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	General Principles: The Standard Operating Guidelines (SOGs) for Breast Imaging at UW Health are meant as a framework for the best practices in the care of our patients to standardize and coordinate care across locations.  They are guidelines and can be modified, if necessary, in individual situations based on the clinical judgment of the radiologist, if it is determined to be in the best interest of the patient.
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Pre-Biopsy:

· MRI technologist restores previous MRI to scanner from ALI (PACS)

· MRI technologist networks the DURING (post-contrast T1 VIBRANT sequences) to AEGIS DESKTOP and verifies image arrival to Aegis

· The radiologist protocols the examination, including approach and petite versus regular Suros biopsy device

Patient Preparation:

· Nurse or MRI technologist start IV

· 22 gauge IV in the antecubital fossa

· If the patient has had prior axillary lymph node dissection or sentinel lymph node biopsy, avoid IV placement in that arm if possible

· Breast imaging attending and/or fellow is contacted to obtain verbal and written consent from the patient  

· Consent forms and other appropriate paperwork should be in the room with the patient and IV should be in place prior to paging the radiologist

Biopsy:

· The MRI technologist will position the patient for the biopsy per guidelines of the coil manufacturer (Sentinelle, etc.).  Radiologist checks positioning as needed prior to scanning.

· Room and tray set-up as detailed below

· The MRI nurse or technologist will perform “timeout” procedure with the radiologist prior to biopsy

· MRI technologist begins scanning per unilateral or bilateral Sentinelle biopsy protocol, making sure that the fiducial markers are entirely within the FOV. The FOV should not be adjusted during scanning.

· Each scan is pushed to AEGIS DESKTOP as acquired and the radiologist will give approval to continue to progress

· Prebiopsy scans include:
· 3 plane localizer
· Pre-contrast T1 with fat saturation (all scans are axial acquisitions)
· Initial post-contrast T1 with fat saturation
· Once the radiologist decides to proceed with biopsy:
· MRI technologist will slide patient out of scanner
· MRI technologist will open the Suros Biopsy handpiece, introducer kit, and clip and prepare the Suros biopsy machine
· The radiologist will target the lesion using the Aegis Software and print the target page
· The target page (intervention plan) should be easily accessible on the MR table on the side to be biopsied for the radiologist
· Once introducer is in place, return the patient into the scanner make sure the flush line on the introducer is tucked in so that it doesn’t get caught on the table
· Additional scans include:
· Post contrast T1 with fat saturation after introducer placement
· Post-contrast T1 with fat saturation after biopsy/clip placement as directed by the radiologist
· Additional scans as needed per radiologist discretion

Post-biopsy:

· Slide patient out of scanner

· Remove coil immediately after the radiologist removes the introducer so that pressure can be applied directly along the biopsy tract 

· At least 5-10 minutes of pressure applied directly along the track of the biopsy.  Assistance with pressure can be obtained from nursing or MRI technologists, if available.  Once hemostasis has been obtained, clean the area with normal saline and place a single steri-strip over the site.
· The MRI technologist or MRI nurse will place the specimens into a labeled specimen container.  If there is no technologist/assistant operating the machine, it is the responsibility of the performing radiologist to place specimens in the container.

· Complete pathology paperwork.  The technologist or nurse will walk the specimen to surgical pathology with appropriate paperwork.

· Patient is escorted to the breast center for the post-procedure mammogram

Post-procedure mammographic imaging:

· CC and ML digital mammogram to include the post-biopsy marker clip 

MRI-Guided Core Needle Biopsy of the Breast with Vaccuum-Assisted Device Set Up

Scanner/Room:

· Sentinelle Coil 

· Two open intervention coils for unilateral

· Center piece and two open coils for bilateral

· 1 or 2 removable white fiducials

· Suros machine outside the scanner room door with suction canister, 250 ml saline bag, and Suros biopsy hand piece tray 

· Unopened introducer set and marker clip ready in the scanner room

· Contrast: Single weight based dose of Multihance gadolinium contrast

· Floor lamp if needed

· Formalin cup and specimen bag with appropriate patient labels

· Sterile tweezers (for specimen)

Sterile Tray:

· 3 – 1½” 25g needle

· 1 – 1½”18g needle

· MRI compatible scalpel, available on tray if requested by the radiologist

· Utility marker/labels

· ½” Steri-Strips

· One pack sterile 4x4s

· Chlorhexidine swab

· 2 - 10 cc syringes labeled appropriately

· One with 9 cc 1% lidocaine and 1 cc of Sodium Bicarbonate 

· One with 10 cc 1% lidocaine with epinephrine 

Second Site: If a second site is being biopsied, the following additional supplies are needed:

· 1 – 1½” 25g needle

· MRI compatible scalpel, available on tray only if requested by the radiologist

· Chlorhexidine swab

· 2 - 10 cc syringes labeled appropriately

· One with 9 cc 1% lidocaine and 1 cc of Sodium Bicarbonate 

· One with 10 cc 1% lidocaine with epinephrine 

Standard Needles:  

Suros ATEC™ 9 G Vacuum Assisted biopsy device (petite and regular)

Marker Clips:
Type of clip used at radiologist discretion.

Hologic Suros ATEC TriMark MR

Somatex® Tumark® MRI marker
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