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Abstract

Breast cancer is the most common cancer in women worldwide and the first cause of cancer death in women. The improvement of
preoperative diagnosis of breast cancer has benefited from the development of imaging technology, patients’ awareness of breast
diseases and the increase in cosmetic needs, as well as the requirements of neoadjuvant chemotherapy. Preoperative diagnostic
methods include preoperative excisional biopsy and preoperative minimally invasive biopsy. Preoperative minimally invasive biopsy
mainly includes fine-needle aspiration cytology (FNA), core needle biopsy (CNB) and vacuum-assisted biopsy (VAB). The choice of
biopsy method is particularly important for confirming the diagnosis and formulating a standardized individualized treatment plan.
This review aims to introduce vacuum-assisted biopsy systems and explore the role of VAB in the diagnosis and treatment of benign
breast tumors.
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