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* Post-op, MR
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Technique:

/ ; .
4 Brieast MRl Questiommaliie:
DRl
Referring, Rhysician;
42 Reason.for. Exam;.
/. ImplantAssessment; ___ Enlargedlymphglands.under.arm,
_____ BreastiLump,(right//eft)) ____Known breastcancer (R://Ly))
/" Nipple.Discharae.(right/ef), Gher;
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/ Technigue:
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Previous Breast: Surgery; ((3&?@5//%))

" Where/When; R/l breast,  Benign//Malignant;

" pre:menopausall (yes/ne)) Firstday,of LMP:
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/ Bost:menopausal| (Yes//ne)) @R “
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Technique:
SERYURNCES;

o, Coyonall STIR
o AX ESE T2 ox STIR

», 3D) VIBRANIT with, fat saturationr
precontrast; Immediate: post: injection
and| 3 moyie: consecutive nuns(scan
time: <1.5 minutes))

-, Post-processing-subtraction
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Breast MR
Bi-RADSS; L exdzom

., Lesion Moyiphoelegy,
> Mass; (3D))

>, Alea off nen-mass:like:
enhancement:

* Focus; (<amm),

., Enhancement: Kinetics;
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MRl BI-RADS LLexicomn.
Vess-hiegular shape:
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MRl BI-RADS IlLexicomn,
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Breast MR
Emhancemeni Kipeties;

VEGF Blood Vessel
Production Grow th

angiogenesis;




Breast MKRI

Time-sjigmal| liptemsity; cujive

early . _
postcontrast intermediate and late

phase . postcontrast phase
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Indiications:
ACR practice guidelines (2008)
-, Schieeniing,
- High risk patients.

» Coniralateral brieast (3-5%
occult malignanecy)

» Breast Augmentation,

AR N N N N N




VY S L T TS S TS T S TS T TS S TS TS LT
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Indiications;

ACR practice guidelines; (2008))

., Extent off disease:
>, Multifecality, and Multicentiicity,
>, Invasiem deep, to, fascia:
>, Postlumpectomy; + mangjns;
*, Neoadjuvant: chemoihenapy;
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Indiications:

ACR prractice guiidelines; (2008)

-, Additionall evaluation, off
climical/imaging, findings:
> Recurnence.
» Occult: Breast Cancer
>, Lesion charactenization

>, PO, tissue: reconstruction,
* MRI-guided| bijopsy,
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Breast MR Indications;
Prie-operalive Evaluaiiomn
o, TUMOUI; Siize: and| lecation

-, Multifocality, & Multicentricity,
(eccult disease: 15:-37%))

-, Chest wall| o pectoralis; muscle.
invasion, nipple o skim imvasion,

o, AXxdlliany; o internall mammarny; LN;
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Breast MRI Iindications.
Prie-opeiiative Evaluatiem
-~ Ipsilaterall cancer was; found| om MRI
im 197770 (2775)
> 2000 same: quadrant
> 400 different quadrant:
* 300 same: and, diifenent

., Strong, family, Hx of Infiltrating,
lebulal histology,
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Breast MR Indications;
Prie-epeiative Evaluation
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Breast MR Indications;
Prie-opeiative: Evaluatiem
50 y/0 Woeimain:

7/7%@ mother dx metastatic: breast

Thickening L UOQ)

Mammo, -, US; - im area buit lesiion,
Iim L UIQ)

US, Bx=. infiltrating lebular Ca
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Breast MR Indications
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Breast MR Indications;
PRre-opeiative Evaluatien
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Breast MR Indications;
Prie-epeiative: Evaluaiiem
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Breast MR lindications;
Prie-epeialive Evaluation
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Breast MR Indications;
Prie-epeiative Evaluation

;.

AR N N N N N




B B I B I B B MO Mo M B 4

P’rr@r@l@ Breast MR
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Breast MR Indications;
Conifialpienall bieast seieeming plie-op)

., 3:570, synehronous; contralaternal
breast: Ca, om MR only,

» 30/969 (390) contralat: breast Ca
> 121/969) (12.5%)) B
% 3_@) - b@%((@léh- 89%\))

. 18 invasive: Ca

.. 12 DCIS;

- All nede. negative:
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Breast MR Indications;
Conifialpienall bieast seieeming plie-op)

» Risk off ocecult: Ca I contralaternal
brieast 1 year post neg MRl 0,3%,
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Pre-op Breast MR
Redielegjicall Perispeetive:
., Additional breast tumoeu; fioc
>, 15:37% Ipsilaternal breast
>, 3:5%, contfialaternall breast
., Alterns clinicall management 10-
31%,
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Prr@r@@ Breast MR
Suigficall Renspective:

-, Confiicting endorsement:

-, Clevelang clinic-iully, prometes; prie--
op breast MRI without: restriction,

» 327 patients-25% pts; occult but;
suspicious; lesions;

., 13% pts; occull: and| separnate. tumours;
., 5%, additional suspicious; foci

UTrowe, o' Brea ournal; Vol 15 # UUY, P Io
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Prr@r@@ Breast MR
Suigficall Renspective:

., 26/ patients; imvasive: Ca

., Surgicall management: A to,
Wider/separnate: excisiom of
mastectomy, im 26%, (69/2617))

., Confinmed om path, that necessarny,
71%,; (49/267)))

., 4670 lopbular Ca altered management:
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Pre-op Breast MR
Suigjicall Perspeetive:
-, Oceult: primary, malignancy,
-, BRCAL/2/other genetic. mutation,

-, Majjorr discriepancy, between
Mmamme and| US;

» (ILC, very, dense breasts),
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Prr@r@@ Breast MR
ASSUMPHIRNS

Meta-analysis; ebsenvational studies;
(26110 wemen)

-, Imprioyved surgjcall planmning,

., Reduce. re-excision surgerny;

., Reduce: local recurrence:

Not SUBSTANT R By 1S
2Additionall fecl tx with radiation &

chemothenap /
Houssami N & Haves-D: GA. Cancer.J-Gim-2009
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AR N N N N N




[T T

/

/

V7 Pre-op Breast MR
. ASSUIMPHRNS

., 15/118; studies quoted in the: meta-
/ analysis; < 2)@@41 back te, 1995,

., Marked| improvement im image:
quality,
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- Increased risk off recuiience:
/

o Invelvemen off surgjicall mangins;
~ = Extensive cancer ID clinically o
S mammegraphically

., Priesence off locally, advanced Ca

NN SN




B B I B I B B MO Mo M B 4

Breast MR Indications;
Prie-epeiative Evaluation
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Pre-op Breast MR

PIOS;

-, Extent;(MF-vs; MC))
-, Screen, Cl breast;
-, Chestiwall/invasion
-, Ratient:& Surgeon,
reassured;

Cons

-, Additional lmaging,
-, Furtherbiopsy,

-, Delay,in surgerny,
-, More.pt:anxiety,

-, More.extensiye:

lumpectomy, o
conyersion;to;
mastectomy,
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Prie-op Breast MR
Comclusiion
-, Prie-op, Brieast MRI will| fimd| othenwise:

occult ipsilateral and contrialatenal;
tumour: foci;

-, Must: bx MRI| suspicous; lesions;

- Patient awareness; that further bx and
delay, Im surgerny,

- Negative MRl torr MC/CL disease:
ieassuring,
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Prie-op Breast MR
Conelusion

., Ranticulanly, helpful
*, Axdilany, modes-ececult primary,
>, Lobular Cancinoma

~ Very dense brieasts/young,
patients;
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Prie-op Breast MR
Conciusion

o, Moyi€: reseane (raidoim iz,
controf=d DrosvEctve fils))
needed, to study, longternm, impact:
om lecal recurience, moybidity,
and moytality;
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