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D{ivod sdéeleni

« Dotazy zen z mamo online poradny — jsou konzultovany ruzné
popisy SCR a DG MG a nasledné postupy

« Nalezy, popisy, zavery vysetreni, kterée se k nam dostaly z
nekterych center formou konzultace

« Pfi kontrolach na centrech ruzné statistické vykazovani zejména
cilenych UZ dovysetreni a MG doplnku



BI-RADS 0: Nemozno rozhodnout

Standardni priibéh

Po provedené screeningové MG s vysledkem BI-RADS 0 (,Nemozno rozhodnout®),
musi byt v co nejkratsi dobe provedeno dalsi zobrazovaci vySetreni:

« Ultrasonografie
« Mamografie ve specialnich projekcich €i s pomoci tomosyntézy

« Cilena mamografie s bodovou kompresi, snimky se zvétSenim

Vysledek tohoto nasledujiciho vySetfeni je znovu vyjadfen v kategorii BI-RADS
a tento vysledek je smérodatny pro rozhodnuti o dalSim diagnostickem postupu u
kKlientky.

Cetnost kategorie: zavisi na prevalentnim é&i incidentnim scr
cca 10-15% (po ziskani dostateénych zkusenosti <10%)



Bl RADS 3 pravdepodobné benigni

» doplnujici vySetreni do roka od SCR MG

- pokud doplnime vysetreni do 6 mésicti od SCR MG — je toto
vySetreni zapocitdno do FAR (RR)



,Further assessment rate" + ,,Recall rate"

Further assessment rate FAR

Procento Zen, u kterych bylo po pozitivnim vysledku screeningové mamografie provedeno dalsi vySetieni

Pocet Zen, které maji zadano do 6 mésicul od screeningove mamografie dalsi vySetreni

Pocet Zen, u kterych byla provedena screeningova mamografie

Recall rate RR

Procento Zen, které byly po pozitivnim mamografickém screeningovém vysSetieni znovu pozvany k dopliujicimu
vysetieni

Pocet Zen, které maji zadano do 6 mésicul od screeningove mamografie dalsi vySettreni
(mimo den provedeni screeningové mamografie)

Pocet Zen, u kterych byla provedena screeningova mamografie



Ultrazvuk prsu k dovysetreni u dense breast

Vysoka mamograficka denzita je nezavisly rizikovy faktor pro rakovinu prsu

Nejedna se jen o nepfehlednost prsu, ale i o tendenci CastejSiho vzniku ca v
tomto typu prsu.

Hodnoceni denzity MG u jedné klientky rGznymi mamodiagnostiky se dost liSi

Odlisné je i hodnoceni denzity MG stejné klientky tim samym radiologem s Casovy odstupem
(pfi neménné denzité)

Pfi negativni SCR MG u dense breast se muze doplnit HHUS, ABUS, tomosyntéza , Castéji 1.kolo scr

Zvysuje senzitivitu MG, relativhé vysoka faleSna pozitivita UZ vySetfeni, benigni nalezy, benigni biopsie















Doplnujici tomosyntéza a ultrazvukova vysetreni u dense breast

2018 Oct

A prospective comparative trial of adjunct screening with tomosynthesis or ultrasound in

women with mammography-negative dense breasts (ASTOUND-2).
1 2 3 2 4 5 6 7
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Multicentricka prospektivni srovnavaci studie
Dense breast s adj. screeningem pomoci ultrazvuku a tomosyntezy.
5300 zen

29 nalezu, IC (27) a CIS (2), 12 detekce na UZ a tomo, 3 pouze tomo,
14 pouze UZ

CDR UZ 4,9 versus CDR tomo 2,83
Fale$né pozitivni nalezy UZ 1 % versus tomo 0,3 %
Doporuceni uziti i tomosyntézy u dense breast
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Cileny UZ Dopl. MG projekce

Snimky s bodovou kompresi
ZvétSené snimky

Rolovana projekce
Laterolateralni (9o st).....

- Cilené dohledani loziska susp. z MG,
zvysuje senzitivitu MG

- Cileny second look po MRM

- Biopsie



Zvetsené snimky s bodovou kompresi ve screeningu

« Davka jako bodova velicina ve snimkovane (prozarované)
oblasti je vysSi u zvétSenych snimku. Prs je bliz rentgence a dal
od detektoru.

« Efektivni davka - davka vztazena ke stochastickym ucCinkum je
u zvétSenych snimku menSi, ozarovana oblast prsu (objem
tkane) je mensi.



Narodni diagnostické referenéni drovné

Narodni diagnosticke referencni drovné pro mamograficka vySetfeni

Tloust'ka prsu po kompresi (mm) S5 p;omcj:;a{l:lio(mg;dahu
19 - 23 1.1
30 —34 1.3
13 —47 1.6
51 =35 1.8
38 —62 2.1
13-77 2.3
§3 —93 3.0

Vysvatliviy:

Dg — stfedni davka v mlécné zlaze
Tyto narodni diagnosticke referentni Grovné jsou urfeny pro skupiny standardnich pacientek definovanych
tloustkouprsupo kompresi v cranio — caudalni projekei uvedenou v prinim sloupci tabulky:.
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Table 3.1.1. Breast cancer screening programmes in the EU member states:
general information, information on programme organization and mode of invitation to the participants for screening and further assessments
General information Programme organization Invitations for screening and further assessment
Does the Does the
Is the polic rogramme rogramme
Is there a Is there a docun:)ente:; B Shiwri Is the Is health i tl'!e .Are the' s igsue Are the D o?s fhe s agtively
Member ot Tt Screening interval| population national as a law or te_am bonee programme | insurance a e dagnostic individual invitations fn\ntatlon invite the
states ptog r ame e (years) based screening an official o l.mplemen publicly source of t‘ests t.ests invitations sent as Solare a. screen
initiation (years) 3 ting the : provided free |provided free fixed appoint o
programme? policy? recor_nmen- policy? funded? funding? of charge? | of charge? through_ the letters? ment date? positives for
dation? screening further
registries? assessment?
Austria 2014 45-69 2 v OR v v v v v * v
Belgium 2001* 50-62 2 v v Law v v % v x v v v xt
Bulgaria NA 50-6¢9 — x * NA NA NA NA v NA NA NA NA
Croatia 2006 50-69 2 v x NA NA v v v v v v v v
Cyprus 2003 50-89 2 % v OR v v % x v *x v
|[czech Republic | 2002 45+ 2 v v OR v v v v v v v x [ v
Denmark 2008 50-69 2 v v Law v v v v v v v v v
Estonia 2003 50-84 2 v OR v v v v v v v * v
Finland 1987 50-69 2 v v OR v v x v v v v v v
France 2004 50-74 2 v v OR v v v v x Y v * v
Germany 2005 50-69 2 v v Law and OR v v v v v v v v v
Greece NA 40+ 2 (40-40); 1 (50+) x v OR NA NA NA NA NA NA NA NA NA
Hungary 2001 45-64 2 % v Law v v v v v % v v v
Ireland 2000 50-69 2 v v OR v v x v = 7 7 v -
Italy 1900 45-74* |1 (4549); 2 (50-74) % v Law v v x v v v v v v
Latvia 2009 50-69 2 v v Law v v x v v v v ®
Lithuania 2005 50-69 2 v v Law x v v v v x4 v *
Luxembourg 1082 50-62 2 v v OR v v v v v v v * v
Malta 2008 50-69 3 v v OR v v *x v v v v v v
Netherlands 1089 50-75 2 v v Law v > * v 7 7 v v -
Poland 2006 50-69 2 v v Law v v v v v x v
Portugal 1980 45-74° 2 v v OR v Partially x v v v % v
Romania 2015 50-69 — v v OR v v * v v xe v v v
Slovak Republic NA — — x ® NA NA NA NA v v NA NA NA NA
Slovenia 2008 50-69 2 v v Law v v v v v v v v
Spain 1980 50-897 2 v Law v v v v v v
Sweden 1986 40-74 1.5-2 v v OR v v x v v v v v
United Kingdom 1988° 50-70 3 v v OR v v ® v v v v v v

Report on the implementation of the
Council Recommendation
on cancer screening 2017
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FAR a nizsi vékova hranice screeningu

Dolni vekova hranice 45 let.
Data z Narodniho onkologickeho registru (NOR) a Ustavu
zdravotnickych informaci a statistiky (UZIS).

Narust novych pfipadu karcinomu prsu vék. kategorie 45-50 let,
onemocni 500 zen, coz odpovida poctu vsech noveé nemocnych
zen ve veku 20 — 45 let.



Further assessment rate (%)

Tables 4.5.1. Breast cancer screening programmes in the EU: Other performance indicators

Initial screening
Numerator (N) = Screening test positive
Denominator (D) = Information available on screening test resuit I o
I 45-49 years | 50-69 years 70-74 years | N
N D % N D % N D %

Austna

Belgium Brussels 393 2742 14.3%

Belgium Flanders 1693 37661 4.5%

Belgium Wallonia 976 8353| 11.7%

Cyprus Nicosia 310 1568 19.8%

[Czech Republic | 13406| 55734 24.1% | 7290| 52147 14.0% | 765] 7212] 10.6% |
JDenmark 2022 40294| 5.0%

Estonia 1
Finland 1685 34824 4.8%

France 59550 445519 13.4% 1988 16906 11.8%
Germany 64216 688472 9.3%

Hungarv 2
lireland | [ | | 2347| 29464 8.0% | | [ E
Italy 5989 67353 8.9% 30420 306042 10.0% 258 2518| 10.2%
Lithuania 2566 29423 8.7%

Luxembourg 398 3476 11.4%
|Malta 736 7139 10.3%

Netherlands | 3182| 51274 6.2% | 3678 57157 6.4% | 16| 302 5.3% |
Poland

Portugal Alentejo 135 2497 5.4% 69 1433 4.8%

Portugal Azores 85 1033 8.2% 65 674 9.6% 9 74| 12.2%
Portugal Centre 1022 8383 12.2% 397 4534 8.8%

Portugal Lisboa 169 3415 4.9% 168 3251 5.2%

Portugal Norte 1929 14734 13.1% 3276 33989 9.6%

Slovenia 391 6752 5.8%

Spain 13162 126511 10.4%

Isweden Stockhoim Gotiand | 26| 663] 3.9% | 40| 1376] 2.9% | 2| o5 21% |
lux England | | | | | | | | | | 3
|UK Northern ireiand | 116| 1586] 73% | 731] 10390] 7.0% | | | | 3
UK Scotiand 3537 35164 10.1% 3
UK Wales 1597 17431 9.2% 3
European total 26,059 206,672 12.6% 201,783 1,985,786 10.2% 3,038 27,107 11.2%

Report on the
implementation of the
Council Recommendation
on cancer screening 2017



= Individuals screened in the year

Initial screening

Numerator (N) = Carcinoma in situ (CIS) + Invasive breast cancers detected

Tables 4.5.4. Breast cancer screening programmes in the EU: Other performance indicators
Detection rate of CIS & invasive cancer (/1,000)

Denominator (D
45-49 years

1 50-69years | mttyears |
N D %o N D %o D ST el

Austria
Belgium Brussels 16 2743 5.83
Belgium Flanders 208 37441 5.56
Belgium Walionia 61 8353 7.30
ICyprus Nicosia 8 1591 5.03
[Czech Republic | 181] 55734] 325 | 432] 52147] 8.28 | 105] 7212 1456 |
[Denmark 284 40532 7.01
|Estonia 1
fFinland 171 34824 491
fFrance 3690 447832 8.24 336 16984 19.78
[Germany 5316 688472 7.72
[Hungary 2
[ireland I | | I 360]  29464] 8.82 | [ | [
Jitaly 271 67353 4.02 1411 306042 4.61 52 2518 20.65
Lithuania
Luxembourg 26 3476 7.48
Malta 44 7169 6.14
[Netherlands | 349| 51274 6.81 | 444| 57157] 7.77 | 8| 302 26.49 |
Jpoland
Portugal Alentejo 4 2497 1.60 8 1433 5.58
Portugal Azores 2 1033 1.94 5 674 7.42 1 74 13.51
Portugal Centre 25 8383 2.98 22 4534 4.85
Portugal Lisboa 9 3415 2.64 20 3251 6.15
Portugal Norte 57 14734 3.87 201 33989 5.91
Slovenia 51 6752 7.55
Spain 184 35038 5.25 45
|Sweden Stockhoim Gotiand | 3| 663] 452 | 8| 1376] s5.81 | | | |
Uk Engiand | | | | | | | | | 1 3
|UK Northern Ireland | 11] 1586] 694 | 64| 10390 6.16 | | | | 3
UK Scotland 252 35164 7.17 3
UK Wales 181 17445 10.38 3
Eur total 912 206,672 441 13,367| 1,867,289 7.16 502 27,090 18.53

Report on the

implementation of the
Council Recommendation
on cancer screening 2017



Pozitivni prediktivni hodnota PPV
pozitivni prediktivni hodnota — statisticky udaj, ktery v mediciné udava pomér pravdivé pozitivnich testu
v pfitomnosti nemoci ke vSem pozitivnim testum. Je to pravdépodobnost, Ze pacient s pozitivnim testem

ma danou nemoc

Negativni prediktivni hodnota NPV

negativni prediktivni hodnota — statisticky udaj, ktery v mediciné udava pomer pravdivé negativnich
testl v nepfitomnosti nemoci ke vSem negativnim testum. Je to pravdépodobnost, Ze pacient s
negativnim testem nema danou nemoc



Mumerator (N) = CIS + Invasive breast cancers detected
Denominator (D) = Further assessment performed

Initial screening

Tables 4.5.7. Breast cancer screening programmes in the EU: Other performance indicators
PPV of further assessment to detect CIS & invasive cancer (%)

345-49 years | 50-69 years | 70-74 years | Notes
N D Yo ¥ D % D %

Austnia
Belgium Brussels 16 393 4.1%

Belgium Flanders 208 1522 13.7%

Belgium Walionia 61 853 7.2%

ICvprus Nicosia 1 | | 1 8l 256| 3.1% 1 | | 1
|Czech Republic | 181| 13406 1.4% | 432| 7290 5.9% | 105| 765| 13.7% |
[oenmark 284 1911| 14.9%

|Estonia

[Finland 171 1684| 10.2%

[France 3690 57221 6.4% 336 1875 17.9%
[Germany

Hungary 2
[ireland | | | | 260] 2327] 11.2% | [ | | TE

Italy 771 S9UY 4.6% 1411 29/U1 4.8% 52 251  20./%
[Lithuania
JLuxembourg 26 382 6.8%

IMalta 44 730 6.0%

[Netherlands | 349| 3148 11.1% | 444| 3631 12.2% | 8| 16| 50.0% |
[Poland

Portugal Alentejo 4 123 3.3% 8 62 12.9%

Portugal Azores 2 83 2.4% 5 65 7.7% 1 9] 11.1%

Portugal Centre 25 998 2.5% 22 377 5.8%

Portugal Lisboa 9 151 6.0% 20 151] 13.2%

Portugal Norte 57 1899 3.0% 201 3206 6.3%

Slovenia 51 389 13.1%

Spain 184 3076 6.0% 4.5
|Sweden Stockholm Gotiand | 3| 23| 13.0% | 8| 40 20.0% | [ [ |
lUK England 1 I I 1 | | | | | 1 3
JUK Northern ireland | 11| 116 95% | 64| 728] 8.8% | | | | 3

UK Scotland 252 3508 7.2% 3

UK Wales 181 1577 11.5% 3

Eur total 912 25,856 3.5% 8,051 121,080 6.6% 502 2,916 17.2%

Report on the

implementation of the
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on cancer screening 2017



Tables 4.6.1. Breast cancer screening programmes in the EU: Other performance indicators

Further assessment rate (%)
Subsequent screening

Numerator {N) = Screening test positive
Denominator (D) = Information available on screening test resuit

45-49 years | 50-69 years | 70-74 years | Notes

N D % N D e N D Yo
Austria
Belgium Brussels 317 3294 9.6%
Belgium Flanders 3538 166853 2.1%
Belgium Wallonia 552 9701 5.7%
Cyprus Nicosia 496 6435 7.7%
Czech Republic 1 8484| 64788 13.1% | 24760| 366328] 6.8% | 2198| 48242 4.6% |
IDenmark 4731 216054 2.2%
|Estonia 1
[Finland 5724 249609 2.3%
[France 141896 1689138 8.4% 22374 301127 7.4%
Germany 66968 2144159 3.1%
IHungary 1 . . 1 . . 1 ! . 12
lireland | I I | 3186] 114447] 2.8% | | I |E
fitaly 5070 103289 4.9% 57707 1209349 4.8% 3449 79185 4.4%
[Lithuania 4250 63690 6.7%
JLuxembourg 672 14363 4.7%
IMalta
[Netherlands | | | | 15889| 784287 2.0% | 2892| 123429] 23% |
[Poland
Portugal Aientejo 42 2315 1.8% 264 19156 1.4%
Portugal Azores 43 1214 3.5% 162 6365 2.5% 21 826 2.5%
Portugal Centre 423 10495 4.0% 1646 78027 2.1%
Portugal Lishboa 55 2822 1.9% 310 22509 1.4%
Portugal Norte 368 6004 6.1% 1489 48751 3.1%
Slovenia 402 16406 2.5%
Spain 30005 944739 3.2%
ISweden Stockholm Gotland | 1136| 38064] 3.0% | 1943| 82075] 2.4% | 305| 10867| 2.8% |
UK England | I I | | I I | 3
UK Northern ireland | | | | 1216| 46720 2.6% | | | | 3
UK Scotland 5051 137263 3.7% 3
UK Wales 3287 84415 3.9% 3
European total 15,621 228,991 6.8% 376,461 8,524,133 4.4% 31,239 563,676 5.5%

Report on the

implementation of the
Council Recommendation
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Tables 4.6.4. Breast cancer screening programmes in the EU: Other performance indicators

Detection rate of CIS & invasive cancer (/1,000)

Subsequent screening
Numerator {N) = Carcinoma in situ (CIS) + Invasive breast cancers detected
Denominator (D) = Individuals screened in the year

1 45-49 years | 50-69 years 1 70-74 years | Notes

D Hoo N D Yoo N D Yoo
Austria
Beigium Brussels 23 3297 6.98
Belgium Flanders 877 166635 5.26
Belgium Wallonia 54 9701 5.57
Cyprus Nicosia 20 6500 3.08
[Czech Republic | 176| 64788 272 | 1762 366328 4.81 | 409| 48242| 848 |
[Denmark 1451 216692 6.70
|Estonia 1
[Finland 1443 249609 5.78
fFrance 10788 1699073 6.35 2777 303021 9.16
[Germany 11995 2144159 5.59
[Hungary 2
[ireland I | [ | 646] 114447] 564 | | | [ 1
Jitaly 253 103289 2.45 5128 1209349 424 699 79185 8.83
[Lithuania
JLuxembourg 88 14363| 6.13
JMalta
Netherlands | | [ | 4622| 784287| 5.89 | 1118| 123429] 9.06 |
lPoland
Portugal Alentejo 1 2315 0.43 39 19156 2.04
Portugal Azores 1 1214 0.82 22 6365 3.46 4 826 4.84
Portugal Centre 13 10495 1.24 195 78027 2.50
Portugal Lisboa 10 2822 3.54 105 22509 4.66
Portugal Norte 13 6004 2,17 153 48751 3.14
Slovenia 91 15406 5.55
Spain 1482 347684 4.26 45
|Sweden Stockholm Gotland | 100| 38064 263 | 503 82075| 6.3 | 119| 10867 10.95 |
1UK Engiand | I I | | I 1 | I 1 3
|UK Northern Ireland | [ | | 298| 46720 638 | | | | 3
UK Scotland 1067 137263 7.77 3
UK Wales 853 84452 10.10 3
European total 567 228,991 2.48 43,705| 7,873,848 5.55 5,126 565,570 9.06

Report on the

implementation of the
Council Recommendation
on cancer screening 2017



Tables 4.6.7. Breast cancer screening programmes in the EU: Other performance indicators
PPV of further assessment to detect CIS & invasive cancer (%)
Subsequent screening
Numerator (N) = CIS + Invasive breast cancers detected
Denominator (D) = Further assessment performed _ —_—
45-49 years | 50-69 years 70-74 years | A
N D Yo N D % N D %
Austnia
Belgium Brussels
Belgium Flanders 877 3277 26.8%
Belgium Wallonia 54 501 10.8%
ACyprus Nicosia 20 381 5.2%
[Czech Republic | 176] 8484 2.1% | 1762] 24760] 7.1% | 209] 2198] 18.6% |
[oenmark 1451 4455| 32.6%
|Estonia
IFinIand 1443 5716 25.2%
IFrance 10788 136121 7.9% 2777 21251 13.1%
[Germany
Hungary 2
reland | | | | 646| 3171 20.4% | | | | 1 |
Italy 253 5025 5.0% 5128 56752| 9.0% 599 3397| 20.6%
[Lithuania
|Luxembourg 88 665 13.2%
[Malta
[Netherlands 1 | [ 1 4622| 15657 29.5% | 1118| 2848 39.3% |
Jrolana 1 ' 1 ' ' 1 | ' 1
Portugal Alentejo 1 39 2.6% 39 252 15.5%
Portugal Azores 1 43 2.3% 22 162 13.6% 4 21 19.0%
Partugal Centre 13 415 3.1% 195 1622 12.0%
Portugal Lisboa 10 55 18.2% 105 297 35.4%
Portugal Norte 13 367 3.5% 153 1474 10.4%
Slovenia 91 402 22.6%
Spain 1482 11027 13.4% 45
Sweden Stockholm Gotiand ! 100! 1124! 8.9% ! 503! 1922! 26.2% ! 119! 304! 39.1% ! |
UK £nglana 1 | | | | | 1 | | | 3
|UK Northern ireland 1 | | I 298| 1212] 24.6% | | | | 3 Report on the
UK Scotland 1067 5032| 21.2% 3 implementation of the
UK Wales 853 3273|  26.1% 3 Council Recommendation

European total 567 15552 3.6% 31,687] 278,131] 11.3% 5,126 30,019 17.1% on cancer screening 2017



Zaver z uvedenych dat

FAR (RR) je cca 10 % v prevalentnim scr., v incidentnim scr . pod 10 %.
VySSi pocCet dovysetreni (vysSsi FAR) nevede k vyssimu zachytu ca (CDR)

v prevalentnim ani incidentnim screeningu.

VySsi FAR snizuje PPV, zvysuje faleSnou pozitivitu a snizuje specificitu MG
,otfridmeé” doplnéni UZ, MG projekci v indikovanych pripadech zkusenym
mamodiagnostikem zvysuje senzitivitu SCR MG.

VysSsi FAR vede k vySSimu zachytu benignich lézi a vyssimu pocCtu benignich
biopsii



Doplnujici vysSetreni ve screeningu situace v CR

Celkové procento dovysetieni v CR:

« FAR v prevalentnim screeningu do 25 %
 FAR v incidentnim screeningu do 15 %

« RRdo6 % v obou kolech

« Snaha snizit postupné FAR, prevalentni screening do 20 %,
incidentni screening do 10 %.

- RR je v CR na vé&t$iné center zanedbatelny.



Doplnujici vysetreni ve screeningu - aktualne 2017

« FAR u poprvé vySetrenych zen: prumérna hodnota v ramci center
je 19,7 % (min-max; 5,2 - 46,6 %) — maximum je vysoke, nebot je
tu centrum s extremni hodnotou, pokud nebudeme uvazovat toto
centru, tak je max. zhruba 35 %

 FAR u opakované vySetrenych zen: prumérna hodnota v ramci
center je 6,3 % (min-max; 0,8 - 12,4 %)

» Recall rate celkem: prumérna hodnota v ramci center je 2,5 %
(min-max; 0,6 - 11,6 %)



Faktory ovlivnujici FAR (RR)

1. ZkuSenost lékaru

2. PocCet vySetreni na centru, mala centra — vyssi FAR, mensi zkusenost, Cas na dovysSetreni
3. Prubéh mamarni diagnostiky

A) diagnostika ,on-line” s doplnénim dalsich UZ (MG) vysSetreni v jedné dobé muze byt
spojena s vysSim FAR zejména pokud 1. ¢teni SCR MG provadi méné zkuseny lékaf. RR je
pak tudiz minimalni, vyplyva z 2. Cteni ...Casto zkusengjsim |ekarem..paradox 2. Cteni

B) diagnostika s dozvanim (RR) klientky v dusledku arbitraze z nezavislého 1. a 2. Cteni SCR
MG, efektivnéjsi zpusob screeningu, nutné mit pod kontrolou dotaznik — aktualni problem

D Ll

klientek, arbitraz...ale pocCet dovysetrenl (dozvanl) by mél byt mensi

4. VVyskyt intervalovych karcinomu



Méla jsem jesté
néco doplnit !?

Pak to prijde...

Jeden pozitivni pripad
obvykle intervalovy ca skryty nebo
s minimalnimi zménami na
pfedchozi SCR MG

obvykle agresivni ca

TAKOVY PRIPAD

neni divodem k panice a zméné
diagnostického mysleni a
screeningovych postupu !



. V_UVEDENYCH PRIPADECH_ JE PATRNA ABSENCE
TYMOVE PRACE, JE DOVYSETRENI Z 1. CTENi SCR MG

« U KLIENTKY, KTERA JE JIZ JEDNIM LEKAREM DOZVANA, MUZE BYT
OBTIZNE KONTROLU 2. LEKAREM NEGOVAT

Dozvani klientky po arbitrazi a 2. ¢teni, tymova prace

Zvysovani erudice lékaru — vys$Si pocet naétenych MG, ucast Iékaru na
mamarnich komisich



Chyby v managementu doplnujicich vysetreni
aneb jak to nekdy nekde chodi

model: Néktera ultrazvukova doplnujici vySetreni jsou provedena, ale nefiguruji jako dopliujici
vySetfeni ve statistice, jsou ale popsana a jsou soucéasti popisu screeningové mamografie.
SCR MG BIRADS 1

Duvody: zamérné sniZeni FAR, dopliujicim UZ vySetfenim se lékafF ,jisti“, obava z pravnikd,
zanedbani ca prsu.

model : Tzv. cileny ultrazvuk na oblast zajmu — suspekce z MG- neni povazovany na nékterych
pracovistich za doplnék. Jako doplnujici vySetfeni vykazuji tato centra jen ultrazvuk u denznich
prsu nebo v pfipadé nalezu malignity. Pokud je cileny UZ negativni nebo s nalezem benigni léze
SCR MG uzavirena jako Bl RADS 1

model: Néktera scr. centra (nebo jen néktefi |I€kafi centra) provadeéji nékdy cileny ultrazvuk pfi dg.
nejistoté, ale nevykazuiji jej do statistiky a dokonce ani nepopisuji ultrazvukové vysetreni,
pouze pfi nalezu susp. loZiska. SCR MG Bl RADS 1

model: Doplnujici MG projekce jsou povazovany za souéast SCR MG
SCR MG BIRADS 1



Dopady chyb v managementu doplnujicich vysetreni

1. U dopl. vysetreni, ktera nejsou ve statistice — zkresleni datoveho auditu

2. Vykazovani doplnujicich vysetreni, ktera nefiguruji ve statistice, pro
pojistovny?

3. U provedenych a nepopsanych dopl. vySetreni — mozny forenzni dopad



Dusledky naduzivani dopliujicich vysetreni v mamarnim
screeningu

Radiolog vycerpany zbytecnymi dovysetrenimi a diagnostikou
benignich nalezu ......

Bez ochoty komunikovat se

svym okolim natoz s klientkou,
ktera Casto zbytecne dlouhému
nalezu s nejednoznacnym zaverem,
vcelku pochopitelné nerozumi...

Nekdy hleda vysveétleni na jinem centru...







Dusledky

ZbyteCna dovysetreni a diagnostika benignit mohou odveést
pozornost vycerpaneho mamodiagnostika od skutecne
podezreleho nalezu na SCR MG.




Dusledky

U klientek zatizenych Castymi MG a UZ dovysetrenimi (i benignimi
biopsiemi) se opravnene zvysuje stres ze screeningoveho vysetreni a
zvySuje se neduvéra k mamografii jako metodé — podporovana

|

aktualne i kampani na socialnich sitich.

{
.
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Je mamografie skutecne tak slabou
screeningovou metodou ?

2015
Comparing sensitivity and specificity of screening mammography in the United States and

Denmark.
1 2 2 2 3,4 5 6

1 1

Zeny 50-69 let USA jedno centrum, dvé centra v Dansku

Prevalentni scr Incidentni scr
USA Dansko USA Dansko
RR 17,6 43 a 3,1 8,8 1.8 a 14
Senzitivita 91,8 90,5 a 92,5 82,3 88,9 a 86,9
Specificita 83,2 96,6 a 97,9 91,6 98,8 a 99,2

Zavér: veétsi faleSna pozitivita a nizsi specificita scr. centra v USA pfi srovnani s Danskymi centry
vyS$Si RR amer. centra - zbyteCné zvyseny stres zen


https://www.ncbi.nlm.nih.gov/pubmed/25944711
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kemp%20Jacobsen%20K%5BAuthor%5D&cauthor=true&cauthor_uid=25944711
https://www.ncbi.nlm.nih.gov/pubmed/?term=O'Meara%20ES%5BAuthor%5D&cauthor=true&cauthor_uid=25944711
https://www.ncbi.nlm.nih.gov/pubmed/?term=Key%20D%5BAuthor%5D&cauthor=true&cauthor_uid=25944711
https://www.ncbi.nlm.nih.gov/pubmed/?term=S%20M%20Buist%20D%5BAuthor%5D&cauthor=true&cauthor_uid=25944711
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kerlikowske%20K%5BAuthor%5D&cauthor=true&cauthor_uid=25944711
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vejborg%20I%5BAuthor%5D&cauthor=true&cauthor_uid=25944711
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sprague%20BL%5BAuthor%5D&cauthor=true&cauthor_uid=25944711
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lynge%20E%5BAuthor%5D&cauthor=true&cauthor_uid=25944711
https://www.ncbi.nlm.nih.gov/pubmed/?term=von%20Euler-Chelpin%20M%5BAuthor%5D&cauthor=true&cauthor_uid=25944711
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Jak dale s doplnky ve screeningu....

SHODNY POSTUP PRI STATISTICKEM VYKAZOVANI NA VSECH SCR. CENTRECH ,
pfiznani doplnujicich ultrazvukt a MG doplfikl centry — nelze vpisovat doplnujici MG a UZ
vySetfeni do nalezi SCR MG

Peclivé porovnavani scr. mamografii v incidentnim screeningu (nestaci srovnat s predchozi)

Doplnujici vysetreni jsou indikovana v pripadé podezrelého nalezu, nikoliv pro potvrzeni
normalniho €i benigniho nalezu na SCR MG (Bl RADS 1,2)

Nezavislé 2. ¢teni SCR MG, dovysSetreni po arbitrazi — uloha vedouciho Iékare
(zkuSenéjSich lékaru) centra

Zvysovani erudice mamodiagnostikl — minimum 5 tisic SCR MG na 1 Iékare/ rok
Dostupnost indikatora kvality - FAR (RR), PPV na |ékafe - nikoliv jen na centrum
Oddélit (pokud lze) provozné u vétSich a stfednich center rezim screeningu a diagnostiky

Znalost senzitivity, specificity a limitace zobrazovacich metod a diivéra ve SCR MG






