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Thank to early diagnosis, a increasing number of breast lesions are discovered with no clinical sign. 
Metallic clips placed during core-needle or vacuum assisted breast biopsy (VABB) are intended to mark the biopsy site when 
the visible lesion is excised for subsequent surgical excision, even if mammographic findings associated with the original lesion 
have been removed completely. 
Marker clips can be deployed away from the biopsy site or may migrate immediately after biopsy or later, resulting in 
inappropriate location of a later target site for future needle localization. Clip migration is due to many causes such as the 
accordion effect, the post-biopsy bleeding, the hematoma and the breast changes inducted by chemo or radiation therapy. To 
prevent inaccurate preoperative marking, it’s recommended a postprocedure mammogram in two projections. 
Micro Mark, Gel Mark and Mammo Mark are the best known clips used for after-VABB marking. 
Micro Mark is a titanium clip visible at screen-film mammograms. 
Gel Mark is a new developing device made by 9 gel pellets which are visible at US and MR for a month after biopsy. A tiny 
titanium clip, inserted in one of this pellets, is also permanently visible at screen-film mammograms. It provides a safe and 
effective alternative to traditional localization methods with a significant reduction in the percentage of positive margins, as 
well as advantages in terms of surgical approach, time, and patient comfort. 
A comparison study between the two clip type was performed by our Centre; it resulted not to be any significal differences of 
migration between Micro Mark and Gel Mark. 
An inaccurate preoperative marking may lead to an incomplete surgical excision, which reflects to the patient outcome in terms 
of morbidity (further surgical procedures) and mortality (higer risk of recurrence). The optimization of  the marking procedure 
improves the success of therapy of nonpalpable breast tumors. 
 
 


