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Performing stereotactic breast biopsy 
with great accuracy, skill, and effi-
ciency—without compromising qual-

ity—is critical not just for radiologists who are 
breast imagers, but also for their patients. 

There are three key areas of importance 
when it comes to performing the perfect or 
near-perfect stereotactic biopsy:

1.  Accurate biopsy sampling and high- 
quality specimens;

2. Patient safety and comfort; and,
3. Efficient procedure performance.

Accurate biopsy sampling and  
high-quality specimens

The radiologist’s primary goal in perform-
ing stereotactic biopsy, of course, is to obtain 
ideal breast tissue specimens in order to avoid 
having their patients undergo an open breast 
biopsy in the operating room. Open surgical 
breast biopsies are far more costly and risky 
for patients compared to stereotactic biopsies. 
Collecting high-quality stereotactic specimens 
avoids excessive healthcare expenditures and 
cosmetic disfigurement to the breast. Further-
more, stereotactic biopsy requires no seda-
tion—only local anesthetic. 

Patient safety and comfort
Most patients don’t complain of excessive 

discomfort during their stereotactic biopsy, but 
there has been some debate among radiologists 
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regarding this question: Which is more com-
fortable for patients—upright or prone stereo-
tactic units? 

Most initial stereotactic units were upright, 
followed by a perceived preference for prone 
units. Now, with 3D digital tomography ste-
reotactic methods, some radiologists have 
returned to the upright approach. In a study 
by Schrading et al, upright units with digital 
breast tomosynthesis were believed to prevent 
difficulties associated with the small biopsy 
window of conventional prone systems.1 Some 
radiologists have stated, however, that upright 
systems can be associated with vasovagal reac-
tions, and those doctors prefer the prone sys-
tems for their patients. Whether systems are 
upright or prone, radiologists should be able 
to visualize and target breast lesions with great 
precision, whether they are best seen on con-
ventional mammography or on digital breast 
tomosynthesis units.

Efficient procedure performance
Finally, radiologists must recognize that, 

to prevent the need for an open biopsy in the 
operating room due to an inability to acquire 
excellent tissue specimens, they must lever-
age the technology of stereotactic biopsy in the 
most efficient manner possible.

To confirm that the suspicious microcal-
cifications or masses are being sampled, the 
radiologist should have ideal visualization of 
the region of interest containing these lesions. 
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Image clarity is essential; the radiologist 
should be able to target the region of concern 
with laser-sharp accuracy and precision. The 
radiologist must then verify that the microcal-
cifications are contained within the collected 
specimens, at which point specimen radio-
graphs are necessary before the samples can 
be sent to pathology for evaluation. In many 
cases, the technologist must leave the room to 
obtain a specimen radiograph and take addi-
tional time for processing. 

To improve efficiency, an alternative 
would be to have the patient’s specimens 
radiographed in the same room, with proper 
shielding in place. As we continue to evolve 

and improve our processes with stereotactic 
biopsy, we should strive to make the proce-
dure more efficient and comfortable for our 
patients.

Stereotactic biopsy is a winner in terms of 
comfort, convenience, and cost-reduction for 
patients, and will continue to be further refined 
as we streamline our processes now and into 
the future.
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Three Keys to Successful Stereotactic Biopsies 

Accurate sampling and high-quality specimens

  •  Targeting the lesion with precision is crucial.

  •  High-quality images permit the radiologist to visualize the lesion 
with certainty.

Patient safety and comfort

  •  The physician and technologist should both verify patient  
comfort by routinely checking in with the patient during the  
procedure. This may be especially vital on the prone units,  
as there is some loss of doctor-patient visual interaction due  
to the barrier of the biopsy table.

  •  Monitor the patient consistently for signs of the vasovagal  
reaction.

  •  Keep room temperature slightly cool, but keep blankets handy 
for patients who like it warmer. Keep the conversation light.

Efficient procedure performance

  •  Perform each procedure promptly, maintaining physician/ 
technologist connection with the patient throughout. 

  •  Whenever feasible perform specimen radiographs in the  
same procedure room (with shielding) to allow the procedure  
to proceed without unnecessary delay.


