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CANCERIN M HEUNITED
STATES: 2015

® Most common cancer in women:
one woman in 8 by age 95 (20% <50)

= 5 to 10% Is hereditary breast cancer
(these linked to ovarian cancer too)
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&*  MAMMOGRAPHY:
“Z2 SCREENING TOOLF

® EFFECTIVE: scientific proof of benefit in
decreasing breast cancer mortality

® AVAILABLE AND REPRODUCEABLE: over
12,000 mammography units in U.S.

® AFFORDABLE: still just over $100inU.S:
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HOW DO WE KNOW
MAMMOGRAPHY WORKS TO
SAVE LIVES FROM BREAST

CANCER?

® RANDOMIZED CONTROLLED

ﬁﬂﬂl@ CREENING




=4 DR. LASZLO TABAR' RANDOMIZED
“Z CONTROLLED SCREENING'STUDY;

® 29 year follow-up on Swedish Two-County
Trial

= Evaluated 133,000 women, with
screening beginning in the trial in 1977

® There was a 31% decrease 1n BC deaths in
~group invited to screening after 29 years!
=sMostipowerfulirandomized controlled
SI!LI'JQB.?DSJEEB.B

*-"Tak Vita , Yen AMF, Cohen™A dis
(o] nty“l‘rla ‘Impact ‘5f Mamm raph|c‘§creen|n'g$‘n"Breast Cancer
ortality during 3 DecadesRadiology,'September 2011,\Vol. 260, P. 6



® Review of screening outcomes
in nine counties (45% of the
population of Sweden)

® Death rate in'screened group
decreased 447 since 977!



If breast cancer is detected
when less than 1.5 cm in
size, and before it has spread
to the lymph nodes, the five
year survival rate is




® DENSE BREAST TISSUE
= Cancer difficult to discern, if not impossible

® OVERLAPPING BREAST TISSUE

=) Routine mammogram image‘is'a
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ONE SOLUTION IS TOMOSYNTHESIS

Tomosynthesis is a three-dimensional
mammographic examination that can minimize the
effects of structure overlap within the breast
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sy OTHER USEFULAIESISIEOR
“2 BREAST CANCER'SCREENING'

e FOR WOMEN WITH DENSE BREASTS, OR
OTHER HIGHER RISK FACTORS (FAMILY

HISTORY, ETC.):

= SCREENING BREAST ULTRASOUND

= SCREENING BREASTMRI
NUMBERIONEJOVERANNSCREENING

METHODATATHISSTTME



SO- GIVEN ALL THESE
WONDERFUL IMAGING

TOOLS, HOW DO WE USE
THEM TO HELP MAINTAIN
QUALITY LIFE AFTER

BREAST CANCER?

EIRS IFATLOOKIALL
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s® BREAST CANCERINCIDENCE
2 & SURVIVAL: 2008'STATISTICS'

e NUMBER OF BREAST CANCER CASES.:
185,000 (excluding DCIS)

® NUMBER OF BREAST CANCER DEATHS:
40,000

® THE LARGE MAJORITY WILL'SURVIVE:

SRCURRENTIVATHEREARE 2:5 MILLION
BREASTICANCERSURVIVORSINFTHEIU'S!



DATA FROM NATIONAL CANCER INSTITUTE

STAGE 1980 2001 5 YR. SURVIVAL

DCIS 3% = 21%  100%

STAGE 1 25%=>42% 98

TAGE 2 45%—>>25%
UNKNOWN 13%=»5% 26%



http://WWW.SEER.CANCER.GOV
http://WWW.SEER.CANCER.GOV

BREAST CANCER

® CONSERVATION (“LUMPECTOMY?”)
= WIDE EXCISION OF THE CANCER

= SENTINEL NODE BIOPSY (AXILLARY NODE
DISSECTION IN CERTAIN CASES)

) FOLLOWUP STUDIES OVER MORE THAN 20




B - LuMPECTOMY

B - MASTECTOMY



s IMAGING FOLLO
“2% BREAST CANCER

® USUALLY INVOLVES MORE THAN JUST
ROUTINE SCREENING (EXCEPTION: IF PATIENT
HAS HAD MASTECTOMY, ROUTINE SCREENING
ONLY IS NEEDED OF REMAINING BREAST)

- ® MAY REQUIRE ADDITIONALVIEWS OF THE
LUMPECTOMY SITE;OR FURTHER

BREASTJULTRASOUND)OREVENMRT

SESTIOUND AVERONINERINTERPRETATION
ANDICOMMUNICATION WWITHTHEIPATIENT;



~‘J“ NORMAL MAMMO FI
t POST-LUMPECTOM

BREAST TISSUE AND SKIN THICKENING

o
® MASS DUE TO SEROMA

® [TISSUE DISTORTION AT LUMPECTOMY SITE
[

|

REDUCED VOLUME OF THE BREAST
AXILLA DEFECT (IF HAD DISSECTION HERE)




“RECURRENCE” OF ORIGINAL TUMOR

= RECURRENCE RATE: ABOUT 1% PER YEAR

= MOST RECURRENCES EASILY TREATED,
WITH VERY LOW MORTALITY RATE

> NEW . CANCER ELSEWHEREIN SAME
BREASTAORINIOPEOSITEIBREAS],
=32 170 3 TIMES MOREINKELY THAN IN'REST,




FOR LUMPECTOMY SIDE:

= EVERY 6 MONTHS FOR 3 TO 5 YEARS, THEN
YEARLY THEREAFTER

= MAMMOGRAPHY, WITH OR WITHOUT
ULTRASOUND (always include axilla on U/S)

8 FOROPPOSITESIDE:
= YEARLY. MAMMOGRAM
) ALSiek GONSIDER AUDNG HRIAST U
EVERYS MO BN EARSRESEECIALLYAIF
HIGHIRISK !:]';gt‘m | !31]@,))




“R BREAST CANCERPATIENTS

FOR MASTECTOMY PATIENTS:
= MAMMOGRAM OF OPPOSITE SIDE YEARLY

= CONSIDER BREAST MRI EVERY 2-3 YEARS,
ESPECIALLYJF HIGH RISK

SREEORALISEATIENISS

SAPHAVE STRONG FAMILY HISTORY OF,
BREAS ICANCERFASKIABOUTIBRCANEST,

SHUEERCAPOSITIVEIMRISHOULD BE DONE
YEARLYJAND FAMILYMEMBERS FESTED OO



s* SPECIAL NEEDS OF BREAST,
i CANCER PATIER

® BREAST TISSUE ON LUMPECTOMY SIDE IS
MORE TENDER/SENSITIVE: MAMMOGRAPHER
SHOULD TAKE SPECIAL CARE

® PATIENT IS MORE APPREHENSIVE THAN

MOST:  RADIOLOGIST SHOULD BE AWARE OF
_ “POST-CHEMO SYNDROME” (FATIGUE,; y
ENOPAUSEISYMPTOMS M OINTIPAIN
CHEMOERAIN?)N&RESPONDACCORDINGLY
® IMMEDIATE IRESL NT#

GOODINEWS?
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@ YES, THERE IS QUALITY LIFE AFTER BREAST
CANCER!

® IMAGING THE BREAST CANCER PATIENT IS
ESSENTIAL TO MAINTAINING QUALITY LIFE,
AND REQUIRES SPECIAL TECHNIQUES

TOMOSYNTHESIS, ULTRASOUND & MRI

RESPONSIVEN O HEJEREAS TICANCER
PATIENTZS SPECIAINEEDS RNDISSUES




QUESTIONS OR
INFORMATION :
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