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* Bug onepaTMBHOro BMeLWlaTeNbCTBa * [papaums no HOTTMHremcKol cucteme
* CTOpOHA M1 NOKaNU3aumMa NopaXKeHms * Hanmume NpoOTOKOBOM KapuMHOMBI in situ 1 ee
* Pasmepbl ONyX0aN B MaKCMMaNbHOM XapaKTePUCTUKM
n3MmepeHnmn * Hannume numdoBacKynapHOM MHBA3MM
* PacctonaHune fo baunkanwero Kpas u * Hannuve MMKPOKaNbLMHATOB

COCTOAHME KpaeB npenaparta
* [UCTONOrMYECKUIA TUN onyxonu
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MpOTOKOBbIN paK in situ
B Kpae npenapara,

NHBa3uBHbIN pak
B Kpae npenapara,

MapKUpPOBaHHOM MapKUpPOBaHHOM
rMCTONIOTNYECKOM rMCTONIOTUYECKOM
KpacKom KpacKow
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OueHKa Kpaa npenapaTa

* [lna MHBA3MBHOIO pakKa * [1nA NpOTOKOBOro paka in situ
«MO3UTUBHbIM» CYMTAETCA KpaW, B «MNO3UTUBHbIM» CYMTAETCA Kpali, B
KOTOPOM OTMeYatoTca onyxonesble KOTOPOM OTMEYatoTCA OMNyXo/ieBble
CTPYKTYpPbl, OKpaLleHHbIe KPacKomn CTPYKTYpPbl, OKpalleHHbIe KPacKow,

WK ONyXoneBble CTPYKTYpPb!
PaCNoIOMKEHHbIE HA PACCTOAHUK
MeHee 2 MM OT OKpaLLEeHHOro Kpasn

M Evaluation of Resection Margins in Breast Conservation Therapy:
lockBa, wocce IuTy3uactos, o, 86 .

Ten: +7 495 304 30 35 The Pathology Perspective—Past, Present, and Future
www.mkne.ru Rajyasree Emmadi* and Elizabeth L. Wiley

MeToAbl OLEHKM KpPaeB pe3eKkuumn

* MaKpocKonuyeckoe uccnegosaHme
* PeHTreHos0rM4yeckaa sm3syanmsayma
* CpoyHOe uMTOoN0rnyeckoe uccaegoBaHme

* CpoyYHOe rucronornyeckoe uccnegoBsaHme

Shave margins — TOHKMe cpe3bl C KpaeB NOAOCTH
Noc/ie CEKTOPAbHOWN pe3eKumu

* AnbTepHaTUBHbIE METOAbl OLLEHKM KpPaeB pe3eKumnm
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MaKpOCKOI'IM‘-IECKOE nccnenosaHue
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3HayeHue peHTFEHOI'IOI'W-IeCKOﬁ Bn3yaan3aunn B oueHKE MMKPOKaAJIbLUMNHATOB

Medicine (Baktimore), 2015 Oct;94(42):¢1832. doi 10.1097/MD.0000000000001832

Assessment of Breast Specimens With or Without Calcifications in Diagnosing Malignant and
Atypia for Mammographic Breast Microcalcifications Without Mass: A STARD-Compliant
Diagnostic Accuracy Article.

Cheung YC', Juan YH, Ueng SH, Lo YF, Huang PC, Lin YC, Chen SC

& Author information

1 From the Department of Medical Imaging and Intervention (Y-CC, Y-HJ, P-CH, Y-CL), Department of Pathology (S-HU), Department of Surgery
(Y-FL, S-CC); and Medical College of Chang Gung University, Taoyuan, Taiwan (Y-CC, Y-HJ, S-HU, Y-FL, P-CH, Y-CL, S-CC)

TOYHOCTb AMArHOCTMKM B 06pasLax C MMKPOKaibLMHaTaMmM Ha 22% Bbille
yem B 0bpasuax 6e3 MUKPOKaNbLMHATOB

Mocxoscxui Mockea, wocce 3xTy3nacros, 4. 86
KAHHMECKA Ten: +7 495 304 30 35

HayHbif UeHTD Pkt

3HayeHune pEHTFeHOI'IOI'I/I‘-IeCKOI‘/'I BU3yaan3auunn B OLleHKe KpaeB pe3ekunun

Ann Surg Oncol 2018 Jan 25(1) 18-27 doi 10.1245/510434-016-5756-4. Epub 2017 Jan 5.

Intraoperative Margin Management in Breast-Conserving Surgery: A Systematic Review of the
Literature.

Gray RJ', Pockaj BA?, Garvey E?, Blair §°

= Author information

1 Department of Surgery, Mayo Clinic, Phoenix, AZ, USA. gray richard@mayo.edu

2 Department of Surgery, Mayo Clinic, Phoenix, AZ, USA
3 UCSD Department of Surgery, UCSD Cancer Center, Encinitas, USA

Abstract
BACKGROUND: Breast surgeons have a wide variety of p techniques to help achieve low rates for positive margins of
excision, with variable levels of evidence

METHODS: A systematic review of the medical literature from 1995 to July 2016 was conducted, with 434 abstracts identified and evaluated
The analysis included 106 papers focused on intraoperative management of breast cancer margins and contained actionable data

RESULTS: Ultrasound-guided lumpectomy for palpable tumors, as an altemative to palpation guidance, can lower positive margin rates, but
the effect when used as an altemative to wire localization (WL) for nonpalpable tumors is less certain. Localization techniques such as
radioactive seed localization and radioguided occult lesion localization were found potentially to lower positive margin rates as alternatives to
WL depending on baseline positive margin rates. Intraoperative pathologic methods including gross histology, frozen section analysis, and
imprint cytology all have the potential to lower the rates of positive margins_Cavity-

CONCLUSIONS: A systematic review of the literature showed evidence that several intraoperative techniques and actions can lower the rates
of positive margins. These results are presented together with graded recommendations

PeHTreHonornyeckoe nccnegosaHme 06pa3u,03 He NpMnBesio K CHUXKEHUIO Ko/InYecTBa C/lydaeB C «MO3UTUBHbIM» Kpaem pesekuun,
WUNN AOKasaTe/ibHaA 6a3a bbina cAMWKoOM mana ANnAa Toro, 4TObbI BbICKA3aTh yBEpPEeHHOe CyXXaeHune.
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3HayeHune peHTFeHOI'IOFW-IeCKOVI BU3yaan3aunn B oueHKe KpaeB pe3ekuunun

Ann Diagn Pathol 2015 Oct;19(5):353-8. doi: 10.1016/.anndiagpath.2015.07.007. Epub 2015 Jul 17.

A quality initiative of postoperative radiographic imaging performed on mastectomy specimens
to reduce histology cost and pathology report turnaround time.

Kallen ME', Sim MS?, Radosavcev BL?, Humphries RM3, Ward DC?, Apple SK*

= Author information
1 Department of Pathology and Laboratory Medicine, David Geffen School of Medicine, University of California, Los Angeles, CA 90095
Electronic address: michael.e kallen@gmail.com

2 Division of General Internal Medicine and Health Senvices R h, Dep of B Fielding School of Public Health, University
of California, Los Angeles, CA 90095

3 Department of Pathology and Laboratory Medicine, David Geffen School of Medicine, University of California, Los Angeles, CA 90095
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CpO‘—I HO€e untTonorn4yeckoe nccnenosaHue

* YyscTBUTENbHOCTb 75%
* CneundunyHocTb 82.8%

Intra-operative touch preparation
cytology; does it have a role in re-
excision lumpectomy?

Valdes EK, Boolbol SK, Cohen JM, Feldman SM.
Louis Venet Comprehensive Breast Service,
Department of Surgery, Beth Israel Medical
Center, New York, NY 10003, USA.

Copyright © 2012 R. Emmadi and E. L. Wiley.
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Cqu HOe TMCTonorm4eckoe nccaegoBaHue

Ann Surg, 2017 Feb:265(2):300-310. doi: 10.1097/SLA 0000000000001897

Diagnostic Accuracy of Intraoperative Techniques for Margin Assessment in Breast Cancer
Surgery: A Meta-analysis.

St John ER", Al-Khudairi R, Ashrafian H, Athanasiou T, Takats Z, Hadjiminas DJ, Darzi A, Leff DR

= Author information

1 "Dep of Bi gery and Surgical Te gy. Imperial College London, London, UK timperial College School of Medicine, Imperial
College London, London, UK 1Division of Computational and Systems Medicine, Imperial College London, London, UK §Breast Unit, Charing
Cross Hospital, Imperial College NHS Trust, London, UK

CONCLUSION S‘Pooled data suggest that frozen section and cytology have the greatest diagnostic accuracy'-lo“ever, these methods are
resource intensive and turnaround mes Tor results have prevented widespread international adoption. Emerging technologies need to

compete with the diagnostic accuracy of existing techniques while offering advantages in terms of speed, cost, and reliability.

Ann Surg Oncol 2011 Oct; 18(11):3204-9. doi: 10.1245/10434-011-1956-0. Epub 2011 Aug 23

Cost-effectiveness analysis of routine frozen-section analysis of breast margins compared with
reoperation for positive margins.

Osborn JB', Keeney GL. Jakub JW, Degnim AC, Boughey JC.

= Author information

1 Department of Surgery, Mayo Clinic, Rochester, MN, USA.

MccnepoBaHme 3aMOPOXKEHHbIX CPE30B U LMTOJIONMYEcKoe UcciefoBaHne MMEIOT BbICOKYO TOYHOCTb <
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Cpoq HO€e TrMcTonorm4yeckoe nccaiegoBaHume

* [lpu cpaBHEHWUW PE3YNLTAaTOB CPOYHOMO U MNIAHOBOIO FMCTONOTMYECKOTO
nccnefoBaHUA AnarHo3bl coBnanu B 84% cnyvaes.

* 20% nauMeHTOB NOyYaIn NOXKHOOTPULATENbHbI PEe3yNbTarT.
* 51,2% BCeX MALMEHTOB C NONIOKUTENBHBIM KPaem UMeNU, No KpanHe

Mepe, OAMH NI0KHOOTPULATENbHBIN pe3ynbTaT NPy NepPBUYHON Uan
MOBTOPHOW onepaLmu.

Accuracy of intraoperative frozen-section analysis of breast

Mockea, wocce 3uty3uacros, a. 86 - il
Ten: +7 495 304 30 35 cancelr lumpectomy-bed margins.
www.mkne.ru Cenddn JC1, Coco D, Copeland EM 3rd.

Shave margins — TOHKMe cpesbl C KpaeB NoIOCTM NOC/E CEKTOPaNbHON pe3ekunm

FIG. 1 a Lumpectomy specimen removed from cavity. b 6-cavity

shaved margins taken with scissors Copyrlght © 2012 R. Emmadiand E. L. Wlley.

Volume of excision and cosmesis with routine cavity shave margins technique.
Mockea, wocce 3uty3uacros, a. 86 B . B 5
Ten: +7 495 304 30 35 Mook J, Klein R, Kobbermann A, Unzeitig A, Euhus D, Peng Y, Sarode V, Moldrem A, Leitch AM, Andrews V, Teotia S, Rao R.
www.mkne.ru Division of Surgical Oncology, Department of Surgery, University of Texas Southwestern Medical Center, Dallas, TX, USA.
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3HayeHue Shave margins B oLeHKe KpaeB pe3eKkummn

Ann Surg, 2019 Jul 8. doi: 10.1097/SLA 0000000000003449. [Epub ahead of print]

Resection of Cavity Shave Margins in Stage 0-lll Breast Cancer Patients Undergoing Breast
Conserving Surgery: A Prospective Multicenter Randomized Controlled Trial.

Dupont E', Tsangaris T2, Garcia-Cantu C*, Howard-McNatt M*, Chiba A*, Qe_ggr_hqz vine EA*, Gass JS®, Gallagher K®, Lum SS7, Martinez RD?, Willis
A12 _;_4,151/3 Brown EA®, Fenton A%, Mendiola A°, Murray M?, Solomon NL”, Senthil M”, Olila DW®, Edmonson D%, Lazar M2, Namm JE7, LI £'°, Butier
wan NE', Herrera ME3 Avitan YP®, Yoder B, Walters LL8, McPartiand T'°, Chagpar AB*?. ° Kon M4yecTBo
Author information
Watson Clinic, Lakeland, FL «KAONOXUNUTenbHbIX» Kpa eB
Thomas Jefferson University, Philadelphia, PA
Doctors Hospital at Renaissance, Edinburg, TX CHU3UIOCb Ha 2 6%
Wake Forest University, Winston-Salem, NC
Women and Infants Hospital, Providence, RI
University of North Carolina, Chapel Hill, NC
Loma Linda University, Loma Linda, CA
Beaumont Hospital, Troy, Mi ¢ Ll actoTa
Cleveland Clinic Akron General, Akron, OH

Yale University, New Haven, CT. I'IOBTOprIX OI'Iepa LLM["]
MicroPath Laboratories, Lakeland, FL o
CHM3Kunacb Ha 15%
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ONCLUSION: Resection of CSM significantly reduces itive margin and re-excision rates in patients undergoing PM.

McceueHmne Kpaes NoaoCcTu nocne ceKTopaanoﬁ pesekunn
3HAYUTE/IbHO CHUXKAET KO/INYECTBO «NO3UTUBHbLIX» KPaeB pe3ekuynn n
YaCTOTYy NOBTOPHbIX ONEPaTUBHbLIX BMeLLaTe/1bCTB

HayuHbit UeHTp wwwmkne.u
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AnbTepHaTUBHbIE MeTOAbl OLEHKN Kpaes pe3eKkunm

o

‘ 7
Radiologic biopsy

Review of methods for intraoperative margin detection for breast

Mocxoscxwit Mockea, wocce 3uty3uactos, . 86 conserving surgery
KAumeCKt Ten: +7 495 304 30 35 -
HayHeR UHTD s Benjamin V. Malonay.™" David M. McClatchy.® Brian W. Pogus. ™ Ksith D. Paulsen.™™° Wandy A, Weils.“9 and

Richard J. Barth. Jr
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MHaeKc Kpaes peseKkumn

Ann Syrg Oncol 2010 Oct;17(10):2696-701. doi: 10.1245/510434-010-1079-2. Epub 2010 Apr 27

Margin index: a new method for prediction of residual disease after breast-conserving surgery.

Margenthaler JA', Gao F, Klimberg VS

= Author information

1 D of Surgery, W University School of Medicine, St. Louis, MO, USA. margenthalerj@wudosis.wustl.edu

NHAEKC Kpaes pe3ekumun = pacctosHue o 6amxaiiwero kpas (mm) / pasmep onyxonmn (mm) x 100

OnNTUMasibHbIN UHAEKC KPaeB pesekummn > 5

* YyscrBuTEeNnbHOCTb — 85%
* CneundunuHoctb —73%

Ann Surg Oncol 2011 Oct; 18(11):3155-9. doi: 10.1245/510434-011-1918-6. Epub 2011 Sep 27

Margin index is not a reliable tool for predicting residual disease after breast-conserving surgery
for DCIS.

= Author information
1 Department of Surgery, Washington University School of Medicine, St. Louis, MO, USA
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ANropuTM OLEHKM KpaeB npenapara

TwatenbHoe
MaKpoCKonuyeckoe
nuccnegoBaHme
Kpaes pe3ekunm

OueHKa
———> PEHTreHON0MMYECKUX —
n3obparkeHni
lMctonornyeckoe
nccnegosaHue

——> Haubonee
penpeseHTaTUBHbIX
y4acTKoB
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