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INTRODUCTION

Breast cancer is one of the most common
cancers in women due to immunological and
endocrinological implications and especially due to
the difficulty of early diagnosis. Given the current
life expectancy, it was determined that about one in
nine women will suffer from breast cancer; if found
in an early stage of development can be treated with
good results by conservative breast surgery, possibly
followed by chemotherapy and or radiotherapy. This
treatment of cancer, if diagnosed early, provides a
survival rate up to five years of 97%.

Every year, in Romania, about 6,000 women
are diagnosed with breast cancer.The incidence of
breast cancer has increased slowly but continuously
in recent decades. showing an increase from 25
/100.000 women in 1988 to 40,14 /100.000 women in
1996, 50.56//100.000 women in 2006.

The purpose of this paper is to promote
preventive practices among the population and to
develop an effective strategy for screening for early
detection radio-imaging of breast cancer. [22, 23, 26]
Using nuclear magnetic resonance to perform
screening among women presenting high-risk
mutations in genes associated with breast cancer has
generated debates concerning the definition of the
optimal amount of evidence of effectiveness of new
tests for the identification of the disease.

The gold standard is the results of clinical
trials with statistical control under which, in the case
of mammography for breast cancer early detection
reduces mortality, but how should the new tests be
evaluated so that the disease could be detected
earlier? [7, 8, 9]

The objectives of the paper are: informing
patients diagnosed with breast cancer about the
importance of controlling extrinsic risk factors in
disease progression; raising awareness in women

with high risk on the role of imaging examinations
and breast self examination for early
detection; educating the general female population on
the role of good practices and behavior in reducing
breast cancer risk.[20]

METHODS

The study group is represented by a total of
27 patients were investigated using MRI,
mammography and ultrasound imaging in a clinic in
Timigoara between 2013 - 2014.

Clinical evaluation of the conditions
presented by the study group patients was performed
according to a form examination (observation sheets)

The distribution by age groups studied
group:

Patients diagnosed with: 22 patients with
infiltrating ductal carcinoma, 2 patients with mixed
ductal and lombular carcinoma, 2 patients with
proliferative fibroadenoma and a patient with
sarcoma.

Among them as follows:

- a number of 21 were examined by ultrasound and
mammography;

- a total of 12 were examined by ultrasound and
MRI;

- a number of 6 was examined by ultrasound,
mammography and MRI.

The mammaographic examinations of the 21
patients detected:

20 patients with infiltrating ductal carcinoma, a
patient with proliferative fibroadenoma.

The MRI examinations of the 12 patients

detected:
8 patients with infiltrating ductal carcinoma, 2
patients with mixed ductal and lombular carcinoma, a
patient with proliferative fibroadenoma and a patient
with sarcoma.
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SENSITIVITY COEFFICIENT
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CASES DETECTED
USING
ULTRASOUND

CASES

DISCUSSIONS

1. Animaging investigation is likely to be used
for screening if they can demonstrate that it is more
sensitive in detecting pathological aspects. Detection
of obvious cases does not necessarily mean that its
use will lead to a reduction in deaths caused by breast
cancer.

2. To meet the criteria of an effective screening
test is necessary to include also additional neoplasms
detected which are alleged to progress in the course
of the patients lifetime and also those which patients
can be cured of with early treatment.

3. Additionally discovered cases using these
new tests could have histopathological confirmation,
but they might not evolve nor determine any
symptoms during the patient's life: thus, a new test
could lead soon to an excessive diagnostic as
opposed to a better prognosis.

4. Cross-sectional studies can be used to assess
the sensitivity of different tests, either by comparing
rates of cancer screening in subjects assigned to a
particular test or paired studies in which patients
undergo both tests, matter which has been studied in
this paper. In the latter case, the sensitivity is
estimated as being the number of neoplasms, as
detected by each type of test, divided by the total
number of cancers identified by other test. Despite
not provide data on the evolution of cases, the
transverse studies provides a meaningful assessment
of relative sensitivity.
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CONCLUSIONS

1. Using MRI, the sensitivity in detection of
breast cancer is greatly increased, Vvirtually all
patients investigated in this study after MRI
investigation were diagnosed with breast cancer.

2. After reviewing the studies we suggest a
yearly MRI screening for women over the age of 25,

this method having the advantage of being
noninvasive. American  Cancer  Society (ACS)
recommends annual brest screening MRI's for

women with known BRCA gene mutation 1, BRCA 2,
or women who have a family history strongly
suggestive of higher than 20% risk for developing
cancer breast. Also there aren’t enough evidence to
recommend for or against MRI screening of women
who have been diagnosed with this pathology.

3. Women with a personal history of breast
cancer should consider an annual MRI screening in
addition to mammography.

4. Although mammography reduces breast

cancer mortality, it does not detect all breast
cancers. MRl has a higher sensitivity than a
mammography.

5. The performed paired transverse study
confirms the highest sensitivity coefficient for MRI,
followed by mammography and lowest coefficient of
sensitivity for ultrasound investigations.
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