Veverkova L., AmbroZova M., Cervenkova J., Steyerova P.

RADIOLOGICKA KLINIKA FAKULTNi NEMOCNICE OLOMOUC



O ktereé zeny jde?

* Zeny po parcialni resekci
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O ktereé zeny jde?

* Zeny po ablaci a ndhradé
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O ktereé zeny jde?

* Zeny po ablaci
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® Po 10 letech

®* Posledni domluva po 5 letech

®* Nové po

= RADIOLOGICKA KLINIKA FAKULTNI NEMOCNICE OLOMOUC



Imaging after breast-conserving
surgery (BCS)

= First scan: Start 6 to 12 months after the
completion of radiation therapy. This first
mammogram is crucial as it establishes a new
baseline for comparison against future scans,
as surgery and radiation can cause changes to
o Prvm' MG za 6-12 the breast tissue that may be hard to read on

v 7 o initial scans.
MmesSICu
Future scans: Annual mammograms are
® Dalsi MG rocne recommended for the treated and untreated
breasts, though some doctors may
recommend more frequent follow-ups.

Imaging after mastectomy

« Treated side: Routine screening
mammograms are not typically needed for the
breast that has been removed.

Untreated side: You will still need regular
mammaograms of the remaining breast. &
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Invazivni karcinom

SURVEILLANCE/FOLLOW-UP

Exam:

* History and physical exam 1-4 times par year as clinically
appropriate for 5 years, then annually

Genetic screening. ) : :

» Periodic screening for changes in family history and genetic
testing indications and referral to genetic counseling as

Fostsurgical management:

* Educata, manitor, and refer for lymphedema managamant,
soa NCCN Guidelines for Survivorship: Lymphedema

Breast imagin ﬁ: T

* Mammography every 12 months, beginning 6 months or
mora after completion of breast-conserving therapy (BCT)ddd

* Routine imaging of recenstructed breast is not indicated

» For patients with germline mutations or family history of
breast cancer, pleaze refer to NCCN Guidelines for Genetic!
Familial High-Risk Assessment: Breast, Ovarian, Pancreatic,
and Prostate

Fertility, birth control, and zexual health see BEINV-C.

screening for metastases:

* In the absence of clinical signs and symptoms suggestive
of recurrent disease, there is no indication for laboratory or

] SEE AR ERd LY

>

DCIS

SURVEILLANCE/FOLLOW-UP

+ Interval history and physical exam every 612 mo for 5 vy,
then annually

* First mammogram 6=12 mo, after end of KT, if given, or
after BCS (category 2B) if no RT is given and annually
thereafter
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® 31. aktualizace, platnost od 1.3.2025

®* MG bilateralné s doplnénim UZ nebo MR dle potreby
(lobular?)

12.5 Doporuceni pro follow-up pacientek po lécbé pro karcinom prsu stadia |-l

Klinické vysetreni jedou za 3-4 mésice béhem prvnich 2 let (kazdych 6 mésicl u pacientek s nizkym rizikem relapsu nebo
DCIS), kazdych 6-8 mésicu 3.-5. rok (interval dle rizika relapsu). Bilateralni MG jednou za rok, s dopinénim UZ nebo MRI
dle potreby. Provedeni UZ zvazit hlavné u pacientek s lobularnim karcinomem prsu. U asymptomatickych pacientek
nejsou dalsi vysetreni (biochemie, nadorové markery, RTG plic, UZ jater, CT, PET/CT) doporucena. Pravidelné vysetreni
kostni denzity u pacientek lécenych IA nebo OFS. Vhodné pacientky nabadat ke zdravému zivotnimu stylu (pravidelné
cviceni, kontrola vahy). HRT by u pacientek po terapii pro karcinom prsu neméla byt indikovana. U pacientek po bilat.
mastektomii (s/bez rekonstrukce) neni pravidlené vysetrovani pomoci zobrazovacich metod indikovano.
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® Screeningova mamografie oboustranna,

snimek jizvy po ME

®* U zen po bilateralni ME — vétsinou dispenzarizujeme
sonograficky — riziko je nizsi nez u bézné populace
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* Typ vysetreni: Screeningova mamografie s dg. C50

* Vykazovani pod odbornosti 806, pracovisté
screeningoveé:

1x za rok, Il. cteni lze
vykazat 1x za dva roky!

®* Domluva s onkology, e-zadanky?
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* Pacientka po lumpektomii 1996, karcinom in situ, DG MG z
roku 2024 negativni

®* Vroce 2025 prichazi pacientka s zadankou:

Pozadované vySetifeni:  Mamografie
Objednan na: : RTG - Mamografie

Upfesnéni vySetieni:
Zadam o vysetfeni prst MMG a UZ prsou v rdmci onk disp dékuji

Urgentni informace:
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JZ prsu?
JZ axill?
JZ nadklicku?
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89510 UZ prsul jako doplnujici po SCR/SCR MG C50
405,60 bodu

89512 UZ prsu véetné spadovych uzlin 340,08

UZ 2 mékkych tkani 298,48 bodu
UZ 3 a vice mékkych tkani 447,20 bodu

- vykon nelze vykazat pri vySetreni prsu




®* Navysi tyto ultrazvuky FAR a RR?

* Vysledek MG — doplnujici vysetreni — doplnujici UZ
prsu ve screeningu — ano, potencialné navysi
* Vysledek MG — UZ mekkych tkani

® 785.3 — doplnujici UZ po SCR MG C50
®* C50 - UZ mékkych tkani

- v jeden den lze vykazat SCR MG/SCR MG C50 a diagnosticky UZ,
ale ne diagnosticky UZ prsu
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Vybrané indikatory kvality:

» Podil doplniujicich vySetfeni (further assessment rate; FAR)

» Podil Zen pozvanych k doplriujicimu vysetieni (recall rate)

Srovnavané kategorie:

» Aktudini metodika: uvaZzovany vsechny Zeny s provedenou screeningovou
mamografii

»Novd metodika: uvaziovany vsechny Zeny s provedenou screeningovou
mamografii, které nemaji zvysené riziko vzniku karcinomu prsu a v
minulosti jim nebyl diagnostikovan karcinom prsu
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SROVNANI HODNOT VYBRANYCH INDIKATORU KVALITY

Zdroj: Registr screeningu karcinomu prsu, IBA LF
Zeny ve véku 45-69 let

Podil doplnujicich vysetieni (further assesment rate): 2023

Aktualni metodika Nova metodika
N = 583 487 N = 569 039
6,7 ':.'/0 — 6,4 0/0

Podil Zzen pozvanych k doplnhujicimu vysetieni (recall rate):

Aktualni metodika Nova metodika
N = 583 487 N = 569 039
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Zdroj: Registr screeningu karcinomu prsu, IBA LF
Zeny ve véku 45-69 let

Hodnota indikatoru v centrech 2023
71— — _
] ¢ Aktualni metodika
18% ¢ Novéa metodika
L ...l l i i i-a.,_ - - iiioiiil i b iiiBoho
14% 1 REFEREN?:le
HODNOTA o




*2023
©2024
*2025

1,7 %
1,99 %
11,69 %




- véechny UZ po SCR MG provedené v jeden den, z UZIS
jen screeningové mamografie

- odlisi se vykazovany vykon a dg., pocitaji se doplnuijici
UZ ve screeningu, nutné dodrzovat vykazovanou
diagnozu 785.3
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Doporuceni pro follow-up pacientek po Iécbé pro karcinom prsu stadia I-lll

*Bilateralni MG jednou za rok, s doplnénim UZ nebo MRI dle potreby. Provedeni UZ
zvazit hlavné u pacientek s lobularnim karcinomem prsu. U asymptomatickych

pacientek dalsi vySetreni (biochemie, nadorové markery, RTG plic, UZ jater, CT,
PET/CT) doporucena.
*U pacientek po bilat. mastektomii (s/bez rekonstrukce) pravidelné vysetrovani

pomoci zobrazovacich metod indikovano.

*u DCIS jen ve sledovani

*u vysoce rizikovych (mladé, triple neg, genetiky) ¢i vstupné N1 pacientek

*U normalneé rizikovych, NO zejména -

*U pacientek po bilat. ablaci délame , to samé u rekonstrukci

Vétsina pacientek by po 5 letech neméla mit k MG v této dobé ultrazvuky
*Stalo by to za to probrat s onkologickou spolecnosti
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nebat se zarazovat zeny po lécbé zpét do screeningu

domluva s onkology na snizeni poctu zbytecnych
ultrazvuku

ultrazvuky vykazovat podle toho, co delam

zména metodiky vypoctu FAR a RR je zadouci
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