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Introduction
Sarah Conway, MD

To describe today’s healthcare is to borrow from Charles Dickens: It is the best of times,
and it is the worst of times.

We radiologists have some of the finest technology available at our disposal; digital
mammography, 3D digital breast tomosynthesis, automated breast ultrasound—these and
others are dramatically increasing our ability to find cancers and save lives.

Yet, at the same time, we work in an era of chaos and confusion. High health insurance
costs and flawed decision-making—often made by bureaucratic entities with little knowl-
edge of radiology—are becoming widespread. Valid, evidence-based breast-cancer screening
guidelines are being pushed to the side in favor of watered-down guidelines with little or no
such support.

Indeed, we stand at a crossroads; this is why five of my colleagues and | recently
gathered in Chicago to discuss these and other issues of importance to breast health. This
supplement represents a summary of the outcomes of our forum.

Our collective hope is that what you learn here will not only spark similar conversations
at your institution, but will also inspire you to pursue excellence in every aspect of your own
efforts to provide your patients with the very best of breast health care.

Panel Participants

Panel Moderator Erin I. Neuschler, MD
Sarah Conway, MD Assistant Professor of Radiology
President and Director of Clinical Research

Delphi Radiology
Associates Consulting

Department of Breast Imaging
Northwestern University

d &

William R. Poller, MD, FACR
Director, Division of Breast Imaging
Allegheny Health Network System

Georgia G. Spear, MD
Director of the Clinical Breast MRI Program
Clinical Assistant Professor of Radiology
Department of Breast Imaging
NorthShore University Health System

Nina S. Vincoff, MD
Chief, Division of Breast Imaging
Northwell Health
Assistant Professor of Radiology
Hofstra-Northwell School of Medicine

Joseph P. Russo, MD
Senior Chief, Mammography
St. Luke’s University Hospital System
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The Pursuit of Excellence in Breast Health:
Challenges, Opportunities, and Successes

Applied Radiology and Delphi Radiology Associates convened an Expert Forum, “The Pursuit of Excellence in Breast Health:
Challenges, Opportunities and Successes,” on July 29, 2016. The event was made possible by the financial support of GE
Healthcare. Five breast imaging specialists discussed and debated various topics regarding the current state of breast heaith.
The opinions shared are those of the author(s) and/or those of the panel participants, and are not necessarily those of GE
Healthcare and Anderson Publishing, Ltd., publisher of Applied Radiology.

Pursuing excellence in breast health
is vitally important both for women
seeking early breast cancer detection
and for the radiologists who support
them. As breast imaging technologies
have become more advanced, radiol-
ogists have the ability to detect the
smallest of malignancies at very early
stages, so that now more than ever,
women have a fighting chance against
breast cancer.

The Expert Forum on the Pursuit of
Excellence in Breast Health served as an
opportunity for participating panelists
to reflect on the current state of breast
cancer in the U.S. and discuss some of
the challenges they face, as well as the
opportunities they see to improve diag-
nosis, treatment and outcomes. Breast
cancer screening and individual risk
assessment, communication and trends
in advanced breast imaging technol-
ogies were at the very core of the rich
clinical conversations among the imag-
ing experts who were part of the forum
held in Chicago.

The expert panel consisted of Nina
S. Vincoff, MD, Chief, Division of Breast
Imaging, Northwell Health; Erin I. Neus-
chler, MD, Assistant Professor of Radiol-
ogy and Director of Clinical Research,
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Department of Breast Imaging, North-
western University Feinberg School of
Medicine; Georgia G. Spear, Director of
the Clinical Breast MRI Program, and
Clinical Assistant Professor of Radiology
in the Department of Breast Imaging,
North-Shore University Health System;
Joseph P. Russo, MD, Senior Chief,
Mammography, St. Luke’s University
Hospital System; and William R. Poller,
MD, FACR, Director, Division of Breast
Imaging, Allegheny Health Network
System.

Screening and guidelines

The best chance women have
against breast cancer is early diagno-
sis. To get there, screening is critical.
Current statistics report that 66.8% of
women over age 40 in the U.S. have
had a mammogram within the past two
years. Although screening has signifi-
cantly reduced breast cancer since the
1980s, statistics demonstrate that the
incidence and prevalence of breast can-
cer is still on the rise (Table 1).

Though it may seem obvious that
patients should be screened earlier to
prevent breast cancer, conflicting guide-
lines and information can serve to con-
fuse patients and referring physicians

www.appliedradiology.com

alike. The panel reviewed three differ-
ent sets of guidelines wherein the age
recommendations to begin screening
for breast cancer were inconsistent. This
sparked much discussion among the
panelists. They all agreed that confusion
about screening can delay or even deter
women from coming in, and any delay
in diagnosis puts them at increased
risk, potentially exposing them to costly
future surgeries, uncomfortable radia-
tion therapy treatments, and expensive
chemotherapy agents. Recommenda-
tions to start screening at an older age
can have a negative effect on health
outcomes when patients present with
later-stage cancers that have already
metastasized at presentation. In light of
such possibilities, the panelists were in
unanimous agreement that mammogra-
phy screening practices need to be con-
tinuously reviewed in an effort to stay
ahead in the fight.

In voicing support for the guide-
lines issued by the American College
of Radiology (ACR), the panel members
were critical of various conflicting rec-
ommendations issued by such organi-
zations as the American Cancer Society
and the United States Preventive Ser-
vices Task Force.
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THE PURSUIT OF EXCELLENCE IN BREAST HEALTH

breast cancer in 2016.

Table 1. Some recent statistics on breast cancer’
« Recent American Cancer Society (ACS) figures suggest that one in eight women will be diagnosed with breast
cancer in their lifetime and approximately 300,000 women will be diagnosed with invasive and non-invasive
«In ACS Breast Cancer Facts and Figures, 2013-2014, the ACS found that 79% of new cases and 88% of breast can-

cer deaths occurred in women aged 50 years and older.

«Inan April 2015 article, “Study Forecasts New Breast Cancer Cases by 2030,” The National Cancer Institute esti-
mated that the number of breast cancers diagnosed in the U.S. will increase by about 50% by 2030.

* As outlined by the Advisory Board Company, Women's Health Trends from July 2014, the need to screen is
increasing, as the number of women aged 40-50 increases 85% across the next decade

“This is only going to lead to
delayed diagnosis,” said Dr. Vincoff.
“We have patients who have felt some-
thing in the breast, and they don't want
to have a mammogram because they
have read these guidelines, and they
say, ‘l don’t need to have a mammo-
gram until 'm 45." | worry about these
patients going forward. We are delay-
ing diagnosis. By eliminating early
detection, we've basically told patients
that they should come in with a breast
cancer that's more advanced, [that] may
not be treatable, and may require more
aggressive surgery or more aggressive
treatment. It's upsetting.

Dr. Poller agreed, emphasizing that
breast cancers will be discovered “much
later and at more advanced stages” if
the age of initial screening in patients is
moved up from 40 years of age to 45
or 50 years of age. He reported that at
his facility, women are presenting ear-
lier and earlier in terms of age, report-
ing breast masses which often turn out
to be cancers.

Callbacks and
patient anxiety

From the patients’ perspective, the
sooner they can get the results from
their annual breast cancer screening,
the sooner they can feel relieved. The
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panel members all agreed that due to
the high anxiety level of their patients,
keeping recall rates down can only
serve to reduce their uncertainty and
sleepless nights.

As it stands, there is no shortage of
fear and uncertainty among patients.
On average, 10% of women will be
recalled from each screening examina-
tion for further testing. Only five of the
100 women recalled will have cancer.
Over the course of annual screenings
for 10 years, 50% of women will expe-
rience a false positive. These statistics
underscore the importance of accuracy
and timely reporting of results to allay
patient fears. The panelists agreed that
keeping recall rates at or under the
10% national average is ideal, and
notable discussion ensued surround-
ing the influences behind each pan-
elist’s actual and ideal rates, and how
they strive to make that number even
lower. The panel members shared
their own efforts, goals and progress
toward reducing recall rates and min-
imizing patient anxiety in their prac-
tices, from making improvements in
workflow efficiency to decreasing the
time to diagnosis; some offering same-
day test results.

There are many factors, both clin-
ical and operational, that can impact

the recall rate. The patient’s age, breast
density and cancer history make up
some of the clinical factors; operation-
ally, the availability of the patient’s prior
exams is key. The ability to remark
subtle changes year over year can elim-
inate uncertainty and requests for addi-
tional imaging.

Dr. Vincoff explained the situa-
tion at her facility: “We are just not
there right now,” she said. “Our true
recall rate is somewhere between 10
and 15%, depending on the office,
and some of that variability actually
depends on things like how accessible
prior mammograms are, and that varies
for us from office to office.”

Dr. Spear also weighed in on the
topic of keeping recall rates at or under
the national average.

“Our institutional callback rate is
less than 10%, and our radiologists
are notified through an internal qual-
ity audit,” Dr. Spear said. “We find out
exactly where our callback rate lies,
and then we know how to handle
that appropriately. We are currently
between 5 and 10%, with 13 radiolo-
gists that are dedicated breast imagers
at our center, and we fall in that range.”

Oftentimes, due to dense breasts,
medical history or other clinical rea-
sons, it may be best for some patients
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THE PURSUIT OF EXCELLENCE IN BREAST HEALTH

American College Of Radiology Breast Cancer Screening Guidelines 2016*

« Age 40 is when annual screening mammaography is recommended for the general population.
« Age 25-30 for BRCA Carriers and untested relatives of BRCA Carriers.

« Age 25-30 or 10 years earlier than the age of the affected relative at diagnosis, whichever is later, for
women with a first-degree relative with premenopausal breast cancer.

*Mainiero MB, Bailey L, D’Orsi C, et al. ACR Appropriateness Criteria® Breast Cancer Screening. Available at https://acsearch.acr.
org/docs/70910/Narrative/. American College of Radiology. Accessed October 14, 2016.

to be paired with alternative or adjunct
screening technology to obtain a better
result. Sometimes that additional test-
ing can be performed the same day,
and other times, the patient will have to
be called back in.

Dr. Vincoff suggested that aware-
ness of recall rates is key. The panel-
ists concurred and offered their own
best practices on how frequently recall
rates are reviewed in their practices and
what sorts of in-house checks, or quality
audits, are in place. Most practices are
reviewing the rates quarterly or bi-an-
nually. In addition to regular status
updates on recall rates at each of their
facilities, Dr. Neuschler said, a new pro-
gram is being developed to allow each
radiologist to log in and review cases
that have been called back, offering
real-time feedback and the opportunity
to identify trends.

Effective communication
in breast health

As radiology practices become
larger and more specialized, radiologists
have discovered ways to communicate
that are streamlined and more efficient,
allowing for offline reading, automated
reporting and automated patient-letter
generation. More sophisticated and/or
automated communication, however,
can come at the expense of personal
interaction with patients, referring physi-
cians and medical colleagues.

The panelists discussed how criti-
cally important it is to maintain direct
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communication with patients, as well as
the colleagues who are a part of their
integrated medical teams, including pri-
mary care physicians, surgeons, medical
oncologists, radiation oncologists and
breast pathologists.

Dr. Poller described what he calls
“the huddle,” an opportunity for radiol-
ogists, mammography technologists
and nurse navigators to come together
at the beginning of the day to lay
out a game plan, while Dr. Neuschler
described her methods for individual,
compassionate, and private counsel-
ing of breast care patients who will
require a breast biopsy. In addition, Dr.
Vincoff described the diligence of her
practice in promptly sending mam-
mography reports to referring clini-
cians (and lay letters to patients). The
old-fashioned radiologist phone call to
explain complicated findings was often
an approach which Dr. Russo felt was
useful, not only to report findings—but
as a way to create a bridge of trust
between the radiologists and the refer-
ring doctors.

Proactive professional
outreach

Regularly scheduled, face-to-face
conferences or tumor board meet-
ings designed to address challeng-
ing cases and unusual pathologies, it
was discussed, are the surest way to
demonstrate radiologists’ value to clin-
ical teams involved in breast imaging.
Direct communication with clinicians

www.appliedradiology.com

was believed to be especially critical;
even something as basic as a phone
call to a referring clinician or patient can
make a significant difference, not just in
conveying results with clarity, but also
in building trust with colleagues as
key members of the patient’s health-
care team.

“We are truly part of the team,” Dr.
Vincoff said. “At our tumor board meet-
ings, we're not there to just show cases,
but to actually participate in the con-
versation regarding the best course of
management for our patients.”

Dr. Russo explained that he and his
fellow radiologists have been making
it a priority to reach out to and develop
strong relationships with referring phy-
sicians, including surgeons, OB/GYNs
and internal medicine specialists.

“These referring physicians are
extremely comfortable having the
radiologists at their staff meetings,”
Dr. Russo stated, noting that this gives
his group an opportunity to commu-
nicate updates about new technology
in the women'’s imaging department.
Dr. Russo explained that his group’s
outreach efforts are bearing fruit; the
group receives many calls each day,
and questions often relate to MRI and
ABUS cases, which can be complicated
to read and understand.

Demonstrating radiologists’ clinical
value in the care team continues to be
an important topic with respect to the
future of radiology as a specialty and
much effort has gone into communi-
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cating the importance of getting out of
the reading room. If radiologists don't
do this, and instead drift into the back-
ground of medicine and clinical deci-
sion-making, Dr. Russo warned, they risk
becoming a commodity.

Vital patient
communications

Direct communication with patients
is another topic that sparked much dis-
cussion on the panel. All of the panel-
ists are passionate about the need to
communicate with patients directly and
promptly, especially in breast imaging,
where patient anxiety can be very high.

Dr. Neuschler emphasized the
importance of communication at crit-
ical moments in patient care. When
recommending a biopsy, for exam-
ple, Dr. Neuschler said she brings the
patient into her private reading room to
review the imaging findings if she is not
already in a private ultrasound room
with a PACS station. She stressed the
need for such an environment to make
certain that patients understand the rea-
son for the biopsy. “The patient, in turn,
has my complete attention and has
time to ask me any questions regarding
the imaging,” she added.

In some practices, certain patient
communications are entrusted to a spe-
cially appointed nursing staff. “If a patient
has a biopsy,” Dr. Poller explained,
“there’s a nurse navigator in the room,
so it's communicated to the patient at
that time that the nurse navigator will
call the patient with the results. They
know that a nurse is going to call them
and they embrace it.”

Dr. Vincoff expressed her belief that
a “direct result” of better clinician rela-
tionships and communication is that her
practice’s referral base entrusts certain
patient communications to her team.
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Technology in breast
cancer detection

New technology is revolutionizing
breast imaging. From enhancing the
standard screening mammography
with 3D images to automated breast
ultrasound (ABUS) and breast MRI,
there is hardly a limit to the radiolo-
gists’ resources enabling earlier detec-
tion of breast cancers. As clinicians
gather more and better evidence of
how effective these technologies are,
they are consistently reevaluating their
methods in an effort to provide a more
personalized approach to breast can-
cer screening, based on patients” indi-
vidual risk factors.

Specific success cases the panel
discussed were attributed to DBT and
ABUS, which have made the diagnosis
of breast cancer more rapid and cer-
tain, with the desirable benefit of less
frequent patient recalls. Less frequent
callbacks resulted not only in patient
convenience, the panel concurred, but
cost savings. Dr. Russo was a staunch
advocate of DBT, as was Dr. Vincoff,
who was pleased to report that her facil-
ity was at “100% tomosynthesis,” with
great outcomes.

All the panel members agreed that
if a lesion is seen with ultrasound, this
modality is also the easiest way to get
a “fast and accurate” biopsy of a breast
lesion. Indeed, ABUS was described
as a “godsend” for women with dense
breast parenchyma and potential “hid-
den cancers.”

Each panel member approaches
screening on an individualized basis, via
a combination of risk, personal health
history and family history of breast can-
cer. There are times, they said, when
utilizing alternative screening exams just
makes the most sense. The expert panel
discussed the complexities surrounding

the development of common utiliza-
tion guidelines for when it may be best
to use ABUS and MRI, especially for
dense breast tissue or diagnostically,
for high-risk cases, respectively. Over-
all, there has been a marked increase
in the use of ABUS for breast screening
as an adjunct or alternate screening
tool, depending on patient history or
need, and some patients are simply
requesting it because it does not pro-
duce ionizing radiation.

The battle rages on

At the conclusion of the forum,
the panelists left feeling very enthu-
siastic about the honest conversa-
tions and debates in which they
had engaged; they concurred that
as radiologists and breast imaging
experts they must leverage available
technology to suit patients” individual
risk profiles and employ best practices
with rigor.

The panelists shared the same sen-
timent with regard to their collective
role in the early detection of breast
cancer. It can be condensed down to
the credo that all breast radiologists,
true soldiers in the fight against breast
cancer, live by: “Let’s diagnose breast
cancer — early!”
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