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Table 1
Interval cancers, number of screening examinations, and interval cancers absolute

Interval breast cancers: Absolute and proportional incidence and ncidence per 10,000 examinations duting the time period 20012006,
blinded review in a community mammographic screening program Years ICs Number of ICs absolute incidence

screening per 10,000
examinations examinations

2001 12 7,897 15

Luca A. Carbonaro®*, Antonio Azzarone?, Bijan Babaei Paskeh?, Giorgio Brambilla®,

Silvia Brunelli9, Anna Calori®, Francesca Caumo¢, Paolo Malerba®, Laura Menicagli?, (10-30)

onfienza®¢, Giuseppe Vadala®, Gelma Brambilla’, Luigi Fantini, 2002 26 13,557 19

/]
D . (10-30)
‘. Francesco Sardanelli*® 2003 28 14,629 19

(10-30)

* Unitd di Radiologia, IRCCS Policlinico San Donato, Piazza E. Malan 2, San Donato Milanese (Mi) 20097, Italy’ N 2004 26 15.101 17
b Servizio di Radiologia, Azienda Ospedaliera Circolo di Melegnano, Via Pandina 1, Vizzolo Predabissi (M) 20070, Italy® RADIOLO(;Y ' (10-30)
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< Dipartimento di Radiologia, IRCCS Istituto Clinico Humanitas, Via Manzoni 56, Rozzano (Mi) 20089, Italy* 2005 27 17,260 16

d Centro di Prevenzione Senologica, ULSS 20, Piazza Lambranzi, Verona 37034, Italy* ' (10-20)

® Dipartimento di Scienze Biomediche per la Salute, Universita degli Studi di Milano, Milano, Italy 2 2006 26 17,823 15

f Servizio di Medicina Preventiva delle Comunitd, ASL Milano 2, Via Friuli 2, Lacchiarella (Mi) 20084, Italy® ' (10-20)

£ Screening Program, ULSS 16, Padova, Italy 2001-2006 145 86,276 17
(10-20)

IC, interval cancer. 95% confidence intervals are shown in brackets.

Table 2
Expected breast cancers, observed invasive interval cancers, and interval cancer proportional incidence during the time period 2001-2006.

Year Expected cancers per First year IC First year IC Second Second year IC Two-year period  Two-year period Two-year period
year proportional year IC proportional expected cancers interval cancers proportional
incidence incidence incidence

23 18% 6 26% 46 10 22%

(5-39%) (10-49%) (11-37%)
22% 46% 343

(10-38%) (30-B63%) (23-46%)
21% 42% 31%

(9-37%) (26-50%) (21-43%)
17% 43% 30%

(7-31%) (28-60%) (20-41%)
20% 38% 29%

(10-34%) (24-53%) (20-39%)
16% 35% 26%

(7-30%) (22-50%)
2001-2006 10% 30% 20%

(14-24%) (33-45%) (25-33%)

IC, interval cancer. 95% confidence intervals are shown in brackets. IC proportional incidence was calculated as the ratio between observed ICs and expected breast cancers.
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Indicazione MdC? Consenso

1. Staging (RM preoperatoria) MdC Limitato *

2. Screening rischio elevato MdC  SI

3. Valutazione risposta alla NAC MdC SI

4. Protesi (sospeftta rottura) No MdC S

5.  TMM primitivo occulto \Y[s[® SI

6. Sospetta recidiva locale MdC SI

7. Equivocal findings at mammo/US MdC Limitato 2 E

8. Mammella secernente MdC NO (?) 4 [ - 1
9. Tumore inflammatorio MdC NO 3
10. Mammella maschile MdC/no MdC NO P

L CLlI, alto rischio, discrepanza dimensionale mammo/eco >1 cm, partial breast irradiation 5 5
2Quando | 6agobiopsia non pu, essere eseguita e~



