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The comparison of diagnostic value of FNAB and CNB in the treatment of patients with invasive breast cancer
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Abstract: Objective To investigate and compare the diagnostic value of fine needle aspiration biopsy(FNAB) and core needle
biopsy(CNB) in the treatment of patients with invasive breast cancer. Methods Given 100 cases of patients with newly diagnosed
breast cancer biopsy in our hospital from November 2015 to November 2016,50 cases of patients with FNAB into the observation
group,50 cases of patients with CNB into the control group. Taken the pathologic results as a diagnostic gold standard and com-
pared the diagnostic value of two diagnostic methods in invasive breast cancer. Detected the human epidermal growth factor receptor
2(Her-2) ,estrogen receptor(ER) and progesterone receptor(PR) preoperatively and compared the adverse reactions of puncture of
patients in two groups. Results 30 cases of patients in the observation group showed axillary lymph node metastasis and 20 cases of
patients had no axillary lymph node metastasis,21 cases of patients were positive cases of axillary lymph node metastasis accepted
FNAB examination, the sensibility was 70. 00%. 29 cases of patients in the control group showed axillary lymph node metastasis
while 21 cases of patients didn't have axillary lymph node metastasis, 23 cases of patients were positive cases of axillary lymph node
metastasis accepted FNAB examination, the sensibility was 74.19%. Compared the ER,PR, Her-2 antibody with the testing result
of primary tumor after operation. The diagnostic accordance rates in the observation group were 93.55% ,91. 67 % ,92. 86 % respec-
tively. The diagnostic accordance rates in the control group were 94. 12 % ,92. 31% ,86. 67 % , the differences in two groups were not
statistical significance( P>>0. 05). The adverse reaction rate was 4. 00% in the observation group and 0. 00% in the control group
after puncture. Conclusion The diagnostic sensibility of FNAB is poorer than CNB in the diagnostic procedure of invasive breast
cancer. ER,PR,Her-2 in two diagnostic methods keep a high consistency with the testing result of primary tumor after operation.
invasive breast cancer; diagnostic value
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