How to contact us
Toll-free booking line
1-866-752-6989 or 416-281-7299
Toll-free fax line
1-866-752-6990 or 416-281-7483
Rouge Valley Ajax and Pickering
580 Harwood Avenue, Ajax
905-683-2320

Our mission at Rouge Valley
Health System is to provide the
best health care experience for
our patients and their families.
Our vision is to be
the best at what we do.
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2867 Ellesmere Road, Toronto
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What you should know…
Your doctor has advised a breast biopsy
because an abnormality was found on your
mammogram. The majority of breast biopsies
yield negative results (no signs of cancer).
However, if a cancer is found at an early stage,
a women’s chance for recovery is great.

What is a wire
localization biopsy?
A wire localization biopsy is one form of
surgery used if your lesion cannot be felt
and if a core biopsy is not possible. A wire
localization may also be used when the
results of a core biopsy are positive.
It is difficult to biopsy something you can
only see on a mammogram, and with this
procedure, a thin needle is inserted into
the breast to show the surgeon where the
lesion is. The procedure is usually done in
the mammography area of the diagnostic
imaging department.

How is the wire
localization done?
The radiologist performing the procedure will
clean the skin and inject a local anaesthetic
into the skin and breast tissue to numb the
area. A small needle will then be inserted into
your breast using x-ray or ultrasound guidance.
The radiologist will then pass a specialized
needle containing a wire into the lesion.

X-rays or ultrasound will be done to make
sure the needle is located in the lesion. When
this is confirmed, the doctor will remove
the needle, leaving the wire in place to help
the surgeon identify the site of the lesion.
In the operating room, the anaesthesiologist
will give a general anaesthetic. Then the
surgeon will make an incision, follow the
wire, and take out the area of tissue around it.
The removed tissue will be sent to be
analyzed, and a report will go to the
surgeon in approximately two weeks. It is
important to follow up with your surgeon
after your surgery.

Before the biopsy
There are several things that you should
do that will help to make this procedure
easier and more efficient:
 F ollow your surgeon’s instructions
prior to the day of surgery.
 Discuss any medications you are
taking with your surgeon/referring
doctor (you will be asked to refrain
from taking blood thinners, Aspirin®
or any aspirin-like products).
 Avoid the use of underarm deodorant,
powders, oils or creams (underarm
area must be clean and dry).
 If you do not speak english, please
arrange to have a translator present
the day of your procedure.
 Arrange for a drive home.

Additional notes

