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Abstract (300 word limit)
Problem Statement: 
Precise localisation is essential for excision of non-palpable breast lesions. Wire guided localization is the standard technique used, but it is associated with workflow inefficiencies. Wires must be placed by the radiologist and excised by the surgeon on the same day, thereby creating interdepartmental scheduling inflexibility, decreased productivity and delays in definitive patient care. This study examines the cross-disciplinary workflow changes using an alternative localisation method with a small, nonradioactive magnetic seed (Magseed) which can be placed days prior to surgery.

Methods:  
This study is a retrospective review of Magseed guided breast localisation by a single surgeon and outsourced radiology service in regional non-tertiary hospitals from May 2020 to July 2021. Data from radiology and surgery departments, included scheduling details, procedure times, and volume of cases were compared between Magseeds and wire localisation.




Results: 
Sixty-eight Magseeds were placed in 59 patients. There was an average of nine days between seed placement and surgery. Radiologist average time of procedure was reduced from an average of 20 minutes to 7 minutes with Magseeds.  Magseeds were scheduled within a week in comparison to 1-2 weeks for wire placements. Wire localised surgeries were limited to two procedures and only able to be performed later in the day whereas Magseeds were a maximum 5 procedures commencing at any time including the first procedure of the day thereby doubling the volume of surgeries. Immediate intraoperative confirmation of seed and lesion removal with use of a probe eliminated average delays of 46 minutes associated with hookwire specimen x-ray. 

Conclusion: 
Magseed localisation in non-tertiary hospitals improves cross-disciplinary efficiencies by reducing scheduling delays and procedure times. Increased surgical volume with use of Magseeds has the potential for more patients to receive timely definitive care. Further research is necessary to determine if these workflow improvements impact clinical outcomes.
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