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ADJUSTED WORKFLOW EFFECTS
-6.52 min localization time

-300.02 min time at risk
-1.27 needle adjustments

Workflow comparison

Localization time (min)

CLINICAL CONTINUITY
Operative time: no difference
Hospital stay: no difference
Weighted analysis: n=169

Perioperative outcomes

* Conventional CT-guided localization
fragments care across the CT suite, ward,
and operating room, increasing transfer
delays and radiation exposure.

* We compared workflow efficiency,
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Traditional CT-Guided Localization Workflow

CT-guided localization Transfer & waiting interval

Time at Risk: 297 min
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and added radiation.
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Conclusions

e Shorter localization and time at risk.
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’ Sichuan, China. Workflow: Single-stage CT-free ENPP reduces transfer delay, time at risk, e No difference in operatlve time or hospltal stay.
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