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2015 ACS Update Breast Cancer Screening for women at average risk
IARC Handbook 2016
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* Nationales Mammographie-Screening-Programm
** Abhangig von Gesundheitszustand + Lebenserwartung mehr als 10 Jahre

Friherkennung
Mammographie
Oxford AGO
Alter Intervall LOE GR
<40 na - - --
40-49 12-24 1b B +
50-69* 24 1a A ++
70-74 24 1a A ++
> 75%* 24 4 C +
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Mammographie-Screening
Vor und Nachteile

Grundgesamtheit: per 10.000 gescreente Frauen iiber 10 Jahre
Breast Cancer Surveillance Consortium Registry Data

Lebensjahr 40-49 |50-59 |60-69 70-74
Vermiedene Brustkrebstodesfille 3 8 21 13
(CI195%) (0-9) (2-17) | (11-32) | (0-32)
Falsch-positive Fille (n) 1212 932 808 696
Brustbiopsien (n) 164 159 165 175
Falsch-negative Fille (n) 10 11 12 13

Siu Al on behalf of the USPSTF 2016, 164:279-296

Siu AL, on behalf of the U.S. Preventive Services Task Force

Screening for Breast Cancer: U.S. Preventive Services Task Force

Recommendation Statement. Ann Internal Med 2016 vol 164: 279-296
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Breast Cancer Screening
ACS Guideline Update 2015

American Cancer Society Guideline for Breast Cancer Screening, 2015

These recommendations represent guidance from the American Cancer Society (ACS) for women at average
risk of breast cancer: women without a personal history of breast cancer, a suspected or confirmed genetic
mutation known to increase risk of breast cancer (eg, BRCA), or a history of previous radiotherapy to the
chest at a young age.

The ACS recommends that all women should become familiar with the potential benefits, limitations, and
harms associated with breast cancer screening.

Recommendations

1.Women with an average risk of breast cancer should undergo regular screening mammography starting at
age 45 years. (Strong Recommendation)
1la. Women aged 45 to 54 years should be screened annually. (Qualified Recommendation)
1b. Women 55 years and older should transition to biennial screening or have the opportunity to continue
screening annually. (Qualified Recommendation)
1c. Women should have the opportunity to begin annual screening between the ages of 40 and 44 years.
(Qualified Recommendation)
2.Women should continue screening mammaography as long as their overall health is good and they have a life
expectancy of 10 years or longer. (Qualified Recommendation)
3.The ACS does not recommend clinical breast examination for breast cancer screening among average-risk
women at any age. (Qualified Recommendation)

2 A strong recommendation conveys the consensus that the benefits of adherence to that intervention outweigh
the undesirable effects that may result from screening. Qualified recommendations indicate there is clear
evidence of benefit of screening but less certainty about the balance of benefits and harms, or about patients’
values and preferences, which could lead to different decisions about screening.

1. Oeffinger KC, Fontham ETH, Etzioni R, Herzig A, Michaelson JS et al Breast Cancer
Screening for women at average risk. 2015 Guideline Update from the American
Cancer Society (ACR). JAMA 2015; 314:1599-1614
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Breast-Cancer Screening-
Viewpoint of the IARC Working

Group

Method Strength of Evidence
Reduces breast-cancer mortality in women 50-69 yr of age Sufficient
Reduces breast-cancer mortality in women 70-74 yr of age Sufficient
Reduces breast-cancer mortality in women 40-44 yr of age Limited
Reduces breast-cancer mortality in women 45-49 yr of age Limited
Detects breast cancer that would never have been diagnosed or never have | Sufficient
caused harm if women had not been screened (overdiagnosis)

Reduces breast-cancer mortality in women 50-74 yr of age to an Sufficient
extent that its benefits substantially outweigh the risk of radiation-induced

cancer

Produces short-term negative psychological consequences Sufficient
when the result is false positive

Has a net benefit for women 50-69 yr of age who are invited to attend Sufficient

organized mammographic screening programs

1. Lauby-Secretan B, Scoccianti C, Loomis D, et al; International Agency for Research on
Cancer Handbook Working Group: Breast-cancer screening—viewpoint of the IARC
Working Group. N EnglJ Med 2015;372:2353-2358

2. IACR Handbook 2016: Website for the IARC publications:
http://publications.iarc.fr/Book-And-Report-Series/larc-Handbooks-Of-Cancer-
Prevention/Breast-Cancer-Screening-2016




NG Mammographie-Screening

: > Frauen 40-49 Jahre

1

:

"‘EO&XG V. RR (eingeladene Frauen) 0.74 (95%Cl 0.66-0.83)
SLDZVD 40-44 | 0.83 (95%Cl 0.67-1.00)
45-49 ) 0.68 (95%Cl 0.59-0.78)
Teilnehmerinnen 0.71 (95%CI 0.62-0.80)

NNS 1252 (95%Cl 958-1915)

(1 live saved / 10 years screening)
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Hellquist BN et al. Cancer 2011; 117(4) : 714-722
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117:714-722

2. Arleo EK, Dashevsky BZ, Reichmann M, et al. Screening mammography for women in
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2009 Breast Cancer Screening Recommendations. AJR 2013;201:1401-1406

3. De Gelder R, Draisma G, Heijnsdijk EA, et al. Population-based mammography
screening below age 50: balancing radiation-induced vs prevented breast deaths. BrJ
Cancer 2011;104: 1214-1220

4. FHO1 Collaborative Teams Mammographic surveillance in women younger than 50
years who have a family history of breast cancer: tumour characteristics and projected
effect on mortality in the prospective, single-arm, FHO1 study. Lancet Oncol
2010;11:1127-1134

5. Feig SA: Screening strategy for breast cancer. Sem Breast Disease 2004; 6: 161-172

6. Gunsoy N, Garcia-Closas M, Moss S. Modelling the overdiagnosis of breast cancer due
to mammography screening in women aged 40-49 in the United Kingdom. Breast
Cancer Res 2012; 14:1-1, http://breast-cancer-research.com/content/14/6/R152

7. Johns LE, Moss SM Randomized controlled trial of mammographic screening from age
40 (“Age Trial”): patterns of screening attendance. J Med Screen 2010; 17: 37-43

8. Lee CH, Dershaw D, Kopans D, et al. Breast cancer screening with imaging:
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Recommendations from the Society of Breast Imaging and the ACR on the use of
mammography, breast MRI, breast ultrasound and other technologies for the
detection of clinically occult cancer. J Am Coll Radiol 2010; 7; 18-27

9. Malmgren JA, Parikh J, Atwood MK, et al. Impact of mammography detection on
the course of breast cancer in women aged 40-49 years. Radiology
2012;262(3):787

10.Moss SM et al. Effect of mammographic screening from age 40 years on breast
cancer mortality a 10 years follow-up: a randomised controlled trial. The Lancet
2006; 368: 2053 — 2060

11.Miglioretti DL, Zhu W, Kerlikowske K, et al. for the Breast Surveillance
Consortium. Breast tumor prognostic characteristics and biennial vs annual
mammography, age and menopausal status. JAMA Oncol 2015;1(8):1069-1077

12.Moss SM, Cuckle H, Evans A, et al; Trial Management Group. Effect of
mammographic screening from age 40 years on breast cancer mortality at 10
years follow-up: a randomised controlled trial. Lancet Oncol 2006;368:2053-2060

13.Moss SM, Wale C, Smith R, et al. Effect of mammographic screening from age 40
years on breast cancer mortality in the UK Age Trial at 17 years follow-up: a
randomised controlled trial. Lancet Oncol 2015;16:1123-32
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Berg W A, Blume J D, Cormack J B, et al. Combined Screening With Ultrasound and
Mammography vs Mammography Alone in Women et Elevated Risk of Breast Cancer,
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. Cochrane Database Syst Rev. 2013 Apr 30;4:CD009632. doi:
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. Corsetti V, Houssami N, Ferrari A, et al. Breast screening with ultrasound in women

with mammography-negative dense breasts:evidence on incremental cancer detection
and false positives, and associated cost. Eur J Cancer 2008;44:539-44

Corsetti V, Houssami N, Ghirardi M et al Evidence of the effect of adjunct ultrasound
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cancers at 1 year follow-up. Eur J Cancer 2011 May;47(7):1021-1026

. Mendelson E, D’Orsi C, Sickles E, et al. Breast cancer screening with imaging:
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. Liu,Z, Huang G, Lin M, et al. Breast lesions: quantitative diagnosis using ultrasound
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and risks of supplemental breast ultrasound in asymptomatic women with
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(HHUS) and mammography. Arch Gynecol Obstet 2014 Oct 14.

. Choi WJ, Cha JH, Kim HH, et al. Comparison of automated breast volume scanning
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11



11.Wilczek B, Wilczek HE, Rasouliyan L, et al. Adding 3D automated breast
ultrasound to mammography screening in women with heterogeneously and
extremely dense breasts: Report from a hospital-based, high-volume, single-
center breast cancer screening program. Eur J Radiol. 2016 Sep;85(9):1554-63

12.Giger ML, Inciardi MF, Edwards A, et al. Automated Breast Ultrasound in Breast
Cancer Screening of Women With Dense Breasts: Reader Study of
Mammography-Negative and Mammography-Positive Cancers. AJR Am J
Roentgenol. 2016 Jun;206(6):1341-50.

US-Screening

1. Gartlehner G, Thaler KJ, Chapman A, et al. Mammography in combination with
breast ultrasonography versus mammography for breast cancer screening in
women at average risk. Cochrane Database Syst Rev. 2013 Apr 30;4:CD009632.

2. Health Quality Ontario.Ultrasound as an Adjunct to Mammography for Breast
Cancer Screening: A Health Technology Assessment. Ont Health Technol Assess
Ser. 2016 Jul 1;16(15):1-71.

3. Ohuchi, N, Suzuki, A, Sobue, T et al. Sensitivity and specificity of mammography
and adjunctive ultrasonography to screen for breast cancer in the Japan Strategic
Anti-cancer Randomized Trial (J-START): a randomised controlled trial. Lancet.
2015; 387:341-348

Dense Breast

1. American College of Radiology (ACR): ACR BIRADS fifth edition: Breast imaging
reporting and data system, Breast Imaging Atlas. American College of Radiology,
Reston, VA, 2013

2. Miuiller-Schimpfle M. et al. BI-RADS die 5.—Eine Kurzmitteilung aus deutsch-/
Osterreichischer Sicht. Fortschr Rontgenstr 2016; 188: 346—352 ;Geburtshilfe
Frauenheilkd 2016; 76(05): 490-496;

3. Senologie - Zeitschrift fir Mammadiagnostik und -therapie 2016; 13(03): 132-
143.

4. Health Quality Ontario.. Ultrasound as an Adjunct to Mammography for Breast
Cancer Screening: A Health Technology Assessment.

5. Ont Health Technol Assess Ser. 2016; 16(15):1-71

Elevated Risk

1. Berg WA, Zhang Z, Lehrer D, et al. Detection of breast cancer with addition of
annual screening ultrasound or a single screening MRI to mammography in
women with elevated breast cancer risk. JAMA. 2012;307(13):1394-1404.

2. Berg WA, Blume JD, Adams AM, et al. Reasons women at elevated risk of breast
cancer refuse breast MRI imaging screening: ACRIN 6666. Radiology.
2010;254(1):79-87.

11



3. Health Quality Ontario.. Ultrasound as an Adjunct to Mammography for Breast
Cancer Screening: A Health Technology Assessment.

4. Ont Health Technol Assess Ser. 2016; 16(15):1-71

Recommendations International

1. Oeffinger KC, Fontham ETH, Etzioni R, et al. Breast Cancer Screening for women
at average risk. 2015 Guideline Update from the American Cancer Society (ACR).
JAMA 2015; 314:1599-1614

2. Lauby-Secretan B, Scoccianti C, Loomis D, et al; International Agency for Research
on Cancer Handbook Working Group: Breast-cancer screening—viewpoint of the
IARC Working Group. N EnglJ Med 2015;372:2353-2358

3. IACR Handbook 2016: Website for the IARC publications:
http://publications.iarc.fr/Book-And-Report-Series/larc-Handbooks-Of-Cancer-
Prevention/Breast-Cancer-Screening-2016

4. Melnikow J, Fenton JJ, Whitlock EP, et al. Supplemental Screening for Breast
Cancer in Women With Dense Breasts: A Systematic Review for the U.S.
Preventive Service Task Force Rockville (MD): Agency for Healthcare Research and
Quality (US); 2016 Jan. Report No.: 14-05201-EF-3.

11



”‘é& Fritherkennung

n> Klinische Untersuchung
By

“nam6aG e, Oxford

sowie
in der DKG e.V.

LoE GR AGO

Guidelines Breast

Version 2018.1D -
Als alleinige Untersuchung

= Selbstuntersuchung 1a A -

= Klinische Untersuchung (CBE) durch &rztliches 3b c %
Personal

= CBE wegen mammo/sonographischer Lision 5 D ++

CBE in Kombination mit Bildgebung BCP ++

www.ago-online.de

* Kann Brust-BewulBtsein erhdhen

1. Bancej C, Decker K, Chiarelli A, et al. Contributions of clinical breast examination to
mammography screening in the early detection of breast cancer, ] Med Screen 2003;
10: 16-21

2. Haakinson DJ, Stucky CCH, Dueck AC, et al. A significant number of women present

with palpable breast cancer even with a normal mammogram within 1 year. Am J Surg

2010; 200: 712-718

3. KolbT, Lichy J, Newhouse J. Comparison of the performance of screening
mammography, physical examination, and breast US and evaluation of factors that
influence them: an analysis of 27,825 patient evaluations. Radiology 2002: 225: 165-
175

4. Kosters J, Gotzsche P. Regular self-examination or clinical examination for early
detection of breast cancer, The Cochrane Database of Systematic Reviews 1 2003.

5. Oestreicher N, White E, Lehman C, et al., Predictors of sensitivity of clinical breast
examination (CBE), Breast Cancer Res and Treat 2002; 76: 73-81

6. Oestreicher N, Lehmann C, Seger D, et al. The incremental contribution of clinical
breast examination to invasive cancer detection in a mammography screening
program, AJR 2005; 184: 428-432

7. Thomas D, Gao D, Ray R, et al. Randomized trial of breast-self-examination in
Shanghai: Final results, J Nat Cancer Inst 2002; 94 (19): 14445-1457

8. Oeffinger KC, Fontham ETH, Etzioni R, et al. Breast Cancer Screening for women at
average risk. 2015 Guideline Update from the American Cancer Society (ACR). JAMA

12



2015; 314:1599-1614

9. Lehman CD, Lee AY, Lee Cl. Imaging Management of palpable breast
abnormality.Review. AJR 2014;203:1142-1153

12



NG
Abklarung von Symptomen

MAMMA

S

9AGOe. V.
in der DGGG e.V. Oxford

LoE GR AGO

in der DKG e.V.

Guidelines Breast
Version 2018.1D

= Klinische Untersuchung 3b B ++
= Mammographie 1b A ol
= Tomosynthese 2b B +
= Sonographie 2b B ++
= Elastographie (Shear wave)* 2b B +
= Autom. 3D-Sonographie 3b B +/-
= Minimalinvasive Biopsie 1c A ++
= MRT** 3b B +

www.ago-online.de

* Zusatzuntersuchung
** Wenn klinische, mammographische und sonographische Diagnostik inkl. Nadelbiopsie keine endgiiltige
Diagnose erlauben.

1. Ciatto S, Houssami N, Ambrogetti D, et al. Accuracy and underestimation of
malignancy of breast core needle biopsy: the Florence experience of over 4000
consecutive biopsies. Breast Cancer Res Treat 2007; 101(3): 291-7

2. Crystal P, Koretz M, Shcharynsky S, et al. Accuracy of sonographically guided 14-gauge
core-needle biopsy: results of 715 consecutive breast biopsies with at least two-year
follow-up of benign lesions. Clin Ultrasound 2005; 33: 47-52

3. Elizalde A, Pina L, Ebrano J, et al. Additional ultrasound or DBT after digital
mammography: which one is the best combination? Acta Radiol 2016;57(1)13-18

4. Fahrbach K, Sledge |, Cella C, et al. A comparison of the accuracy of two minimally
invasive breast biopsy methods: a systematic literature review and meta-analysis. Arch
Gynecol Obstet 2006;274 (2): 63-73

5. Fischer U, Zachariae O, Baum F, et al The influence of preoperative MRI of the breasts
on recurrence rate in patients with breast cancer. Eur Radiol 2004; 14: 1725-1731

6. Heu Jung Shin, Hak Hee Kim, Joo Hee Cha. Current status of automated breast
ultrasonography: Review. Ultrasonography 2015;34:165-172

7. Houssami N Digital breast tomosynthesis (3D-mammography) screening: data and
implications for population screening. Expert Rev Med Devices 2015;12(4):377-379

8. ljima K, Miyagi Y, Nishimura S, et al. Diagnostic ultrasonography and mammography
for invasive and non-invasive breast cancer in women aged 30 to 39 years. Breast
Cancer 2007; 14 (2): 229-33

9. Katalinic A, Bartel C, Raspe H, et al: Beyond mammography screening: quality

13



10.

11.

12.

13.

14.

15.

assurance in breast cancer diagnosis. Br J Cancer 2007; 96:157-161

Kim WH, Chang JM, Moon HG, et al. Comparison of the diagnostic performance
of digital breast tomosynthesis and magnetic resonance imaging added to digital
mammography in women with known breast cancers. Eur Radiol 2015 Sept16,
epub ahead of print

Lehman CD, Gatsonis C, Kuhl CK, et al MRI evaluation of the contralateral breast
in women with recently diagnosed breast cancer. N Engl J Med 2007; 356: 1295-
1303

Mariscotti G, Houssami N, Durando M, et al. Digital breast tomosynthesis (DBT)
to characterize MRI-detected additional lesions unidentified at targeted
ultrasound in newly diagnosed breast cancer patients. Eur Radiol
2015;25(9):2673-2681

Perlet C, Heywang.-K6brunner SH, et al. Magnetic resonance-guided, vacuum-
assisted breast biopsy: results from a European multicenter study of 538 lesions.
Cancer 2006; 106: 982-990

Schelfout K, Van Goethem M, Kersschot E et al MR imaging of breast lesions and
effect on treatment. Eur Surg Oncol 2004; 30: 501-507

Van Goethem M, Schelfout K, Kersschot E et al MR mammography is useful in
the preoperative locoregional staging of breast carcinoma with extensive
intraductal component. Eur J Radiol 2007; 62 (2): 273-282

Tomosynthese vs Spotkompression / abnormalities in mammography

1.

Taglliafico A, Astengo D, Cavagnetto F, et al. One-to-one comparison between
digital spot compression view and digital breast tomosynthesis. Eur Radiol
2012;22:539-544

2. Zuley ML, Bandos Al, Ganott MA, et al. Digital breast tomosynthesis versus
supplemental diagnostic mammographic views for evaluation of non-calcified
breast lesions Radiology 2013;266(1):89

3. Morel JC, Igbal A, Wasan RK, et al. The accuracy of digital breast
tomosynthesis compared with coned compression magnification mammography
in the assessment of abnormalities found on mammography. Clin Radiol. 2014
Nov;69(11):1112-6.

4. Ni Mhuircheartaigh N, Coffey L, Fleming H, et al. With the Advent of
Tomosynthesis in the Workup of Mammographic Abnormality, is Spot

Compression Mammography Now Obsolete? An Initial Clinical Experience. Breast
J. 2017 Sep;23(5):509-518.

Tomosynthese for screen-detected abnormalities

1.

Whelehan P, Heywang-Kébrunner SH, Vinnicombe SJ, et al.Clinical performance
of Siemens digital breast tomosynthesis versus standard supplementary
mammography for the assessment of screen-detected soft-tissue abnormalities:
a multi-reader study. Clin Radiol. 2017 Jan;72(1):95.e9-95.e15. doi:

13



10.1016/j.crad.2016.08.011. Epub 2016 Oct 10.

2. Cornford EJ, Turnbull AE, James JJ, et al. Accuracy of GE digital breast
tomosynthesis vs supplementary mammographic views for diagnosis of screen-
detected soft-tissue breast lesions. Br J Radiol. 2016;89(1058):20150735

3. Lee Cl, Cevik M, Alagoz O, et al. Comparative effectiveness of combined digital
mammography and tomosynthesis screening for women with dense breasts.
Radiology 2015;274(3) March

4. Heywang-Kdbrunner S, Jaensch A, Hacker A, et al Value of Digital Breast
Tomosynthesis versus Additional Views for the Assessment of Screen-Detected
Abnormalities - a First Analysis. Breast Care (Basel). 2017 May;12(2):92-97. doi:
10.1159/000456649.

Tomosynthese Accuracy screening population

1. Caumo, F Bernardi D, Ciatto S, et al. Incremental effect from integrating 3D-

mammography (tomosynthesis) with 2D-mammography: Increased breast cancer

detection evident for screening centres in a population-based trial. The Breast
2014;23:76-80

2. Friedewald SM, Rafferty EA, Rose SL, et al. Breast cancer screening using
tomosynthesis in combination with digital mammography. JAMA
2014;311(24):2499-2507

3. Gilbert FJ, Tucker L, Gillan MG, et al. Accuracy of digital breast tomosynthesis for

depicting breast cancer subgroups in a UK retrospective reading study (TOMMY
Trial). Radiology2015,277(3):697-706

4. Gilbert FJ, Tucker L, Gillan MG, et al. The TOMMY trial: a comparison of
TOMosynthesis with digital MammographY in the UK NHS Breast Screening

Programme - a multicentre retrospective reading study comparing the diagnostic

performance of digital breast tomosynthesis and digital mammography with
digital mammography alone. Health Technol Assess. 2015 Jan;19(4):1-136. doi:
10.3310/hta19040.

5. Partyka L, Lourenco AP, Mainiero MB: Detection of mammographically occult
architectural distortion on digital breast tomosynthesis screening: initial clinical
experience. AJR Am J Roentgenol 203 (1): 216-22, 2014. [PubMed: 24951218

6. Skaane P, Bandos Al, Gullien R et al Comparison of digital mammography alone
and digital mammography plus tomosynthesis in a population —based screening
program. Radiology 2013;267(1) 47-56

7. Skaane P, Bandos Al, Eben EB, et al. Two-view breast tomosynthesis screening
with synthetically reconstructed projection images; Comparison with digital
breast tomosynthesis with full-field digital mammographic images. Radiology
2014:271(3)655-663

8. Vedantham S, Karellas A, Vjayaraghaman GP, et al. Digital breast tomosynthesis:
state of the art.

13



9. Chae EY, Kim HH, Cha JH, et al. Detection and characterization of breast lesions in
a selective diagnostic population: diagnostic accuracy study for comparison
between one-view digital breast tomosynthesis and two-view full-field digital
mammography. Br J Radiol. 2016 Jun;89(1062):20150743. doi:
10.1259/bjr.20150743.

17 Chan HP, Helvie MA, Hadjiiski L, et al.Characterization of Breast Masses in Digital
Breast Tomosynthesis and Digital Mammograms: An Observer Performance Study.
Acad Radiol. 2017 Nov;24(11):1372-1379.

Elastography

1. Berg WA, Cosgrove DO, Doré CJ, et al. BE1 Investigators. Shear-wave
elastography improves the specificity of breast US: the BE1 multinational study
of 939 masses. Radiology 2012 Feb;262(2):435-49.

2. Fischer T, Sack |, Thomas A. Characterization of focal breast lesions by means of
elastography. R6fo 2013 Sep;185(9):816-23.

3. Golatta M, Schweitzer-Martin M, Harcos A, et al. Normal breast tissue stiffness
measured by a new ultrasound technique: virtual touch tissue imaging
qguantification (VTIQ). Eur J Radiol 2013 Nov;82(11):e676-9. doi:
10.1016/j.ejrad.2013.06.029.

4. Li G, Li DW, Fang YX, Song YJ, et al. Performance of shear wave elastography for
differentiation of benign and malignant solid breast masses. PLoS One. 2013 Oct
18;8(10):e76322

5. Liu B, Zheng Y, Huang G, et al. Breast lesions: Quantitative diagnosis using
ultrasound shear wave elastography- a systematic review and meta-analysis.
Ultrasound Med Biol 2016; Jan 6. pii: S0301-5629(15)00638-9 doi:
10.1016/j.ultrasmedbio.2015.10.024

6. Vinnicombe SJ, Whelehan P, Thomson K, et al. What are the characteristics of
breast cancers misclassified as benign by quantitative ultrasound shear wave
elastography? Eur Radiol. 2013 Dec 11. [Epub ahead of print]

7. Woijcinski S, Brandhorst K, Sadigh G, et al. Acoustic radiation force impulse
imaging with Virtual Touch™ tissue quantification: mean shear wave velocity of
malignant and benign breast masses. Int ] Womens Health 2013 Sep 30;5:61

Automated Breast Ultrasound (ABUS)

1. AnYY, Kim SH, Kang BJ The image quality and lesion characterization of breast
using whole-breast ultrasound : A comparison with handheld ultrasound. Eur J
Radiology 2015;84:1232-1235

2. Choi WJ, Cha JH, Kim HH, et al. Comparison of automated breast volume scanning
and hand- held ultrasound in the detection of breast cancer: an analysis of 5,566
patient evaluations. Asian Pac J Cancer Prev 2014;15(21):9101-5.

3. Golatta M, Baggs C, Schweitzer-Martin M, Domschke C, Schott S, Harcos A, Scharf
A, Junkermann H, Rauch G, Rom J, et al. Evaluation of an automated breast 3D-

13



ultrasound system by comparing it with hand-held ultrasound (HHUS) and
mammography. Arch Gynecol Obstet 2014 Oct 14.

. Golatta M, Franz D, Harcos A, et al. Interobserver reliability of automated breast
volume scanner (ABVS) interpretation and agreement of ABVS findings with hand
held breast ultrasound (HHUS), mammography and pathology results. Eur J Radiol
2013 Aug;82(8):e332-6. doi: 10.1016/j.ejrad.2013.03.005. Epub 2013 Mar 27.

. Heu Jung Shin, Hak Hee Kim, Joo Hee Cha. Current status of automated breast
ultrasonography: Review. Ultrasonography 2015;34:165-172

. Skaane P, Gullien R, Eben EB, et al. Interpretation of automated breast ultrasound
(ABUS) with and without knowledge of mammography: a reader performance
study. Acta Radiol 2014 Mar 28. pii: 0284185114528835. [Epub ahead of print]

. Sprague BL, Stout NK, Schechter C, et al. Benefits and harms and cost-
effectiveness of supplemental ultrasonography screening for women with dense
breasts. Ann Intern Med 2015;162(3):157-166

. Wojcinski S, Gyapong S, Farrokh A, et al. Diagnostic performance and inter-
observer concordance in lesion detection with the automated breast volume
scanner (ABVS). BMC Med Imaging 2013 Nov 12;13(1):36

. Hellgren R, Dickman P, Leifland K, et al. Comparison of handheld ultrasound and
automated breast ultrasound in women recalled after mammography screening.
Acta Radiol. 2017 May;58(5):515-520.

MRT
1. Giess CS, Chikarmane SA, Sippo DA, et al. Clinical Utility of Breast MRl in the

Diagnosis of Malignancy After Inconclusive or Equivocal Mammographic
Diagnostic Evaluation. AJR Am J Roentgenol. 2017;208:1378-1385.

. Piato JR, de Andrade RD, Chala LF, et al. MRI to Predict Nipple Involvement in
Breast Cancer Patients. AJR Am J Roentgenol. 2016 May;206(5):1124-30

. Luparia A, Mariscotti G, Durando M, et al. Radiol Med. Accuracy of tumour size
assessment in the preoperative staging of breast cancer: comparison of digital
mammography, tomosynthesis, ultrasound and MRI.2013 Oct;118(7):1119-36

. Bennani-Baiti B, Bennani-Baiti N, Baltzer PA (2016) Diagnostic Performance of
Breast Magnetic Resonance Imaging in Non-Calcified Equivocal Breast Findings:
Results from a Systematic Review and Meta-Analysis. PLoS One 11:e0160346

. Mann RM, Balleyguier C, Baltzer PA,cEuropean Society of Breast Imaging wlrbED-
TEBCC et al. (2015) Breast MRI: EUSOBI recommendations for women's
information. Eur Radiol 25:3669-3678

. DiLeo G, Trimboli RM, Benedek A, et al. (2015) MR Imaging for Selection of
Patients for Partial Breast Irradiation: A Systematic Review and Meta-Analysis.
Radiology 277:716-726

13



7<% Pratherapeutische Untersuchung von

. Brust- und Axilla

“AGO e. V.
in der DGGG e.V. Oxford
sowie
in der DKG e.V.
Guidelines Breast LOE G R AGO
Version 2018.1D ..
e = Klinische Untersuchung 5 D ++
= Mammographie 2b B ++
*  Mammographie + Tomosynthese + Sonographie 3b B +
=  Mammographie + Tomosynthese + Sonographie + MRT 3b B
= Sonographie 2b B ++
= Axilla + FNP/CNB 2b B ++
= Minimalinvasive Biopsie* 1b A ++
= MRT** 1b B +/-

www.ago-online.de
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hohem familidren Risiko, eingeschrinkter Beurteilbarkeit in MG & US (Beurteilbarkeit C/D), invasiv lobuldrem
Karzinom. Keine Reduktion der Nachresektionsrate.
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Gusines s (2 randomisiert; 7 Kohortenstudien)

= 3112 Patientinnen mit Mammakarzinom
= MRT versus kein-MRT:

= |nitiale Mastektomiel6,4% versus 8,1%
[OR, 2,22 (P < 0,001); adjusted OR, 3,06 (P < 0,001)]

= Nachresektion nach initialer BET 11,6% versus 11,4%
[OR, 1,02 (P = 0,87); adjustiert OR, 0,95 (P = 0,71)

= Gesamt Mastektomierate 25,5% versus 18,2%
[OR, 1,54 (P < 0,001); adjustierte OR, 1,51 (P < 0,001)]
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MRT: Praoperatives Staging
bei Lobular Invasive Breast Cancer

= 766 patients with invasive lobular cancer (ILC)
= |nitial mastectomy: 31.1% versus 24.9%
[OR, 1.36 (P = 0.056); adjusted OR, 2.12 (P = 0.008)]
= Re-excision after initial breast conservation 10.9% versus 18.0%
[OR, 0.56 (P = 0.031); adjusted OR, 0.56 (P = 0.09)]
= Overall mastectomy 43.0% versus 40.2%
[OR, 1.12 (P = 0.45); adjusted OR, 1.64 (P = 0.034)]
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www.ago-online.de

1. Gareth ED, Nisha K, Yit L ,et al. MRI breast screening in high-risk women: cancer
detection and survival analysis. Breast Cancer Res Treat 2014; 145(3): 663-67

2. Heijnsdijk EAM, Warner E, Gilbert FJ et al. Differences in natural history between breast
cancers in BRCA1 and BRCA2 mutation carries and effects of MRI Screening-MRISC,
MARIBS, and Canadian studies combined. Cancer Epidemiol Biomarkers Prev 2012; 21:
1458-1468

3. Saadatmand S, Obdeijn IM, Rutgers EJ, et al. Survival benefit in women with BRCA1
mutaion or familial risk in the MRI screening study (MRISC) Int J Cancer
2015;137(7)1729-1738

4. Van den Broek AJ, Schmidt MK, van’t Veer LJ, et al. Worse breast cancer prognosis of
BRCA1/ BRCA2 mutation carriers: what is the evidence? A systematic review with
metaanalysis.PloS one 2015;Vol 10(3):




Me &

MRT und DCIS

MAMMA

;
1

9AGOe. V.

0L beGG e, Studie Anzahl Unter- | Zuverldssig- Sensiti- Spezifitat

in der DKG & V. suchungen keit vitat

Version 201810 (%) (%) (%)
Gilles et al 1996 172 70 95 51
Westerhof et al 63 56 45 72
1998
Bazzocchi et al 112 80 79 68
2006
Kuhl et al 2007 75 - 88 -
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Nur bei hohem Risiko fiir Fernmetastasen und / oder
Symptomen (bei geplanter Entscheidung zur
systemischen Chemo-/Antikérpertherapie)

= CT Thorax/Abdomen 2b B +
= Skelettszintigraphie 2b B +
= Ro-Thorax o +/-
= Lebersonographie D +/
= FDG-PET oder FDG-PET /CT 3a C +/-
= Ganzkorper MRT C +/-
www.ago-online de = Leber-MRT bei V.a. Metastasierung C +

Statement: history and physical examination

1.

GCP

Statement: high metastatic potential / symptoms
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