
DISCUSSION

This technique can make the lesions visible by patent blue
dye and make the surgery more efficient and accurate. Our experi-
ence demonstrates the advantages of the hybrid technique are;
A periareolar incision results in a better cosmetic result and does not
interfere with subsequent procedures for cancer patients. It is less
traumatic with less postoperative pain. In our study, post-procedural
specimen mammography showed that the microcalcification is
adequately probed and no re-excision is necessary.
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BACKGROUND

Surgical exploration of historic wounds for removal of foreign bodies
can be challenging, both in correctly identifying their location and in
the careful surgical dissection required when neurovascular struc-
tures are nearby. Ultrasonography represents an inexpensive, non-
invasive method of dynamically imaging soft tissues1 and is available
in the majority operating departments, where it is commonly used for
securing vascular access or delivering regional anaesthesia. We report
our experience of intraoperative portable ultrasonography for the
removal of deep foreign bodies.

TECHNIQUE

After appropriate patient positioning, an ultrasonography probe can
be used to determine penetration depth and to mark the precise
location of the foreign body in order to guide the skin incision and
plan subsequent surgical dissection with due consideration to neuro-
vascular structures (Fig 1).

Figure 4 Specimen mammography is taken to confirm the
presence of micro-calcification.

Figure 1 Ultrasonography showing tip of pellet (arrow) and its
long acoustic shadow (*). The tibial (#) and fibular (+) nerve
components are in close proximity.

Figure 3 A Hopkin’s telescope is used to excise a lesion far
away from nipple areola complex.
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DISCUSSION

This method can help minimise unnecessary surgical exposure by
correctly locating the foreign body. Furthermore, it can be more
effective than plain radiography (Fig 2), which may be less accurate
due to its timing (owing to further migration of the foreign body after
the time of the radiography) or because of challenges in interpreta-
tion (owing to limb rotation and radiographic projection). Expertise in
interpretation can be readily gained in most operating departments
from anaesthetists, who are trained in the use of ultrasonography as
part of their curriculum.

Finally, this technique can be employed to facilitate the localisa-
tion and excision of symptomatic, deep, benign soft tissue tumours
(most commonly nerve sheath tumours), which are often very mobile
and can occur deep within the peripheral skeleton.
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Figure 2 Radiography showing location of pellet
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