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Clinical Implications / Future Directions

« MOLLI is a feasible, safe, accurate & intuitive alternative for non-
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Figure 2: Flowchart representation of the clinical trial protocol | e ————————————————— . —

Figure 1: A photograph highlighting the components of the MOLLI system. * Non-palpable breast lesions with lumpectomy using the MOLLI Figure 3: (A) Post implant mammogram of a typical patient enrolled in the palpable breast lesion localization

The MOLLI introducer consists of a pre-loaded 8 & 12 cm needle, designed guidance system from August 2018 to January 2019 trial. Image illustrates the radiographic appearance of the MOLLI marker . Future directions include further validation in centers within and
for single-handed implantation procedures. The MOLLI marker is a 3.2 mm * Co-localization with magnetic and radioactive markers up to 3 days with respect to an implanted biopsy clip and the radioactive seed. (B) outside of Canada for usability and cost effectiveness

long magnetic marker. The MOLLI wand detects the local magnetic field before lesion excision by a dedicated breast radiologist under Post implant ultrasound image of the MOLLI marker beside a radioactive

from the MOLLI marker to provide real-time feedback in the form of auditory ultrasound guidance marker. ‘Ww 7 Q h l
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