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Breast Cancer Surgery:

Use of Needle (Wire) Localization

Breast Cancer Surgery:
Use of Needle (Wire) Localization
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This procedure is performed when your
breast cancer can be seen on a mammogram
but cannot be felt. It is done in radiology before

your surgery.
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Step | Radiology: To Find the Breast Cancer

In either a sitting or standing position,
your breast will be positioned for a mammo-
gram so that the exact location of the breast
cancer can be found. Once the area has been
accurately found, the radiologist will numb
your breast with a local anesthetic. A needle is
then inserted and a small wire is threaded
through the needle so that the tip of the nee-
dle is near the abnormal area. Accurate place-
ment of the wire is checked by mammogram
and then the wire is securely taped in place and
covered to prevent position changes. This part
of the procedure may take from one to one and
one half hours; it is usually scheduled a mini-

mum of two hours before surgery.
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Breast Cancer Surgery: Use of Needle (Wire) Localization Bilingual English/ Traditional Chinese

Most women report no pain, but sensa-
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tions of pressure and pulling. Some women feel
faint or dizzy. If you have any unusual symp-

toms or sensations, tell the technologist (the
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You will be brought by wheelchair from ra-
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gery. Family and/or friend(s) may be with you PARHER] FTE o RA/AAATT VA
before and after the wire localization, but not ZE/i\E% é)lé'uri’fi & 2R ] 1% H':ﬁ: 2R
during the procedure. BEAE AT A R RS AR ©

You will be given the anesthesia that you . . ' Sy oaa N
g y JIRER BF6 R 8 SLAR i 0 ik

SRS o AR SMAHE A R R ORI
Wil F 4T 0 B AR B ST
8y LA o MR A 0 I AR AT AR
S% N 1] =0 25 9] g B %
then sent to radiology to be viewed to confirm EEHA AL AR AT T

AN S5 X AN B S
that the targeted tissue is in the specimen and iR > Wk AR IR AR A

and your physician have discussed. The surgeon
uses the wire to locate the breast cancer and
performs the surgery you have discussed. The

specimen, once removed from the breast, is

has been removed from the breast. ‘1) ©

Translation by the UCSF Asian Health Institute Reviewed 1/2015 / p.2



