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Abstract

Female breast cancer has now surpassed lung cancer as the leading cause of global cancer
incidence and the most commonly diagnosed cancer in all ages and both sexes, the same as the incidence
in Thailand. This prospective randomized controlled study was conducted to verify whether ultrasound-
guided core biopsies were more accurate than palpation-guided biopsies in palpable breast masses patients
that was BIRADS* 3-5, confirmed by ultrasound and/or mammography. This study was a clinical trial by
studying data from April 2021 to April 2022. Forty patients were randomized into two groups: 20 patients
were palpation-guided core needle biopsy group and 20 patients were ultrasound-guided core needle
biopsy group. The accuracy based on core needle biopsy results of the ultrasound-guided core needle
biopsy group and the palpation-guided core needle biopsy group were 95% and 85% respectively. The
PPV was 100% and 100%, NPV was 85.7% and 100%, and FN was 7.1% and 0%, respectively. The
results from this study suggest and encourage that ultrasound-guided core needle biopsy should be
performed by surgeons and general surgery residents allowing for a safe, fast, feasible, effective, bedside,
low-cost procedure and good accuracy and significantly more accurate than biopsy using palpation-

guided.
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Benign breast tissue 2 (10.0) 1 (5.0)
Chronic inflammation 0 2 (10.0)
HaBwLitaansHEn 0.274°
Invasive breast carcinoma 15 (75.0) 14 (70.0)
Fibroepithelial lesion 4 (20.0) 2 (10.0)
Benign breast tissue 0 0
Chronic inflammation 0 0
aldrindaiiiesanaunsnfaauaimsle 0 4 (20.0)
Loss follow up 1* (5.0) 0

°Chi-squared test, °Independent t-test

*ualdw invasive ductal carcinoma

1N @0 alUN o UNTIAV-LUBNUH N.F. bSde Volume 41 No. 1 January-April 2024



BUDDHACHINARAJ MEDICAL JOURNAL

WNTTUINTITRNT j
: 71

@13197 2 MIAanzEaNILiuiraIHaaNin I anuazNa T e BNIRRINGY (n = 20)

Sauaz (95% Cl)

wani1satasazyi  Accuracy Accuracy Sensitivity Specificity

PPV NPV FN

p-value
AMNNANT INHANIT
edwite WuuzSer
nﬁjuﬂﬁ‘iwﬁuﬁa 85 100 100 100 100 100 0 0 < 0.001
(62.1-96.8)(83.2-100.0)(79.4-100.0)(39.8-100.0)(79.4-100.0)(39.8-100.0)(0.0-60.2)(0.0-20.6)
ﬂﬁjuﬁa@li’]sﬁﬂﬁ 95 95 92.9 100 100 85.7 71 0 < 0.001

(75.1-99.9) (75.1-99.9) (66.1-99.8)(54.1-100.0)(75.3-100.0)(47.6-97.5) (0.2-33.8) (0.0-45.9)

*J2L5IL AU

PPV: Positive Predictive Value, NPV: Negative Predictive Value, FN: False Negative Rate, FP: False Positive Rate

391504
é’amﬂmaﬂﬁgnﬁmﬂ%ﬂzhmwi%mmlu
l:/ dq/ tﬂl aa Q ‘ﬂl U 1 v
MILANTT UL NN Luaamngﬂmvluvlﬂ
mmssoauazmmmgﬂmmmlmwmua‘lwm
mMIfaTduitamutdylasnislaaansotaanI
ﬁwmlﬁﬂuﬁ'@mm?ﬁnLﬁmlupjﬂmﬁmﬁmua:
Lidaaviulunisin Liddadinaninianmuniw
LAZLNARAYAINTAATULLANTWNTIATWNLA U
acthis NMIAaTwbam sl lasnslTaaaIe
=3 Q = =1 a =) (= Qq:
daaany 599197 VUIZRNTAN Laztdurwanais

O HRAWTUDINITLANEAATILIHDLAT Y

ﬁﬁmgﬂg‘1
‘maEhw,ﬁaﬁﬁmﬂinﬁuwamawm%ﬁwm‘lu;&”ﬂw
Alfiduvwa 14 a3 lagldsaanoinusan
HaAUAad (FN) Sawaz 1.2- 3.3 duadosauas 2"
funemIAnENAinuRsaUaaLREsSaas 0.03 M3
saswitamedulagmslenwisalianuutu
Tumsitesoussldnamyifadofiannni laawy
anuudninfasas 97.2 AN Isatwiiode
Faulagminsdemuamnauiudiiesiaas 55.6%
wdeURaMIAnENgsdnnuusingn Accuracy
luﬂ@;NﬁvLﬁ{Uﬂﬁi@Tﬂ%mﬁaﬁ’JSIL“ﬁ&II@&Iﬂ’]iﬂanﬁﬁbu
Aeuuiooas 85 LLﬂZﬂ@;NﬁVLﬁﬁJﬂﬂiﬁﬂ%mﬁaﬁ’JEJ
dulagmsldsannoniifosas 95 tufamida
Fuitasodulasmsldsanmnaninidanuutui
annnimssasuitasedulasnsed
MINUMULNINITBMAZMINATIZHBANNY

(meta-analysis) NANNNTD a.7. 2014 lag United

States Agency for Healthcare Research and Quality
FIWTIWMTANE 160 M3EnEINDITenslE
saamaiuazuanluunsulunsaaduiiiase
dlwamnuusiugiadowinmis eahannninfesss
97 LLazmmﬁhLWW:LmzmanywﬁN%ﬁma: 92-99
ofisanaatwitasedu lasmsadiouiid
TaglailFmwmaessalugioofidenlnyld dwlu
;‘Tﬂaﬂﬁl“ﬁﬂﬂWﬂN%’dﬁifmﬂﬁwaﬁmﬁawalamnmh
Tugith sfindnenlaflswIarowdn soinlaiuussin
mssasuitassdulasmsadieudieuadimn
fornundeuluBasassaanoriiwacunluuwnsy®
LwﬂuwamsﬁnmﬁtmwMﬂun@wmm”m%mﬁaﬁaﬂ
L“ll';ﬁJT,(ﬂﬂﬂ’]ﬂ“ﬁﬁh@li’]%’]’)ﬁﬁﬂﬂﬂiﬂﬂ@;&lﬁ@%mﬁﬂﬁ’m
ulagnsagdariniusesas 92.95 uaziasas
100 Mudney Bnrswuing false negative awaz
7.1 ‘luﬂ@;m”ﬂ%mf:a@%ﬂLﬁuI@ﬂﬂﬂilfﬁamiﬂeﬁﬁaﬁ
ua liwy false negative ’Lun@;m”@%mf:a@ﬁmﬁu
Tamsasniousdn Hasannwmevasiauidu
lunﬁjuﬁvl@i”{umﬁw‘l?mﬁaﬁaULﬁuI@UﬂwsI%é'a@lmmaﬁ
Lﬁﬂndﬂ,unQuﬁ"tﬁ%’umsﬁ'm%mfzaﬁaUL"ﬁuI@Uﬂws
agtauidunetafitoddyniada landn
fhipmilifenraitasrnmanutinauszans
@j’utﬂﬂluﬂwslﬁé'amiﬁfﬁwaﬁﬁﬁau‘*ﬁnﬁaﬂﬂdﬁ
myldguiite 2 Fuanmsinzaatuile
LRILNSE IR ENITALsUaNANNLI RN DILen

1 =1 Qs t&l li‘ 1 1 = U
AMNLANAIIINNZISINULasan b lduziSela

U0 o aUUN o INTIAN-LNENEY W.A. boel

Volume 41 No. 1 January-April 2024



b wan1aaduiadeduludthonasanodausduy
72

WRQ VD NNT LT L0 0EN9%Y 4 TUHIENTD
HauanTiauadNzi3d (subtype) BIoN1IWENNTOL
Tsauaznsaauawadsiasaiiingg laonissinly
HaNNLA LY (Immunohistochemistry) 1%% tumor
. . A '
grading, ER, PR, HER2 status, ki 67 T9iNadans
PHLNWINIINHILRZMT NI nawMIHNaa ™
anvsnmInumuLUnAITIaiaa sy (systematic
review) VBN NI T AR ENUIRLTINA
(literature and meta-analysis) WUINNTAATHL D
2 I3 n:i (2 1 I ndc&ln 1 R 6
MDA UULNENWTATARAEMT NI R9e
wazAMzwNINGawtasnIMIEaa AN AaTwLe
A A V) % o 2 & ¥
FINUNAMLLROANITOURE 2—10, ADIAATWLILE
Sovaz 4, MIfaTatasas 4-6, wauduinuassouay 27
=3 n:ql’ 1A % ﬂq/’ 1
laglumsfinmlidnnzunandaulunssaings
U iﬂl o ‘:3/ U Qs tg/ t&/ U
mag@mmmuaua;ﬂ"l,mwmmmumam51
~ tﬁl £ | tﬂl £ aa Qs lﬂl I
UMW NNIATIAND LA @M TI R NUUTR
v . ' Y & 2
Tag e aIdnaaLIEINAIAHNAADANNINIRNA T
AT HUEIUAIN IHANIATINY (concordance) N
MINTIIRIBLNDAATIT LA RI AU TN TN
bigihelaiunmsinmldnaiussgndasau
A Qq: Qs qul ¥ v o
¥19331% Tanansaeduiiadisidulagnisas
uazlaanslaaaTaiaNIan la laudaaunne
6 o v s o‘vl £ n:i
uaziwnglszanusnndasenzasn i lananeass
wiiush usesionsy daehathisshanmosadia asha lsiana
ﬁﬁmugﬂa lunsAnENTdwINIeY IUIATBINA
lunsmasngushonis Bnnsamadiuaouazanadng
lumsltaaamaiiiaaatuwiarududautniae
aenumasouiinaduuazAnldifiaanudwimy
n:a' é/ wal (::? di 2 > ny d?
RTEVTY I@ﬂauﬂsmumimmm: e AN IAaTLAD
AN T A VLN I ATIFIWAUINDY WRZFNNTD
e ) 3 n:i I3 v A a 6
walmrinluiaunuuwiaianasld iwatnatszlomd
qaq@@iamﬁ'ﬂmgﬂaﬂﬁaul,@i”muaman@ﬁma:
v ] a 09/' = v
andasdaliluawan Bnvianans@nsuaaald
Whmasamwiamadunnamewl ol maaamait
FanuudnginIinnsaasuitadiodylagnisasn
o o 6 1 s d' Qs
LRZRINNIDYN LA ARUUANEHIAAT LATUNITRNH Y
1A ML D WL WINIINITA AR T D LA WL T %
Wasguae

Core Needle Biopsies in Palpable Breast Masses
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