J Med Res,Jan 2017 ,Vol. 46 No. 1

ARETERE TSLEMVIRIRMIZAERENNE

REL 2% EXKPA X A X & 3 K K EOKER

M B B FIPREEA T 8GR VIR FLRAZ A PR AL (NPBL) A (B . D53k REIR L i i 28 BE IX w0 B2 B
PR AR 140 (AT LR AS 2 B0 Lo P SR AT IR 20 A , AR R T 78 R 8L 5 vk Ol S 22 RE (S 4 70 0 N R RLE 24l 70 4],
28 5 LT A BT BEAT A8 P T 22 5 (S B 40, 0 L SE (5 4L SR AR v 8 P o B R R AR I I E L I, TR R LB R R R
DIBR I AR B W R . 855 S22 e AR EE S T3 22 8 OL b ¥ 36 76 A~ R 5 B B U won i kk B 2 UI Bk, oK A B kb
FRB . PIZL NPBL U5 FARUIER M te e, B 22 € vl F AR A B B/ T A E M A, 2R A S (1 =19.637,P =
0.000) . PiZH NPBL & i B Mo, 22 8 U A B R R TR L4, 2 A S it % L (1=9.591,P =0.000) . Zig

Xt T UIBR NPBL f3RST , AR S 51 5 R 5 22 58 7, 76 0 D) BRopT kb 406 0 T AR I (0] | 48 i A6 38 09 28 IR 3%

FER ARz YIERE  RAT EARZLEN
mES %S R737.9 XHkFRIRED A DOI 10.11969/j. issn. 1673-548X.2017.01.016

Value of Preoperative Ultrasound Guided Positioning for Breast Palpation Negative Lesions. Zhao Yiwen, Jin Xiuhong,Zhai Daming et
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Abstract Objective To explore the value of preoperative ultrasound guided positioning for breast palpation negative lesions.
Methods One hundred and forty patients who underwent breast examination of women chose in Shanghai fengxian ultrasonic medicine
center hospital were retrospectively analyzed. According to preoperative lesion location methods they were divided into the ultrasound
guided positioning group of seventy cases and the conventional group of seventy cases. The mass in the ultrasound guided positioning group
were located by the preoperative ultrasound guided positioning, and the mass in the conventional group were located intraoperative ultra-
sound localization or surface notation. The results of operation time and patients satisfaction after surgery in two groups were compared.
Results  Seventy - six masses were located in the ultrasound guided positioning group with preoperative ultrasound guided positioning.
Postoperative follow — up ultrasound showed lesions have been removed, found no residual lesions. Patients with two groups of NPBL oper-
ation time compared, operation time in the guided positioning group was obviously less than that in the conventional positioning group.
Difference was statistically significant (¢ =19.637,P =0.000). Compared two groups of patient satisfaction NPBL, thread positioning sat-
isfaction was significantly greater than that in the conventional positioning group. Difference was statistically significant (¢ =9.591, P =
0.000) . Conclusion Treatment of excision of NPBL by preoperative ultrasound guided positioning could accurate resection of lesions,

shorten the operation time and improve patient satisfaction.
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