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Breast conserving surgery (BCS) with radiation therapy is * A retrospective study reviewing 417 cases of adult females undergoing  Several previous studies have evaluated these two devices
considered standard therapy for low-grade breast cancer. BCS for low-grade invasive ductal carcinoma, invasive lobular and their usefulness in the operating room to decrease re-
Ensuring negative margins' and localization of breast lesions? are carcinoma, or DCIS from September 2015 to June 2019. excision rates in breast conserving surgery34.
two of the most important aspects of the procedure. All surgeries were performed at a single institution by two surgeons. Our study evaluates a larger patient group than many
The MarginProbe® is an intraoperative device used to identify Exclusion criteria included any patient who had undergone previous studies and reaffirms the benefits of
positive margins on the lumpectomy specimen using radio- preoperative chemotherapy or hormone therapy. MarginProbe® by demonstrating the decrease in re-
frequency electrical fields. The control group included 120 consecutive patients using standard excision rates by 48%.
The Savi Scout® is a wire-free localizing device, using a small wire localization and palpation techniques (N=120). We also demonstrated that the additional use of Savi
reflector that can be placed at any time prior to surgery. Study group #1 included 211 patients using standard wire localization Scout®, along with MarginProbe®, can further decrease re-
Our study aims to evaluate two main objectives: and MarginProbe® (N=211). excision rates by 68% when compared with standard
* Do the MarginProbe® and Savi Scout® lower re-excision rates? Study group #2 included 86 patients using Savi Scout® localization and localization.
* Does the replacement of wire localization with the Savi Scout® MarginProbe® (N=86). Our study is the first of its kind to evaluate both the
device affect the overall specimen volume of breast tissue MarginProbe® and Savi Scout® devices together.
excised? Based on our findings, the combined use of the
MarginProbe® and Savi Scout® devices has utility in
improving patient outcomes after BCS with fewer returns
to the operating room.
Although this study did not show a significant change in
the total volume of tissue removed in BCS with the use of
these two devices, it would be beneficial to evaluate this in
a larger randomized control trial.

 The addition of MarginProbe® (study group #1) decreased the
frequency of positive margins from 18.3% in the control group to 9.5%
(p = 0.01).

 The use of Savi Scout® localization in addition to MarginProbe® (study
group #2) decreased the frequency of positive margins from 18.3% in
the control group to 5.8% (p = 0.01).

 The total volume of the breast tissue (specimen + shavings) was
evaluated in all groups and there was found to be no significant

diference (p = 0.13).

. Houssami N, Macaskill P, Marinovich ML, et al. Meta-analysis of the
Table 1. Comparison of outcomes between the three groups: (1) control, (2) standard localization + MarginProbe®, and (3) Savi Scout® + MarginProbe®. impact of surgical margins on local recurrence in women with

early-stage invasive breast cancer treated with breast-conserving

Variable Control Standard loc + Savi Scout® + therapy. Eur J Cancer. 2010 Dec; 46(18):3219-32.

(N =120) MarginProbe® MarginProbe®
(N =211) (N = 86) . Dua SM, Gray RJ, Keshtgar M. (2011). Strategies for localization of

impalpable breast lesions. The Breast, 20(3), 246-253.

Positive margins after initial BCS, n (%) 22 (18.3%) 20 (9.5%) 5(5.8%) 0.01
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Negative margins on specimen, positive shave, n (%) 3(2.5%) 16 (7.6%) 1(1.2%) 0.02
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Group comparisons evaluated using chi-square tests. Numeric outcomes compared using ANOVA. Abbreviation: BCS (breast-conserving surgery)
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