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scar, breast prosthesis, chemotherapy, alopecia, etc. . . ). The faces of the
characters show the different emotions that people feel in this situation. It
also shows the experiences of daily life anf how to facing them up better.
All this to encourage the expression of emotions and help to demythologize
the illness.

Results: The result is the therapeutical tale “What happens to you,
. . .mummy?”, which is given for free to the woman with cancer diagnostic
in the hospitals of our country.
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Breast cancer and fertility

M. Jain1, A. Baxi1. 1Disha Fertility and Surgical center, Obst. and
Gynaecology, Indore, India

Fertility is an issue with most young cancer patients, but in some ways
it’s more complicated in breast cancer patients. Pregnancy and fertility
issues are substantial concerns for the young breast cancer survivor, yet
the available literature is hampered by a lack of prospective clinical studies
and meaningful long-term outcome data. A lack of reliable information often
leads to physician discomfort and patients may be left to navigate the
world of fertility preservation and reproductive technology on their own.
For many, the goal of balancing optimal treatment and long-term survival
with restoration of a complete quality of life, including childbearing, may
be attainable. This reasearch highlights the importance of offering young
breast cancer patients an opportunity to discuss these issues with their
health care providers prior to initiating therapy.
Electronic database searching was done to find out fertility status in

women with breast cancer, or who have been treated for breast cancer.
Available information on pregnancy safety comes from studies that are

retrospective. In these studies, researchers looked at the medical records
of pre-menopausal women with a personal history of breast cancer. They
then compared the outcomes of women who were pregnant at diagnosis,
or who became pregnant after being diagnosed, to those of women who
did not become pregnant. Also that the number of women included in these
studies is very small – only a few hundred in all of them put together. For
women with a personal history of breast cancer, there was no apparent
long-term increased risk of cancer recurrence or death in women who
became pregnant after a breast cancer diagnosis. Also pregnancy did not
appear to cause new cancers to develop. Women who were diagnosed with
breast cancer during pregnancy did as well in the long term as women with
the same type and stage of cancer who were not pregnant when they were
diagnosed.
Still, it’s important to remember that the safety of pregnancy for women,

is not easy to study. It’s nearly impossible to find women with the same
cancer status and fertility outcomes, who can be compared in randomized
clinical trials. New research on these issues could change what we currently
know.
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Venous access devices significantly improve the quality of life

A. Jagiello-Gruszfeld1, M. Piatek1, A. Lachowski2, M. Sikorska1.
1Oncology Centre of Olsztyn, Chemotherapy, Olsztyn, Poland; 2Oncology
Centre of Olsztyn, Surgery, Olsztyn, Poland

Introduction: Implantable venous access systems with a long-term usage
called port catheters are widely used in patients with cancer. They facilitate
work on chemotherapy departments, but first off all they significantly
improve the quality of life patients with cancer who receive chemotherapy
drugs administered intravenously.

Methods: We decided to make a questionnaire among the brast cancer
patients with implantable venous access systems with a long-term usage
to determine that the patients find the benefit from implanted port catheters
and also to determine that the implantation of the port catheter is a
significant agent influencing the quality of life. The questionnaire filled in
68 breast cancer patients with implanted port catheters. The range of age
was 26–76 years, the median age was 54.5 years.

Results: We determined, based on received answers that the 14%
of patients who filled in the questionnaire had implanted port catheter
on 2005, 45% on 2006 and 41% on 2007. 10% of respondents have
never chemotherapy before the implantation venous access system. The
rest of the patients who filled in the questionnaire (90%) estimated that
the chemotherapy delivered to the port catheter is easier to accept than
previously used method of chemotherapy delivery by peripheral veins.
Subsequently the patients estimated in 10 degree linear scale the level
of their satisfaction depending to port catheter implantation. 77% who filled
in the questionnaire defined their level of satisfaction for 10, the lowest
result was 5, and the median result was 8.42. Only 7% of respondents
published that the complications or problems occurred due to implanted
port catheter. 5% of cases the complications regarded to the procedure

of port catheter implantation (haematoma, pain after implantation). The
other cases regarded late complications related with usage of devices
(thrombosis).

Conclusion: The conducted questionnaire estimating the degree
of satisfaction the breast cancer patients receiving chemotherapy to
implantable venous access systems with a long-term usage proved that
the patients remarkably nicely accept implanted port catheters and level of
their satisfaction is surprising high. The results of questionnaire proved that
the most of the patients who have planned long-term chemotherapy should
have implanted port catheters. Foregoing conclusions are most adequate
for palliative care where the maintenance of good quality of life is specially
significant.
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Standardized psychophysiological PTSD assessment in a female
breast cancer patient – Listening to what the patient says

U. Heindrichs1, S. Jadin1, I. Meyer1, A. Besting2, V. Perlitz3. 1Klinikum
Aachen, Breast Surgery, Aachen, Germany; 2Klinikum Aachen, Simplana
GbR, Aachen, Germany; 3Klinikum Aachen, Psychosomatics and
Psychophysiological laboratory, Aachen, Germany

Background: Scientific assessment of PTSD frequently employs script-
driven imagery. Using a standardized semi-structured interview, these
scripts are externally prepared from individual accounts of traumatic event
recollections (Pitman et al., 2001). During one of these interviews, a female
breast cancer patient reported severe distress triggered by exposition to her
own voice when reporting her traumatic episode. In light of the theory of
self-organisation, we considered this a highly relevant cue and decided to
modify the conventional script-driven imagery exposing the patient to her
tape recorded account of own traumatic memories.

Materials and Methods: The SKID diagnostic interview of a female
breast cancer patient for PTSD was recorded while the patient reported
traumatic memories. As controls, transcribed traumatic contents were
recorded by a sex-matched person as well as a neutral scene which
was also read by the patient. Both were presented to the patient
while recording skin blood flow oscillations, unipolar ECG, and thoracic
respiratory movements. Time series of these recordings were analyzed
using time sensitive nonlinear frequency and synchronisation analysis. In
addition, the IES, SUD, HADS were rated by the patient.

Results: Frequency and synchronisation analysis of these data supplied
visual evidence of cardio-respiratory coherence and dissociation during
reduced sensory load, while acoustic exposition to traumatic memory
elicited acute autonomic nervous system responses (ANSR) suggesting
severe distress. These responses were best exhibited using novel
data analysis techniques, namely time-frequency distributions and image
extraction-overlay algorithms which visually displayed the emergence and
submergence of cardio-respiratory coherence.

Conclusions: We demonstrate a new approach which appears to be
useful to assess ANSR in female breast cancer patients. Recording cardio-
respiratory time series, we are now able to detect coherence and its
dissociation due to traumatic memories. We consider this a basis to expand
our diagnosis of traumatic stress.

Wednesday, 16 April 2008 12:30–14:30

POSTER SESSION

Screening

161 Poster
Costs of breast cancer surveillance in BRCA mutation carriers

Y.J.L. Kamm1, C. Boetes2, E.M.M. Adang3, P. Bult4, H.J. Bonenkamp5,
N. Hoogerbrugge6. 1Radboud University Nijmegen Medical Centre,
Medical Oncology, Nijmegen, The Netherlands; 2Radboud University
Nijmegen Medical Centre, Radiology, Nijmegen, The Netherlands;
3Radboud University Nijmegen Medical Centre, Epidemiology
Biostatistics and HTA, Nijmegen, The Netherlands; 4Radboud University
Nijmegen Medical Centre, Pathology, Nijmegen, The Netherlands;
5Radboud University Nijmegen Medical Centre, Surgery, Nijmegen,
The Netherlands; 6Radboud University Nijmegen Medical Centre, Human
Genetics, Nijmegen, The Netherlands

Background: BRCA1 and BRCA2 mutation carriers are at high risk of
breast cancer. Therefore, they are offered intensive surveillance to detect
breast cancer at an early stage. This consists of biannual clinical breast
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examination (CBE), annual mammography and annual contrast-enhanced
breast magnetic resonance imaging (MRI). However, false positive rate of
MRI is high, leading to further investigations, patient burden, and extra
costs. Therefore, we evaluated the results of such intensive surveillance,
including the medical consequences and costs of false positive results.

Methods: 196 women carrying a BRCA1 or BRCA2 mutation underwent
the intensive surveillance program between September 1999 and 2005.
In case of an abnormal investigation, further examinations (consultation,
ultrasound, biopsy, MRI, mammography) were performed. An abnormal
finding was defined as a suspected palpable mass or abnormal lesion on
mammography or MRI.

Results: In 6 years 196 women were controlled with a median follow up
of 2 years (544 woman years). For standard surveillance procedures were
performed: 1149 (2% abnormal) CBE’s, 494 (9% abnormal) mammograms
and 436 (14% abnormal) MRI scans. Abnormal result led to the following
additional investigations: 32 CBE’s, 114 ultrasounds, 17 mammograms,
and 64 MRI scans. Invasive breast examination by histological biopsy was
performed 48 times: 31 guided by ultrasound, 10 by MRI, 4 stereotactic,
and 3 by surgical procedure.
The costs of the standard (clinical and radiographic) surveillance

amounted €138,169.− (€254.− per woman year). The extra costs of the
further (radiographic and histological) investigations amounted €33,022.−
(€61.− per woman year). During the period of 6 years 13 cancers were
detected: 11 invasive cancers (9 by surveillance and 2 interval cancers)
and 2 in situ ductal cancers.

Conclusions: Total (clinical, radiographic and histological) costs of
intensive surveillance of BRCA mutation carriers are only €315.− per
woman year. However, the total costs to detect 1 breast cancer are high
(€13,168.−).

162 Poster
Radiographer gender in a population breast screening programme –
would it matter?

P. Fitzpatrick1, T. Mooney1, A. Winston1. 1BreastCheck, National Cancer
Screening Service, Dublin 1, Ireland

BreastCheck, the National Breast Screening Programme, screens women
aged 50–64 years in the Republic of Ireland. Radiographer recruitment
has been a challenge for the programme; expansion of the programme to
the south and west of the country has just commenced and a doubling of
numbers is now required. There has been little research regarding attitudes
to male radiographers for mammography, particularly in the screening
rather than symptomatic setting. The aim of this study was to document
attitudes to male radiographers and effect on the programme performance
parameters.
A postal questionnaire was completed by 85.8% of a random sample of

2,000 women recently screened by BreastCheck with ‘normal’ outcome.
The commonest reaction women felt they would have if there were

a male radiographer was embarrassment; significantly greater among
those attending a static unit (45.6%) than mobile (38.4%) and in younger
women (46%) than older (38.7%). Almost 9% would not have proceeded
if the radiographer was male and 9% would only have proceeded if
female chaperone present. 17.5% (95%CI 15.7%-19.4%) agreed with the
statement “If there were male radiographers I would not return for another
screening appointment”; 18.3% were unsure. One-quarter agreed that “if
I heard there could be male radiographers it would change my opinion
of BreastCheck for the worse”. However 78% (95%CI 76%-80%) agreed
that “having my breast screening performed is more important to me than
any concern about the gender of staff dealing with me”. The proportions
agreeing with these statements did not vary significantly by screening unit
or mobile, age group, area of residence or insurance status.
To-date female radiographers have been employed BreastCheck. Male

radiographer recruitment would impact on screening uptake, which must
surpass 70% in order to achieve desired mortality reduction. This is the
largest international study to date of this issue; the correct balance between
equality and programme performance must be identified.
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The results of 9,439 screening telemammography using computed
radiography (CR) softcopy

H. Ogata1, T. Sugimoto1, S. Nakauchi2, F. Suehiro2, E. Tsubosaki2,
Y. Okamoto3, W. Hamada3, Y. Okada3, T. Funakoshi1, K. Hanazaki1.
1Kochi Medical School, Surgery, Kochi, Japan; 2Kochi Kenshin Clinic,
Screening, Kochi, Japan; 3Kochi Kenshin Clinic, Radiology, Kochi, Japan

Background: Resent progress of digital technology has overcome the
problems of digital mammography including the resolution of monitor. The
results of several large clinical trials demonstrated the equality of digital and
film screen (F/S) mammography in breast cancer screening. The number

of digital mammography is increasing in Japan and the majority of them
are computed radiography (CR) systems because introduction cost of CR
is cheaper than that of full field digital mammography (FFDM). We have
started telemammography screening using CR softcopy since 3 years ago.

Materials and Methods: Since Jun 2005, using high resolution
monitor (5M pixels), the expert mammographers have interpreted screening
mammograms of about 15,000 cases, transmitted over optical fiber from the
screening clinic where mammograms were taken with CR mammography
system and compressed softcopy was made according to DICOM standard.
And now, we are constructing a new telemammography network connecting
4 more screening facilities to our institute, funded by Japanese ministry of
welfare and labor.

Results: In the first two years, we had interpreted the mammograms of
9,439 cases in this system, and the recall rate, breast cancer detection rate
and positive predictive value were 6.79%, 0.36% and 5.3%, respectively.
These results were not inferior to those of the other screening programs
using film-screen mammography in Japan.

Conclusions: The preliminary result of our screening telemammography
system using CR softcopy was adequate. This telemammography system
might be a good model to utilize the situation that the majority of digital
mammography is CR in Japan.

164 Poster
Breast MRI screening in Asian women with high familial risk of
breast cancer

L. Sim1, P. Ang2, G.H. Ho3, P.H. Tan4. 1Singapore General Hospital,
Diagnostic Radiology, Singapore, Singapore; 2National Cancer Centre,
Medical Oncology, Singapore, Singapore; 3National Cancer Centre,
Surgical Oncology, Singapore, Singapore; 4Singapore General Hospital,
Surgical Oncology, Pathology, Singapore

Background: The purpose of this study is to assess the feasibility and
performance of breast MRI screening in Asian women with high familial
risk of breast cancer.

Materials and Methods: Forty-two asymptomatic women attending our
centre in the last 3 years (Dec 2004 to April 2007) who had a cumulative
lifetime risk of breast cancer of 15 percent or more, were recruited. They
underwent mammography, breast ultrasound and breast MRI which were
interpreted prospectively and independently; and scored using the ACR BI-
RADS reporting system. Confirmation of imaging results was obtained via
histopathology for BI-RADS categories 4 and 5 and subsequent follow-up
breast imaging for BI-RADS categories 1−3.

Results: The mean age of the subjects was 40.4 years. The youngest
candidate was 24 years and the oldest 52 years. The average length
of follow-up at this juncture was 17 months with the longest follow up
period being 27 months. No interval cancer has occurred in the interim.
One cancer was detected solely by MRI while another cancer was
visible on all 3 modalities. The sensitivity of mammography, ultrasound
and MRI for detecting breast cancer was 50 percent, 50 percent, and
100 percent respectively, and the specificity was 95.1 percent, 85 percent,
and 95.1 percent respectively. The overall discriminating capacity of MRI
was significantly better than that of mammography or ultrasound (P < 0.05).
Analyzing the receiver operator characteristic curves plotted from the BI-
RADS score for each modality, the area under the curve for MRI was the
largest, indicating it was the best test (P < 0.05).

Conclusion: Despite the small sample size, preliminary results show
that breast MRI screening in the context of high familial risk Asian women
is feasible with a cancer detection rate of 0.047%. This compares favorably
with that achieved by breast MRI screening trials performed in Caucasian
women. In addition, the better performance of MRI highlights the poor
sensitivity of mammography and ultrasound in screening for breast cancer
in this category of women.
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Benefits and risks of breast cancer screening among women with a
familial or genetic predisposition: validation of a simulation model
using published data

M.C. Jansen-van der Weide1, G.H. de Bock2, M.J.W. Greuter1,
N.J.D. Nagelkerke3, M. Oudkerk1. 1University Medical Center Groningen,
Radiology, Groningen, The Netherlands; 2University Medical Center
Groningen, Epidemiology, Groningen, The Netherlands; 3Al Ain University,
Community Medicine, Al Ain, UAE

Background:Women at increased risk of breast cancer are often screened
with mammography at relatively young ages during which the sensibility
for x-rays is higher and the risk of radiation-induced tumours therefore is
increased. Regarding the aim of regular screening to reduce the incidence
and mortality rate, it is important to know, whether screening protocols




