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Abstract

Objective: To introduce a new method for judging the surgical margin status of breast cancer during
surgery and to preliminarily explore the feasibility of handheld cell-level microscopy technology in
judging tumor margins during breast cancer surgery. Methods: Three typical cases of breast cancer
resection margin using intraoperative handheld microscope completed by our department from July
2024 to the present were retrospectively analyzed, and the results of intraoperative rapid section-
ing and postoperative paraffin pathology were compared, and the clinical data and postoperative
follow-up of patients were analyzed. Results: The results of the patient’s intraoperative handheld
microscope to determine the resection margin were consistent with the intraoperative freezing and
postoperative pathological results. Conclusion: “Intraoperative handheld microscope to determine
the surgical margins of breast cancer” has a good application prospect in breast cancer surgery, such
as breast-conserving surgery, nipple-preserving areola breast cancer surgery, and radical mastec-
tomy.
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Figure 1. Intraductal carcinoma observed at the inferior margin
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Figure 2. No carcinoma involvement observed in the re-excised inferior margin
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Figure 3. Laparoscopic observation after areolar base staining
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Figure 4. Negative areolar base
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Figure 5. Positive control of tumor in the distant areolar region
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Figure 6. Observation of skin margins
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Figure 7. Negative skin margins
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Figure 8. Positive tumor margin at skin surface
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