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Fonte: EBC Agéncia Brasil, PRF, 1/2018
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Brasil — 2017
89.318 acidentes graves
6.244 mortes

Reducao de 7,5% acidentes e 2,5% mortes |

156 vidas foram poupadas em 2017
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= Testes diagnosticos realizados em pessoas saudaveis
= Beneficios devem justificar os custos ($$$) (novas tecnologias)

= Diagnostico oportunistico: doenca restrita a mama (reduzir

Principios do

Rastreamento mortalidade e morbidade!)

= Avaliacao cuidadosa dos

efeitos prejudiciais

Harris, JR. Diseases of Breast 32 ed, 2014



ACURACIA

Hd realmente doenca?

Sim Nao

Verdadeiro-positivo

Sim

D

Sensibilidade = A/(A+C)
Especificidade = D/(B+D)
VPP = A/(A+B)

VPN = D/(C+D)

PREVENT
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Parente 12 com cancer de mama < 45 anos

Parente com cancer de mama bilateral

Cancer de mama em homem

Parente 12 ou 22 com cancer de ovario

Historia pessoal HDA, HLA e CLIS

Alto Risco

Uso de ferramentas de acesso ao risco de cancer de mama
(Gail Modificado, Claus, BRCAPRO, BOADICEA e Tyrer-

Cusick) 21,7% em 5 anos ou 220% a0 longo da vida

RT toracica prévia < 30 anos.

Nazario, ACP. Mastologia — Condutas Atuais - 2016
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BRCA1E2

P53 - Sindrome de Li Fraumeni

MU |TO PTEN - Sindrome de Cowden

alto risco

PALB 2

STK 11 - Sindrome de Peutz—Jeghers

CH1 - cancer gastrico difuso hereditario

Paluch-Shimon S, ESMO Clinical Practice Guidelines for cancer prevention and screening. Ann Oncol. 2016



Avaliacao de

Risco

Gail (breast cancer risk assessment)

Populacao caucasiana, asiatica e afro-

americana (brasileira?)
Falha ha forte antecedentes familiares

Util na presenca de lesdes precursoras
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Does the woman have a medical history of
any breast cancer or of ductal carcinoma in
situ (DCIS) or lobular carcinoma in situ

(LCIS)?
Ans:YES ) R

What is the woman's age?
This tool only calculates risk for women 35
years of age or older.

Ty

Ans:< 35 v

What was the woman's age at the time of her
first menstrual period?

<i
:

Ans:7 to 11

What was the woman's age at the time of her
first live birth of a child?

Ans:< 20

:

How many of the woman's first-degree
relatives - mother, sisters, daughters - have

had breast cancer?
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= |BIS (breast cancer risk evaluation tool)

= Populagao anglo-saxonica (brasileira?)

Avallac;ao de = Util ha forte antecedentes familiares

Risco

= Tendéncia hiperestimacao do antecedente familiar




Avaliacao de Risco

Untitied - 1BIS Risk Evaluator
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EXAME

CLINICO
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= Estudos nao avaliaram especificamente
= >tempo gasto > taxa de deteccao (S: 54% E:94%)

= Elevada taxa de falsos +

Exame Clinico

= | esoOes ocultas a MMG

= MMG isolada apenas?

= Auto-exame???

Barton, MB. JAMA - 1999



Relative risk (95% Cl) PREVENT y
0.2 0.5 1 2 :i 4l l5 SENIOR V

| L1 i 1
Seeking medical advice
Russia (5 years)
(9 years)
(13 years)

lf
lel
L]

Undergoing a biopsy

China (5 years) ke
(10 years) te
Russia (5 years) e

(9 years) b

(13 years) Fed

Both (5 years)

Both (9 and 10 years)

Diagnosis of breast cancer
A U TO » EXA M E China (5 years)
(10 years)
Russia (5 years)

(9 years) [
(13 years) !

—@— 1.64(1.24-2.18)
®  1.53(1.44-1.63)

R EECRCEEEEE

III

Both (5 years) 1.01 (0.90-1.15)

Both (9 and 10 years) 1.09 (0.86—1.38

Death from breast cancer

1
China (5 years) I-—;—I
(10 years) ——]
Russia (9 years) |+.—|
(13 years) e
UK (16 years) [

All three (longest follow-up) I 1.01 (0.92-1.12)
Thomas, DB. J Natl Cancer Inst - 2002 '




MAMOGRAFIA




21 mil 45-69 anos
. MMG 18-24m

The Malmo Study

1976
(12 anos)

21 mil controles

EUROPE

80x39 mil 40-74 anos
(Ostergotland)

Two-County Trial NINIKE) 2 B RR

1977 0,68(0,52-0,89)

39X 18 mil
Kopparberg
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U.S. PREVENTIVE TASK FORCE ﬂ
(2002, 2009, 2016) ¥

Evitar/Prolongar 1 vida Recomendacgoes ATENCAO

1904 — 40-49a (15%) MMG bianuais a partir 50a BALANCO

1339 — 50-59a (32%) (conserva beneficio 70-99%)  penEFicios/MALEFICIOS
377 — 60-69a (32%) (reduz maleficios até 50%)
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Infraestrutura para a mamografia no Brasil X_ PRE\/ENTV

Distribuicao de Mamégrafos no Brasil em 2017 Mamografos no Brasil em 2017, segundo Municipio SENIOR
Municipio UF Existentes Em Uso °“';°J‘;"‘" Fora de Uso™
tapocerica MG [
Itapetinga BA
Im-ﬂri SP
apuranga GO
taqui RS
tararé sp
tau de Minas MG
Huberd BA
tupeva El 1 1 1 0 et
thﬁpémga SC 0
lturama MG I

Cenario das Unidades da Federacao em 2017

UF Municipios no UF Municiplos com % Mamdgrafos (SUS)  Pardmatro para

Mamografos naCapitalda UF  Mamografos no UF
AC 4+ 2 2 66,7% 3 ol
AL 102 11 41,2% 14
AM 62 k7 42.1% 17
AP 16 1 100.0% 3
Argentina BA 417 %0 18,8% 64
d ce LL-r] n be e R 2 29 —
% de Mulheres (50-69a) que realizaram mamografia nos ultimos 2 anos

100,0.

g &
s.iii
g 8 8 &

Cadastro Nacional de Estabelecimentos de Saude (CNES), 8/2017

= &

# #
MA L 310%
PA L 348%
RO [ 35.2%
AC [ 355%
AP 38
To 399%
cE 1 an%
Pl e
PB | 423%
RN 4a7e%
RR. 479%
ALT 5%
MT O 490%
AM T s02%
PE L 510%
se [ 52.1%
M 528%
Gol | 542%
BALL L I579%
R ssa%
MG 624%
PRI 628%
sc I 65, 1%
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= Unica demosntrou reducao na mortalidade

MMG digital x analogica

Mamografia

= Tomossintese Mamaria

= Limitacoes — mamas densas

Pisano, ED. Radiology - 2008
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i
DENSAS (D) -
MOPDENSAS) | e
MAMAS m INCIDENCIA NA
] AO
DENSAS POPULA’(_;A
POPARCIAL (B) | ey
LIPOSSUBSTITUIDAS (A) —|

McCormack, VA. Cancer Epidemiol Biomarkers Prev - 2006



Sty cntegory comnat Consoutng PRE\/ENTV

(no. cases : controls) relative risk studies .
. {95% Gl {reference SENIOR
QOverall incidence (4508:8342%) numbers)
5%- —— 1.79 (148, 2.16)
- (10,27,
25% —-_ 211 (1.70, 2.63) 29,30,
50%= _-_ 292(249 342) 3740,
75%+ — ., 464 (364,591 4244)
Cancers in first year excluded
(2910 : 3485%)
5%~ S — 1,87 (145, 241)
25%- — . 236 (1.85 300) (10,27,
50%- — 308 (252 378 040
75%+ S 4,52 (3.54, 5.78)
Cancers in first year included
{1598 : 4847
5%- S 173 (124, 2.43)
(29,37,
25%- R E— 1.90 (1.36,2.66)  43.44)
50%- —m— 2,65 ( 2.04, 3.45)

5%+ 13,38 (2.73, B6.8)
MAMAS -
post-mammaography (894 : 4318°)
5% —r 248 (1.73, 3.57) {27.30,
DENSAS = GiEE e
50%=- _-—_ 275(1487, 3.84)

75%+ . 3.25( 1.96, 5.37)
Association within 5 years
of mammogram (2468 - 28357)
5%~ } 162 (131, 2.02)
25%- - 2.05 (156, 2.69) g:.szg '
50%- —— 2,97 (222,408) 4340

T5%+ - 6,11 2,89, 12,90)

Older women (858  9957)

&%= —B— 1,88 ( 151, 2.58)

25%- 273 (2086 364) (1027,
50%- 2.84 ( 2,09, 3.85) 37)

T5%+ - 6,49 ( 3.85, 11.53)

Younger women (1533 : 1782*)

5%~ 165(122,223) (1027,
25%- 1.86 (142, 242)  30,37)
50%- 292 (227, 3.75)

T5%+ —-— 4,18 (3,10, 5.63)
T I T I I I T T ]
1.5 2 3 4 5 B & 10 15
Ralative risk (35% CI)

McCormack, VA. Cancer Epidemiol Biomarkers Prev - 2006
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= Falso + (10-30%)

= Custo ($100 x $30)

Falso — (falsa sensagao de seguranca)

Mamografia

= Exposicao a radiagao (0,1%)

= Desconforto, ansiedade e estresse

= Overdiagnosis (7-50%) prevalencia autopsias 1,3%

Elmore, JG. Epidemiol, N Engl J Med - 1998
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WF 26Hz
Low

Left Breast 3:00 OCLOCK




= Sem comprovacao na redu¢ao na mortalidade

= Contexto alto risco: 4,3 X 1000

VIS 0] \\[@ - Operador-dependente

GRAFIA

= Baixo custo

MAMA DIR. 10H

= US na vida real (finjo que pago...)

Berg, WA. Jama — 2003, 2012



PREVENTV
SENIOR

« Elevada taxa de falso + /

- Aumenta em 3-5x o0 numero

de biopsias \
ULTRASSONOGRAFIA FERVEro e G (6-11%) \

= Seguimento de lesOes benignas (25,6% terao
lesOes B3)- ACRIN 6666

~ Desconforto, ansiedade e estresse

Nothacker, M. BMC Cancer - 2009
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= Elevada sensibilidade subgrupo de alto risco

(70-1200%)

= Custo-efetividade ($55.420/vida)

= Elevada taxa de reconvocacgodes (8-15%)

= Elevada taxa de biopsias (3-15%)

Saslow, D. CA Cancer J Clin - 2007
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~Elevado custo

“Falso + \
“Especificidade \‘

“Desconforto do exame

“Falta de padronizacao de lesbes B3

Nothacker, M. BMC Cancer - 2009
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600D SCIENCE
BETTER MEDICINE American _
——— J Cancer o)\, World Health
Y Societye % Organization
Palnel de European Society for Medical Oncology =

Recomenda-
coes

‘mmsrtm
DA SAUDE




National PREVENTV

NN ébmprehensive NCCN Guidelines Version 3.2018 NCCNTGuIideIifnes Index SENIOR
INLCL ancer . - n
Network® Breast Cancer Screening and Diagnosis B

SCREENING OR SYMPTOM CATEGORY SCREENING/FOLLOW-UP?
ical encounter® < every 1-3 y
wareness)

Age 225 but <40 y

Faixa o T QLN M ancounseS!
4,0-50 anos PP I T T L Interromper NG memnaopm

......................................................... . rastreamento y znm‘s."

I Nl T W W T Increased Risk Screening
Ch SSSEEESEEREEEERRRREE £ O [\, 7 X P ) VH P} =SErEERR SRR | Follow-up (See BSCR-2)
encounter® A D
including risk | U INECIC AN
assessmen SEREREEE

bRefonaltonotlcco iselor, if not already done i High-Risk Assessmer

Symptomatic » Presenting Signs/Symptoms
(See BSCR-4)




National PRE\/ENTV

NEON Comprehensive - NCCN Guidelines Version 3.2018 NCCNTGs;de'-fngs e SENIOR
INC Cance . . - able of Contenis
frr s Breast Cancer Screening and Diagnosis Distisaino
SCREENING OR SYMPTOM CATEGORY SCREENING/FOLLOW-UP
Increased Risk:
Prior history of breast cancer » See NCCN Guidelines for Breast Cancer - Surveillance Section
OR

« Clinical encounter®®' every 6-12 mo
» to begin when identified as being at increased risk
» Referral to genegic counseling if not already done
« Annual screening® mammogram
?2((,)"?:3“3:1 ::;1; m::: ::::; are » to begin 10 years prior to tlhe youngest family member but not prior to age 30 y
largely dependent on family history' » Consider tomosynthesis*™
* Recommend annual breast MRI™
» to begin 10 years prior to youngest family member but not prior to age 25 y
* Recommend risk reduction strategies (See NCCN Guidelines for Breast Cancer Risk

Reduction)
OR « Breast awarene

« Annual clinical encounter®®
Current age <25 y—* | ) beginning 10 y after RT

Patient who « Breast awareness’

receives thoracic « Clinical encounter®®! every 6~12 mo

RT between the » Begin 10 y after RT

ages of 10 and « Annual screening® mammogram*

30y » Begin 10 y after RT but not prior to age 30 y

Current age 225 y— | ) Consider tomosynthesis®!
« Recommend annual breast MRI™

» Begin 10 y after RT but not priortoage 25 y
» Breast awaren
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Obrigado!

DuUvidas?

Rodrigo Gregorio Brandao

TeI: (11) 981617511
@ E-mail:

rodrigobrandao.masto@gmail.com




