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Introduction

Objective

Results

Conclusion

• Radioactive seed localization (RSL) 
and the Savi scout radar® (SSR) are 
newer alternatives to wire-guided 
localization (WL) for non-palpable 
breast lesions
• There is limited data on localization 
using SSR and RSL for excision of 
multiple lesions within the same breast

• To compare three different localization 
devices when multiple devices were 
used for pre-operative localization of 
non-palpable lesions in patients 
undergoing breast surgery 

Results
• 41 pts (60%) had WL
• 11 pts (16%) had RSL
• 16 pts (24%) had SSR loc
• 54 pts (79.4%) had loc of two lesions, 13 pts 
(19.1%) had loc of three lesions, and 1 pt (1.5%) 
had loc of four lesions, of which 23 pts (33.8%) 
had a lesion that was bracketed (36.6% WL vs. 
18.2% RSL vs. 37.5% SSR, p=0.487)
• There was no difference in length of 
localization time among the groups (average 
25.5 min, p=0.179)
• In 91.2% of cases, the first specimen 
contained all the clips and loc devices, which 
was similar among groups (p = 0.488)
• There was no difference in retained biopsy clip 
among the groups (average 7.4%, p=0.962) 
[Table 1]

• SSR and RSL can be used to localize 
multiple lesions in the same breast with no 
difference in positive margin rates or 
complications and less tissue excised 
compared with WL

• However, among operations with 
delayed start times, there was a longer 
average delay of 95.5 min (range 23-238) 
in WL, followed by 61.5min in RSL, 
compared to 42 min in SSR (p=0.004)
• In the ambulatory surgery center, there 
was no difference in operative time 
(average 66.6 min, p=0.108), total 
perioperative time (average 382.7 min, 
p=0.809), or delayed start times (average 
48.4 min, p=0.557) among the groups
• Although there was no difference in 
lesion size (average 1.0 cm, range 0.1-
12.0cm, p=0.197), there was a greater 
volume of tissue excised in the WL group 
(34.7g WL vs. 18.9g RSL vs. 14.2g SSR, 
p=0.019)
• There was no difference in positive 
margin rate and 30-day complications 
among groups [Table 2]

Methods
• 68 patients (pts) had a partial 
mastectomy (n= 54) or breast biopsy 
(n= 14) with pre-operative image guided 
localization (loc) using multiple wires or 
device placement for non-palpable 
lesions between July 2017 to July 2018
• Lesions were localized by WL, RSL, 
or SSR
• Delay in operating room start times 
and total perioperative times in both the 
hospital and ambulatory setting, loc 
time, explant of loc device, positive 
margins, volume of tissue excised, and 
30-day complications were evaluated

Table 2. Comparison of Localization Techniques –
Complications and Outcomes

Table 1. Localization Details

• For operations performed in the hospital, there 
was no difference in operative time among the 
groups with a median of 77.5 min (range 32-197) 
(p=0.705) or total perioperative time of 508 min 
(550 min WL vs. 492 RSL vs. 472 SSR, p=0.210)


