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The prevention of infection is a major priority in all 
healthcare and everyone has a part to play.  
• Wash your hands with soap and warm water 

and dry thoroughly. Use hand gel, if provided, 
in care facilities.

• If you have symptoms of diarrhoea and 
vomiting stay at home and do not visit 
relatives that are vulnerable in hospital or in 
residential care. You will spread the illness.

• Keep the environment clean and safe. Let’s 
work together to keep it that way. Prevention 
is better than cure.

Breast imaging - Radiology

Ultrasound guided wire 
localisation 
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Your doctor/member of the breast imaging team have advised 
you to have an ultrasound guided wire localisation prior to having 
your surgery. This leaflet has been written to help you understand 
what the procedure involves.

What is an ultrasound guided wire localisation?
A very fine (thin) metallic wire is inserted into the abnormality 
within your breast that has been previously biopsied (a tissue 
sample taken). A wire can also be inserted into the tissue adjacent 
(next to) a breast marker clip that has previously been inserted 
into your breast. The ultrasound scanner is used to locate the 
abnormality and guide the wire into the correct place within the 
abnormality. 

What are the benefits of having the procedure?
Your doctor/member of the breast imaging team will discuss the 
benefits with you prior to undertaking the procedure.

You will have already had a sample of tissue taken from the 
abnormality that was shown on your previous ultrasound scan. As 
discussed with your doctor, this abnormality needs to be excised 
(removed) along with an area of the surrounding tissue. When the 
abnormality cannot be easily felt; a wire guides the surgeon to 
the abnormality in theatre, ensuring that the abnormality that has 
been previously biopsied is removed.

Some patients will have previously had a biopsy under Stereotactic 
(X-ray) guidance and a breast marker clip inserted at the time of 
the biopsy. For patients with marker clips a wire can be inserted 
into the breast around the marker clip using the ultrasound rather 
than the X-ray machine to guide the wire insertion. 

Ultrasound uses sound waves to produce a detailed picture of the 
breast and the images can be used to accurately guide the wire to 
the abnormality or the marker clip.
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What are the risks of the procedure?
• A small amount of bleeding may occur at the site where the 

wire is inserted, and bruising (haematoma) to the breast is 
common. Sometimes the bruise may make your breast feel 
lumpy or it may make a lump that you have already felt feel 
bigger than it did before.

If you are on any blood thinning medication then please let us 
know straight away. 

• Infection at the site in which the wire is inserted into is rare 
but a possibility. 

• Very rarely the wire that is inserted may not be completely 
within the abnormality. If this happens then the wire may 
require repositioning or another wire inserted so that the wire 
is in the best position within the abnormality. If this is the case 
then the specialist undertaking the procedure will discuss this 
with you further. 

• A Pneumothorax (punctured lung) is an extremely rare 
complication of an ultrasound guided wire localisation. It is 
important to note that using ultrasound to guide the needle 
containing the wire to the abnormality during the procedure 
enables the needle to be seen throughout the procedure, 
minimising the risk that the lung will be punctured.

• Injury to the armpit (axilla) blood vessels or nerves is also a very 
rare complication of an ultrasound guided wire localisation of 
abnormalities located in the axillary tissues. 

• Following the insertion of the wire a Mammogram (X-ray of 
the breast) may be required to check the position of the wire. 

• There are some risks involved with the use of X-rays. The 
overriding concern of your doctor and Radiology is to ensure 
that when radiation is used the benefits from making the right 
diagnosis outweigh any small risk involved.
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• X-rays can very rarely cause cancer. According to the National 
Breast Screening Programme having a mammogram every 
3 years for 20 years can very slightly increase the chance of 
getting cancer over a woman’s lifetime.

• Radiologists/Radiographers who perform the examination are 
trained to ensure that the radiation dose associated with the 
examination is always kept to a minimum.

What will I need to do before the procedure?
• Please bring with you a list of your medication (we will need to 

know these before the procedure)

• You will be asked to remove the clothing from the top half 
of your body, including your bra, and wear a hospital gown. 
It is easier to wear a skirt or trousers instead of a dress to the 
hospital. You are welcome to bring your own dressing gown to 
wear at your appointment

• We must seek your consent for any procedure or treatment 
beforehand. Your surgeon (or professional trained to take 
consent) will explain the risks, benefits and alternatives where 
relevant before they ask for your consent. If you are unsure 
about any aspect of the procedure or treatment proposed 
please do not hesitate to ask for more information.

How long will the procedure take?
Please expect to be in the Breast Imaging Department for 
approximately 40 minutes.

What will happen during the procedure?
• You will be taken into the ultrasound room and asked to lie on 

the couch on your back with your hand above your head 

• The specialist will ask you to open the hospital gown and 
put some gel onto your skin and using the ultrasound probe 
find the abnormality or marker clip that the wire needs to be 
inserted into.
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• A local anaesthetic will be given (by injection through the 
skin into the breast) to numb the area around where the wire 
needs to be inserted into. The specialist will ensure that the 
area is numb before proceeding.

• A tiny cut is made in the skin and then the specialist will use 
ultrasound to guide the needle containing the wire into the 
abnormality / next to the marker clip

• Once the needle is seen on the ultrasound scan to be within 
the abnormality or next to the marker clip the wire is deployed 
(positioned)

• You can choose to stop the procedure at any point during the 
procedure but this could mean that the surgeon will not be 
able to perform the surgery to remove the abnormality

What will happen after the procedure?
• The specialist will mark the location of the tip of the wire by 

drawing a small cross on the surface of the breast overlying the 
end of the wire. This will be covered by a dressing

• You will then be taken into the X-ray room. A mammogram 
(X-ray of the breast) will be taken to check the position of the 
wire

• The specialist will apply a small dressing to the site that the 
wire was inserted into

• You will then either be taken to the Nuclear Imaging 
department (if you are having a procedure called a Sentinel 
Lymph Node Biopsy in your armpit) or you will be taken back 
to the ward prior to going to the operating theatre

• The wire will be removed during your operation along with 
the abnormality / marker clip and a rim of surrounding breast 
tissue
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Will it be painful?
Some patients experience discomfort or pain when the local 
anaesthetic is given. The local anaesthetic used works quickly and 
the area will go numb.
Some women feel some discomfort and experience bruising to the 
breast following the procedure. 

Please do not take any over the counter painkillers, such as 
paracetamol. If you are experiencing discomfort following the 
procedure then speak to the nurse in charge of your care on 
Appleby Suite. 

It is recommended to minimise moving the arm on the side that 
the wire has been inserted into. Underwired bras can be worn as 
normal following the procedure to provide support to the breast.

Some patients experience aching and discomfort of the breast 
following the procedure, once the local anaesthetic wears off.

Are there any alternatives to an ultrasound 
guided wire localisation?

There is not an alternative procedure that can be offered instead 
of an ultrasound guided wire insertion. You can decide not to 
have the procedure however this may mean that the surgeon may 
not be able to accurately remove the abnormality within your 
breast.
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Whom can I speak to if I want to ask questions 
before I come for my procedure?

The breast care nurses can be contacted on 01902 695144 during 
office hours of 8.30am and 4pm. There is a 24 hour answer 
machine on this line and if the breast care nurses are unavailable 
then please leave your name and telephone number and someone 
will return your call as soon as possible.

Alternatively if you would like to speak to a radiographer / 
sonographer about the procedure then please call 01902 695923 
during office hours of 8.30am to 5pm
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