




respectively alter the treatment method for 20% and 12% of patients treatment [2,3]. 
CNB method could be gained 2 to 4 hours of fast paraffin wax production. Biopsy specimen 

embedding should be paid attention to the tissue being fixed parallel, and set in the center area and 
in the same horizontal plane, and clipped tissue should be gently, avoiding the tissue fracture; 
Peeling the slice should be gently, and slowly uniform serial section, so fast cutting could occur 
cavitation [4]; it need to ensure the maximum tissue section, the glass slide can be 6 to 8 pieces, and 
avoid the missing inspection. 

CNB could gain more tissues than FNAB. It was still dispute that whether the disease tissue, 
especially the malignant tissue still remained in the needle hole after repeated puncture. However, 
there some studies proved that there was no statistical significance for local tumor recurrence rate of 
CNB and surgical excision biopsy. Breast conserving surgery was performed before radiotherapy, 
and CND did not affect survival rate [5]. The appropriate puncture point should be chosen, as it 
would be better remove the puncture point area and needle hole. FNAB was the pathology 
technique applied on breast disease diagnosis and screening since 1950s, with the advantage of 
simple and safe operation and low expenditure [6]. In the case of clinical and radiological technique 
indicated disease, FNAB could be applied on preliminary clinical diagnosis. FNAB could basically 
distinguish benign and malignant disease. European and American countries have adopted similar 5 
degree of magnitude [7]. While, China was still lack of FNAB result interpretation standards. There 
still existed matters, such as false negatives, less material, unable to distinguish situ carcinoma and 
invasion carcinoma. CNB has some issues to settle too. The tumor with indicating of imaging still 
could have negative results, the reason may due to the extra small size of tumor, biopsy needle 
cannot read the designated position, or disease tissue containing hard calcified components, needle 
cannot pierce in, larger size lump with local partial malignant lesion could cause misdiagnosis [8]. 

In conclusion, under the guidance of ultrasound, CNB was more worthy of promotion than 
FNAB, Mammotome and lump removal method for breast disease, due to the little injury, low 
expenditure, high sensitivity and accuracy, more reliable diagnosis. it provided theoretical basis for 
prevention and screen of breast disease.  
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