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Introduction

Re-excision Re-excision Relative

Lumpectomies Re-excisions Rate Lumpectomies Re-excisions Rate Reduction P-Value

In an effort to reduce national re-excision
rates, in 2014 the Society of Surgical
Oncology and the American Society for

Table 2 — Reduction in re-excision vs historical control
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Post Consensus Guideline adoption, our intraoperative margin assessment. Historical Tissue Volume 69.2cc reduction, with re-excision prevalence

re-excision rate was 12.7%. We sought to Al patients were newly diagnosed with Nevice Tissue Volume 55 9cc decreasing from 22 to 14%.8

determine if utilizing MarginProbe
Radiofrequency Spectroscopy could
further reduce positive margin and
subsequent re-excision rate, without
increasing excised tissue volume, in the
"No Ink on Tumor" era.

invasive cancer or DCIS, scheduled for We found that implementing MarginProbe
Breast Conserving Therapy, and received ’ "’ ’ ’ i | as an adjunct to standard of care post
standard of care comprised of image guided consensus guideline significantly reduced
localization, intraoperative x-ray specimen re-excisions to the low single digits for

imaging, and intraoperative margin color breast cancer across all subgroups while
inking for orientation. (Table 1) decreasing total volume of tissue removed.

Table 3 — Tissue Volume

Additionally, in 10% (9/87) of the cases,
malignant tissue (7 DCIS, 1 IDC, 1 ILC) was
reported in MarginProbe directed shavings,

: although the main lumpectomy specimen
Materials and Methods was determined to be histopathologically Importantly, malignant disease which

Age mean (range) 65 (41-88) SRPFEE) | clear. These cases represent disease would have been previously unknown, can

The MarginProbe Radiofrequency

| identified and removed via MarginProbe be identified and removed utilizing
Spectroscopy System (Fig 13) capltures the directed shaving which would have MarginProbe for directed shaves.
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