
2017 outcomes report: SAVI SCOUT

According to the American Cancer Society there will 
be 252,710 of invasive breast cancer cases diagnosed 
in 2017. There will also be 63,410 of in situ cases 
diagnosed. Treatment options available for breast 
cancer patients include surgery, chemotherapy, 
radiation therapy, hormone therapy as well as targeted 
therapies. Breast cancer surgery can be done as a partial 
breast surgery also known as breast conservation or 
lumpectomy, or a mastectomy can be performed which 
removes the entire breast.

Breast conserving therapy provides a survival equivalent 
to mastectomy, a cosmetically acceptable breast 
appearance and a low rate of recurrence of cancer in 
the treated breast. Multiple randomized studies have 
determined that for early stage breast cancer, long-
term survival is similar for women treated with breast 
conserving surgery plus radiotherapy when compared 
to those treated with mastectomy. Breast conservation 
has traditionally been performed using a needle or wire 
localization technique. This technique is oftentimes 
painful for the patient and difficult logistically. In 2016, 
Novant Health Presbyterian Medical Center began a 
trial using SAVI SCOUT (Cianna Medical), a wire-free 
radar localization system. The SAVI SCOUT system 
uses a small reflector being placed into the breast prior 
to surgery and is detected intraoperatively using a radar 
signal. This new method is easier for the patient as well 
as more efficient for the healthcare providers.

After the implementation of SAVI SCOUT, a retrospective 
chart review was performed. Cases from July 2016 
through March 2017 were included in the review. All 
patients had biopsy-proven ductal carcinoma in situ, 

or invasive breast histology, and underwent partial 
mastectomy using the SAVI SCOUT localization 
method, after percutaneous biopsy with stereotactic or 
ultrasound guidance. The outcomes of these patients 
were compared to 308 consecutive cases of biopsy-
proven cancer, from January 2015 through December 
2015, who underwent needle- or wire-localization at 
time of lumpectomy.

Using the SAVI SCOUT system for tumor localization, 
13/127 (10.2%) patients had a positive margin on final 
pathology. This included 3/38 (7.9%) patients who 
underwent preoperative MRI scanning. In one case, the 
SAVI SCOUT failed to localize the cancer, necessitating 
intraoperative wire localization.

Using the standard needle-localization, 52/308 (16.9%) 
patients had positive margins on final pathology, 
including 15/77 (19.5%) who had preoperative breast 
MRI. 

At time of initial resection, 49/127 (38.6%) patients 
who underwent SAVI SCOUT localization had separate 
margins sent for permanent pathology, compared to  
86/308 (27.9%) of patients who underwent needle 

localization. 

Intraoperative localization of nonpalpable breast cancer 
using SAVI SCOUT for breast conservation optimizes 
the surgeon’s ability to achieve negative resection 
margins, even during initial implementation, compared 
to the standard needle-localization method. The SAVI 
SCOUT technology allows for a less painful experience 
for patients as well as a logistically easier scheduling 
experience for both providers and patients as the SAVI 
SCOUT can be implanted prior to the surgery date. This 
technology is available at Novant Health Cancer Care in 
Charlotte, Matthews and Huntersville.
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