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A Clinical Study of the Fine-Needle Aspiration Cytological
Diagnosis and Resection of Breast Lesions by Stereotaxic Method

Zou Qiang, Zhang Yan-ling, Zu Xi-qi et al.
Dept. of Surgery, Hua Shan Hospital, Shanghai Medical University

ABSTRACT: Since July 1992 to September 1993,57 breast lesions were identified by mam-
mography in 56 patients. Fine-needle aspiration cytology was performed on 55 lesions by us-
ing a stereotaxic localization technique (10/55 lesions were nonpalpable). Fine-needle aspira-
tion cytology has a _sensitivityvof 92.5%, a specilicity of 1009, and an accuracy of 96.3%.
The diagnostic sensitivity vyand‘ specificity of mammogram with stereotaxic fine-needle aspiration
cytology test were 10095 réspectively. 6 nonpalpable breast lesions were excised by using
stereotaxic localization technigue.
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