
antibiotic therapy. We aimed to improve the overall use of blood cul-
tures in pyrexial surgical patients.
Method: A three-loop, prospective quality improvement project was
performed. Patients identified as being pyrexial were reviewed to deter-
mine when it was recorded and whether blood cultures were taken.
Following a departmental presentation, two further audit cycles were
performed at two months and seven months post-intervention to de-
termine long-term response.
Result: A total of 56 patients were included over the three audit cycles.
Blood culture adherence improved from 58.7% at baseline to 65% at 7
months. Most notably, out-of-hours compliance improved from 44.4%
to 66.6%. 2-month compliance was 85%, however, this comprised of
only 7 patients.
Conclusions: Early recognition and management of sepsis remains a
key area of improvement. Whilst overall and out-of-hour blood culture
compliance improved, continued education is needed to further in-
crease this.

106 A Retrospective Study Comparing Histopathology

Method: Retrospectively data was collected of all women
29 years of age undergoing core biopsies for ultrasound
fibroadenoma between 2014 and 2019 over a period of five ye
number of cancers picked up was compared with the number
rals and the discordance between radiological diagnosis of
noma and histopathological confirmation of malignancy was

Results: A total of 1707 referrals were made across five years. n¼ 175
image guided core biopsies were carried out for U2, U3, U4 lesions
appearing as fibroadenoma on ultrasound. Out of these (n¼ 175), all
lesions coded U2/3 (n¼ 165) based on Maxwell criteria on ultrasound
were negative for cancer. U4 lesions on ultrasound were confirmed as
cancers mimicking fibroadenoma(n¼ 10).
Conclusions: This retrospective audit of 1707 patients provides sound
evidence for non-biopsy of typical fibroadenoma in 25–29 years cohort
sonographic features meet strict criteria.

109 Game Changing Magnetic Experience in Rural and Urban
Wirral Peninsula - Our Experience with Magseed Localisation
of Impalpable Breast Tumours and Axillary Nodes

T. Arif, R. Vinayagam, J.M. Lund, S. Poonawala

Wirral University Teaching Hospital, Wirral, United Kingdom

Introduction: Magseed is a novel localization technology in which a
tiny seed is inserted to accurately mark the site of breast tumour.
These can be detected intra-operatively by sentimag localization sys-
tem. It aids localization of impalpable breast lesions improving margin
clearance rates.
Method: A prospective study of first fifty Magseed localised breast tu-
mour and axillary node excisions in Clatterbridge General Hospital.
Results: A total of 50 patients had 52 Magseed inserted. n¼ 14 was
symptomatic, n¼ 35 was screen detected and n¼ 1 was an incidental
finding on surveillance mammogram for a B3 lesion. 30 seeds were
inserted on the right and 22 were inserted on the left (two were bilat-
eral). 44 seeds were inserted under ultrasound guidance and the rest
were targeted under stereo guidance (n¼ 8). Deployment of two
resulted in malposition requiring wire localization. Mean age of sub-
jects was 59.76 (range 31-81) years. Mean time to surgery after magseed
insertion was 8.04 (range 1-27) days. Mean weight of the specimen was
48.57(range 10-264) gm. Mean size of the lesions was 20.32 (range 8-65)
mm. Redo surgery for margin clearance was performed bringing the re-
excision rate to 15.38% (n¼ 8).
Conclusions: We conclude that Magseed localization of breast tumours
is a safe and reliable technique
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