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Goruntulemenin kullanimi

" Tarama

Yasa ve riske gore planlama
" Tanisal

Yas siniri yok

Bulguya ve patolojiiye gore yaklasim
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Mamografinin taramada basarisi

= Randomize kontrollu calismalarda
mortalite azalmasi %20-30

" Erken tedavi ile morbiditede azalma

" Teknik standardizasyon

Kalite glivencesi
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Tumor boyutu ve aksiller lenf nodu tutulugsuna gore
meme kanserinde 5 yillik yagam oranlari

5 yillikk yasam, %

Lenf nodu
Tm boyutu,cm 0 pozitif 1-3 pozitif 4 ve lizeri pozitif
<0.5 99.2 95.3 59.0
0.5-0.9 98.3 94.0 54.2
1.0-1.9 95.8 86.6 67.2
2.0-2.9 92.3 83.4 63.4
3.0-3.9 86.2 79.0 56.9
4.0-4.9 84.6 69.8 52.6

?5.0 82.2 73.0 45.4
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Tarama onerisi

B 50- 69 yas grubu/ 2 yilda bir

IARC, European Council,
US Preventive Services Task Force (USPSTF)

m 40 yasindan sonra her yil
ACR, NCCN, TRD

m 40-69 yas araliginda 2 yilda bir
TC Saghk Bak



1. Women with an average risk of breast cancer should undergo regular

ACS screening mammaography starting at age 45 years. (Strong

2015

Recommendation)

1a. 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 vears. (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
Recomimendation)
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Mg sinirliliklari

m Mg ort sensitivitesi %70-90
m Yagli memede saptama >%98

@ Dens memelerde %30-66

Kolb et al. Radiology 2002
Mandelson J Natl Cancer Inst 2000












m < 50 alti kadinlarda
m Perimenapozal ya da premenapozal

@ Dens meme dokusunda

Dijital mamografi film mamografiden daha ustundur

Pisano ED, Gatsonis C, Hendrick E, et al. Diagnostic performance of digital versus film
mammography for breast-cancer screening. N Engl J Med 2005;353(17):1773-83
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Dijital Meme Tomosentezi

Degisken bir a¢i arki boyunca tup hareketi
Coklu projeksiyon goruntuleri (11, 25,vs)
Rekonstruksiyon (1 mm kesit kalinligi)

3 B kesit goruntuler
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Comprassion paddl

Detectar
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ABD, cok merkezli, prospektif, 142883 DM/ 55998 DMT

DM DM + DMT
® Kanser saptama orani 4,4/1000 5,9/1000

®" Yalanci (+) orani %10,4 %8,7

Conant EF, ve ark.

Breast cancer screening using tomosynthesis in combination
with digital mammography compared to digital mammography
alone: a cohort study within the PROSPR consortium.
Breast Cancer Res Treat 2016
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Oslo/ prospektif, tarama/12621 olqu

MG MG + DMT
® Kanser saptama orani 6.1/1000 8/1000
" Kanser sayisi 77 101
(%40 artis)
" Yalanci (+) orani 61.1/1000 53.1/1000
(%15 azalma)

DMT eklenerek, total performansda belirgin artis

Skaane P ve ark.

Comparison of digital mammography alone and digital mammography plus
tomosynthesis in a population based screening program

Radiology 2013



Kontrastli spektral mamografi
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Ultrasonografi
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Meme US

= Palpabl lezyonlarin degerlendirmesinde

= Mamografik bulgularin degerlendirmesinde
* Genc¢ kadinlarda ilk inceleme olarak

= Gebe/ laktasyon/ erkek memesi

= Girisimsel islemlere rehber olarak

= Tarama amacli ek inceleme**






ele gelmiyor
mam (-) US tarama

inv duk ca




Taramada US nin mamografiye katkisi

= Meme dansitesine gore sensitivitedeki artis
(13547 kadin)
Tip B: MG %88, MG+US %100

Tip C: MG %75, MG+US %98

Tip D: MG %48, MG+US %94
Kolb et al. Radiology 2002

= Tarama US de kanser prevalansi %0.2-0.4
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Meme MRG

Dinamik kontrastli inceleme

m Kesitsel morfoloji

m Fonksiyonel lezyon ozellikleri

1 Kontrastlanma kinetigi

— Doku vaskularite, perflizyonu
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Meme MRG : Endikasyonlar

" Aksiller metastaz ile gelen, klinik ve MG negatif
olgularda gizli odak arastiriimasi

" Hastaligin lokal yayiliminin gosterilmesi (evreleme) /
tedavi planlamasi

" Opere meme takibi

" Neoadjuvan tedavi takibi

" Yuksek genetik riskli olgularin taranmasi

" Problem ¢ozucu yontem olarak






Kigisellestirilmis tarama

Yagh Daqinik FGD Heterojen Cok dens
Dusuk risk MG MG MG MG+US
Orta risk MG MG MG+US MG+US
Yiiksek risk MG+MRG MG+MRG MG+MRG MG+MRG
(<60 yas)

Yuksek risk tarama
| | | |
25 yas 30 yas 60 yas 75 yas

yilik MRG yilhik MRG+MG 2 yilda bir MG
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BI-RADS
Breast Imaging

Reporting and Data System
ACR- 1993

ACR BI-RADS® ATLAS
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Lezyon degerlendirme:
BI-RADS siniflamasi

m 0: Geri cagirma; ek inceleme gerekir
m  1: Negatif mammogram
m 2: Benign bulgular

m 3: Olasi benign bulgular; kisa sureli takip

a 4: Kuskulu bulgular; biyopsi onerilir

m 5: Malign kriter gosteren bulgular; biyopsi

L ve tani gereklidir

m 6: Bilinen malign lezyon var

J







- Gérlintiileme rehberliginde biyopsi (IIAB, kor, vakum)







