Patient Information
Imaging-Guided Presurgery Needle Localization

(Breast Procedure)
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The purpose of this document is to provide written information regarding the risks, benefits and alternatives of the procedure named above.  This material serves as a supplement to the discussion you have with your physician. It is important that you fully understand this information, so please read this document thoroughly. 

The Procedure:  Abnormalities shown in mammograms or ultrasound may not be palpable (felt as a breast lump) or may be difficult to feel.  For this reason, your surgeon has requested a needle localization procedure prior to surgery in order to identify the location of the abnormality.  This localization is guided by using mammography or ultrasound to place a needle and/or wire as close as possible to the abnormal area. Before having the procedure you should be aware of benefits and risks of presurgery imaging-guided needle localization.  These are explained below.  

Benefits

If your presurgical needle localization is successful you may receive the benefits explained below.  The doctors cannot guarantee you will receive any of these benefits.  Only you can decide if the potential benefits are worth the risks.  The potential benefits are:

1. If successful, presurgical needle localization will allow the surgeon to remove the abnormal area with less surrounding normal tissue than if the surgery was performed without needle localization.  Therefore, presurgery needle localization usually results in less breast scarring or distortion.

2. Presurgery needle localization provides greater assurance that the abnormal area will be successfully removed at the time of surgery.

Risks

There are risks associated with undergoing one of these procedures, and understanding the associated risks is essential.  No procedure is completely risk-free. The following risks are well recognized, but there may also be risks not included in this list that are unforeseen by your doctors.

1. The procedure may not be successful for any of the following technical reasons:  

· The abnormality does not show up well enough on mammography or ultrasound to guide the needle properly.  

· The abnormality is in a difficult location (too close to the skin surface or too deep in the breast) so that optimal placement of the needle is difficult.  

2. The surgical procedure may not remove the abnormal area despite the imaging-guided needle localization.  This occurs in approximately 1% of cases in our experience but has been reported more frequently in some reports in the literature from other institutions.  Failure to remove the abnormal area can be related to the following limitations:

· The needle cannot be placed close enough to the abnormal area.  

· The needle or wire moves prior to or during surgery.  To minimize this potential problem a small amount of blue dye (methylene blue) is usually injected after the needle is placed as an additional marker.

· To further minimize the possibility that the abnormality will not be removed the tissue is usually examined in a special mammography machine (specimen radiography) or by ultrasound before the surgery is completed to verify that the abnormal tissue was removed.  However, sometimes it is difficult to identify the abnormal area in the surgical specimen. 

3. The presurgery needle/wire localization is usually guided by mammography with the patient sitting up.  This may result in a “vasovagal reaction”, which means that the you  begin to feel lightheaded or dizzy during the procedure or may even faint.  If these symptoms occur, the procedure will be stopped until you are feeling comfortable enough to complete the procedure.  Therefore, the surgery may be delayed and might have to be cancelled, although this is rare.  However, usually the procedure can be completed after you lie down for 5 to 10 minutes.

4. Bleeding can occur whenever a needle is placed in the breast.  In our experience bleeding has not been a problem during imaging-guided presurgical needle localization.  

5. Infection is a potential complication of whenever a needle is placed in the breast.    Although we have not encountered this complication it is a potential complication when a needle is placed in the breast.

6. If the procedure is done with ultrasound guidance and the needle entered the chest wall behind the breast it could result in a pneumothorax (puncture of the lung lining or “pleura”).  This is a rare complication since the ultrasound-guided procedure is done in such a way as to avoid this complication.  However, if pneumothorax occurred it would require that a chest x-ray examination be performed.  The chest x-ray would determine whether any treatment of the pneumothorax, such as placing a chest tube to remove air or fluid, was necessary.  

7. If you have breast silicone or saline implants, the needle could potentially puncture the implant.  This could result in implant leakage or collapse.  This is a rare complication since the procedure is done in such a way as to avoid this complication. 

Alternatives

The alternative to presurgery  needle localization of the breast abnormality is to have surgical exploration without needle localization.  This would require the surgeon to approximate of the location of the abnormality based on where it appeared to be relative to landmarks such as the nipple in previous mammograms.  If you decide not to have this procedure, there may be associated risks to this decision.  Please discuss it with your doctor.

If you have any questions regarding the procedure, risk, benefits or alternatives to this procedure, ask your physician prior to signing any consent forms.
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