t RS AL B
@ i d: EHEPARA BB, SR CC AR EE — ik R, e BB KRG ML, m2 A m
IraeRE 15 (£15%), FRRSRICEE —MNEE =5k CC i, fETHRALGER: AR HAS 10 i) = 4E =% (A 454
PURE Xy~ z Fl) B 5 ZEE A S AL O TR S AR T Ao P 22382230 EnCor7G iEV) 7], #vsEhias L
SENLALTT I, SBANBEYIT], ALV IR TR L B, SR I BRI 105 1 [ IRk, B
BT VIR TS TARSE S5 H5 A FR AR 37 B RTAR 2R S R[] 52 )5 3 AE Tt o

2.3. MEIEIR

XF EEP AT VE R — B R TR AR . R ERHER A . P CLAER R . R Re Rt ARG AR K

24. GFERE

R BR2% SPSS21.0 ARAGETHE A F X SLIR Bdm #EAT 04T, tFE BRI (%L £ i) Ros, THBTRE
FE R, A3 HRA tA AR X i, ROC TAEMZERE, L P <0.05 N%ERAH i L.

3. &R
3.1. —fRlIGEKIEHR

KA AL (2 I) TR LU IR G 7 22) (E e 2 FH By, (ELSEIR AL TR (8] AEBE ). AR sy L
IR, W ZE R PH <0.05 BASHEE (W% 1).

Table 1. Comparison of the results of EnCor rotary biopsy (experimental group) and guide wire biopsy (control group)
= 1. RITHEYER (SLILH) 5 E AL L2750 (FTIRLE) & R EL AR

A% Bl FARB [ (min) AR H A (ml) FERBERT [ (d) FERE 3 H (OT)
SHrA 40 30250 62+3.2 30£05 7100 + 152
X R4 40 55.8+6.1 201+54 6.0+1.0 5000 + 350

tE 40 17.115 20.105 13.02 2231

P& 40 <0.05 <0.05 <0.05 <0.05
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3.2. IREBGER

SEIG AL e ) HER 2R 100% (40/40), Jie V195 HELVEE I 2 100% (40/40), REE 100% (9/9), HF 7P 100%
(31/31). X HE AL T 22955 BEUHERF 2 95.0% (38/40), T 24854k iR 92.5% (37/40) (FLh A 3 Bl rbr A A I
BALLLY, REUE 71.4% (5/7), $55E 100% (33/33). SEIGHE LIRS E AL ERTE . RS LK R4
TR (L 2). L4 ROC T/EMIZE AUC {H =T Xf184H(0.99 & 0.92), LI 1.

Table 2. Comparison of accuracy rate between EnCor rotary biopsy and guided wire biopsy [unit: %(n)]
2 2. REMEYERSEMSLEFARNERELR[ENM: %0)]

H51 Bl IRER TR AL R REE R
Bve: | 40 100 (40/40) 100 (40/40) 100 (9/9) 100 (31/31)
w4 40 95.0 (38/40) 92.5 (37/40) 71.4 (5/7) 100 (33/33)
X2 4 40 3.23 5.54 6.09 1.10
P 40 >0.05 <0.05 <0.05 >0.05
EN S22 ZiRHFEROCTErLZE RIHEY)IZIN HROCTIERhLZE
100 - 100
. { y Z —e—sensitivity _ y —e—sensitivity
s 80 » < I identity s 80 - ad ——_identity
> AUC=0.92 4 = AUC=0.99 3
= 2
2 60 2 60
3 3
2 - 2 4
mg Mg
20 - 20
0 20 40 60 80 100 0 20 40 60 80 100
1-45 5% B (1-specificity) (%) 14552 B (1-specificity) (%)
Figure 1. ROC working curve of two groups of subjects
& 1. mEGEFIRE ROC TIEhZE
3.3. HEAE
SEIG ARG H R E SR R A 22.5% (9/40), R IR AR 5 H AORE SR K E 2R 70.0% (28/40). FidH 25+
P <0.05 AHGIF AR, USSR A P EER N R BB D) AR S IF R K AR
ST (R 3).

Table 3. Comparison of the postoperative complications between the experimental group and the control group (unit: cases)
= 3. RIMEVI(LILR) S EM S L BB)REH LELERILI (R F1%)

A7 ks AR SRR AL BERIRBE PIAR’ MR RER
B e 40 1 (2.5%) 3 (7.5%) 5 (12.5%) 0 22.5%
X R4 40 5 (12.5%) 6 (15.0%) 9 (22.5%) 8 (20.0%) 70.0%
X2 fE 40 6.15 4.50 4.09 8.91 5.02
P& 40 <0.05 <0.05 <0.05 <0.05 <0.05
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AFEAF K ] 5% 9 T8 075 25 PR A0 R, REBER S 12 P, A 5 I A i 9 T S 5 A e 3 L
ML R RS, ROERTT, BIEIEE T AR &R, AN KR T AR AT 8], [H
4 Clauser 5 NBFFTR I, % T FLIRS 5 ERLA RS o PR b 600%6~809%6 1113 A 2 3 o £H FIL Ak Hh S5
HE LTI IR 10, X0 AP AR L R LR TR ALkE,  JF S R A e e e B
FEIR[9].

RIEA SRR S5, KA S 5] F 2B (EnCor) B2 We IR M B s L S 4 m i ik i, B AR
osi: @ G/ 3~5 mm), %dekt, BURABIE, REHEN; @ FARMEE; @ Kb,
@ fEREE:; © REWENR: © HRED: @ RELEHWRH: © Thokt: © REERE ST
B 0 2230 71K [ 3y 360 FENERE R VIR, T Faieks J1k, e 7 (8. (52T et i At A7 75 LA
TARE: O ERmeE, E85AGHOLEETIRARABEE S @ REERERS, FAE
AT RSN LA R OB A B . EUSeY) R, WA AR S, —REEEREEITR: © &l
R BER R, FRE T T SR B R GBI BR N o AR, SRS 5] 2 e D145 1L
KA, AR AR R AR GE AL 100%), SRURMERUER Rl 100%, X FLB LI kAT
BEZVGRERA, HEUFAER, FET BRI, (RIF T2t om B % 100%). 5S40
PIBHILL, 2B DR URE K BLHE T R 37 T S22 58 B03:(P < 0.05), H: ROC T4 M2kl AUC {77
BT Sk, TUAE B e Y1 S SR e S A IR T S B I . (RIS SR P 2 B e b T LAk
KGR T TR EAEREI ], AR, BAEASE IR R A2, E AL Cangiarella S48 55
[10], FLEAALRF E A B e ) RG0EH AR, MR, BURE. B R0 100%, 1SRRI
sERLIEAY, HSWERE )y 97.3%, BURE N 94.7%, 45 F N 100%. &4 Nguyen S FediiE R [11],
P ISR B A R X IER AR/ U CRR A AME M. AT R, s
IR A . FARZ AW SR A ARG RS RS G AL

AT, SRR B AE R TR RO RIS RS . R R RBE . P
Wk, RMPUEE IR, FHERERR, FERERLEARE. KT, Bk, BikkA. fEF
SIS, RIS, SRR T SR SO T, R R . BB 0 PR
B [12] . AL S A% N S L B A TR AR AL, 4 T DR T A e B TR I B B
SR AN, RATANEN 5 EE TN, R AE R ML, 5O R T BB R
M, RO RS R A . P RO TR U R AT R BB IR, (E SRR 4 BT
SERZL(P < 0.05), X GAVEIFARA G QIGH X%, B PIARE (S HRS A MR E A I, 1510 8 BBl 440
00N, TR A R 0 L Y R SR BRE (RN, T 5 24 5 R e A o 2 5 L I -5 800 o b
BRI R . [ S E M [13], BB I T ARG R, B eI O R e, R A
SUR SIS B I 514, 7T LA Rk 2 3 LR R JHRps BE ) R AE . T T A5 91 BBk 3%,
SRR A 8 1(20 15 20.00%), THSZIRdL RSN 0, AW REEE S S M AP IR A, Bk
Koo LTI SRR S R A 5, T 2B HE ) AR SR RS A0 B . A5 P e T 45T LA e
GARBIRIBERRI R A . Fk, AR LG R e YiE R 2 A i T S e MR, ik
FERTE R RAET S 2 5% R AR (P < 0.05).

DRI 26 LB 5 A2 U7 o SR PR AET M 31 5 2 UM DI AR A, T LA 2 o L s e s v 1 S s o 4
M, BRI ARG I RRERR A, B R R A, e, POUSE A A, R TR AR B A
I 5 552 B e A 3 A () FARE R 3K
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