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Abstract
Purpose / Learning objectives
Stereotactic 14G core needle biopsy (CNB) remains first line in our unit, whereas most UK screening units now use vacuum-assisted biopsy (VAB). We compared upgrade rates after first-line stereotactic CNB and VAB, and assessed whether lesion size predicts upgrade, to inform a possible switch to first-line VAB.

Methods / Background
We retrospectively reviewed Soliton and electronic patient records at UHCW, Warwick Hospital and George Eliot Hospital for all stereotactic biopsies between January and December 2024. First-line procedure and B category were compared with histology at subsequent VAB, vacuum-assisted excision (VAE) or surgery. Upgrade by lesion size was analyzed for calcification, architectural distortion (ASD) and mass using Fisher's exact test and ROC analysis.

Results / Findings
Of 624 cases, 541 had histology available: 519 (95%) had first-line CNB and 22 (5%) VAB. Among lesions with subsequent sampling, upgrade occurred in 34% (55/161) after CNB versus 17% (2/12) after VAB, giving diagnostic accuracy of 66% versus 83%. For calcifications (n=106), lesions ≥21 mm were upgraded more often than smaller lesions (51% vs 27%; RR 1.9, p=0.011; AUC 0.61). Size did not predict upgrade in ASD (n=17; AUC 0.44) or mass (n=20; ≥15 mm 40% vs 13%, p=0.25).

Conclusion
First-line stereotactic VAB may offer better diagnostic performance than 14G CNB in our unit. Calcifications ≥20 mm carry about twice the upgrade risk of smaller lesions and make the strongest case for first-line VAB.

Limitations
Retrospective design; small VAB cohort, as the unit is CNB-first; small ASD and mass subgroups; 83 cases excluded for missing histology.
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