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One of the main challenges of implementing digital breast
tomosynthesis (DBT) into the UK screening programme is the known
increased time to read DBT than digital mammography (2D) cases.
We investigated in detail the nature of reading normal and abnormal
DBT images by a group of experienced DBT radiologists to
determine if there were image inspection time differences. Seven
Italian radiologists, with 2-7 years of DBT screening experience, read
two sets of 20 DBT test cases comprising normal, benign and malig-
nant appearances. As well as their reporting decisions about each
case, their visual search behaviour and pad control were recorded.
All participants read the cases as an initial 2D overview followed by
DBT views. Excluding any reporting time, they spent an average of
1:05s on each case, comprising 14s reading the initial 2D overview
and then 51s examining the DBT view, (p=0.001). There was no sig-
nificant difference in overall reading time between normal (1:03s)
and abnormal cases (1:07s, p=0.53) and little difference in reading
time for the 2D overview for either normal (15s) or abnormal cases
(13s, p=0.1335). Additionally there was no significant difference in
time for normal (48s) and abnormal cases (54s, p=0.3411) when
these were examined as DBT images. It is concluded that a similar
image inspection time is found, irrespective of whether a case is nor-
mal or abnormal. The image inspection times here are faster than
previously have been reported by very experienced DBT readers.
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Purpose
To assess concordance of mammographic changes post neoadjuvant
chemotherapy (NAC) with pathological Miller Payne Score.
Background
Performing mammographic tumour evaluation before and after NAC
allows radiological assessment of tumour response to treatment prior
to surgical excision. The Miller Payne (MP) Score is a histopathological
five-point grading system which assesses tumour response to NAC. This
is an independent predictor of overall patient survival.
Materials and methods
Retrospective data were collected on all patients who completed
NAC in our centre in 2016 (N=41) for breast carcinoma. Patients
underwent mammography before and after NAC, prior to surgical
tumour excision. Mammographic response was measured by
calculating the difference between maximum tumour diameter pre
and post NAC.
Results
100% of patients (N=11) who had pathologic complete response, or
MP grade 5 response (no malignant cells identifiable), had
mammographic complete response. Mean mammographic tumour
reduction in patients (N=7) with MP grade 4 response (greater than
90% loss of tumour cells) was 83%, in patients (N=9) with MP score
of 3 (30-90% loss of tumour cells) was 75%, in patients (N=12) with
MP score of 2 (0-30% tumour loss) was 25% and in patients (N=2)
with MP score of 1 (no loss of tumour cells) was 33.5%.
Conclusion
Mammographic response correlates with pathological response in
patients with MP score of 5, however similar correlation does not
exist in other MP scores. Larger studies incorporating other imaging
modalities would be useful.
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Introduction
Study to evaluate the imaging appearance/histology of all biopsied
breast lesions in patients 25 to 30 presenting over six years. As per
national guidelines, typical appearing R3 lesions <3 cm in patients
<25 years are not routinely biopsied. We hoped to increase that age
limit to 30.
Methods
Retrospective study of patients aged 25-30 presenting for TAC over 6
years, allocated a score of R3, R4 or R5. 534 patients reached criteria.
Study points included radiology score; imaging features (fibroaden-
oma-like/non fibroadenoma-like; size; atypical features); histology.
Results
25/534 (4.6%) allocated R4, R5 or R3/R4. 14 (2.6%) of these
diagnosed with invasive malignancy.
509/534 (95.3%) allocated a score of R3.
502 of these proceeded to biopsy.1 with score R3 demonstrated
invasive malignancy on biopsy histology, however the lesion
demonstrated atypical appearances on review of imaging.
50/534 (9.3%) allocated a score B3 and proceeded to excisional
biopsy. None of these lesions demonstrated invasive malignancy. 5
(0.8%) Phyllodes in total diagnosed, 4 < 3cm.
If this was our routine practise, we would NOT have missed an
invasive cancer. We would not have initially diagnosed 4 phyllodes
tumours < 3cm, however their natural history suggests these
patients would have re-presented with an enlarging mass.
Conclusion
We suggest that in patients aged 30 or less where a “fibroadenoma-
like” R3 lesion demonstrates a typical benign appearance, initial
biopsy could be avoided and clinical follow-up following appropriate
counselling could be employed.

PB.24
Time course of development of breast cancer in patients with B3
lesions associated with a longer term risk of developing cancer
Christine Swinson, Deepak Shesthra, Katharine Kirkpatrick, Duraisamy
Ravichandran
Breast Unit, Luton and Dunstable University Hospital NHS Trust, Luton, UK
Correspondence: Christine Swinson
Breast Cancer Research 2017, 19(Suppl 1):PB.24

Introduction
At present many breast units, including ours, undertake annual
mammography for 5 years in patients with B3 lesions associated
with a longer term risk of developing cancer (risk lesions), but the
optimal frequency and length of surveillance is unclear. We have
reviewed the development of cancer in a group of our patients with
risk lesions undergoing surveillance.
Materials and Methods
Retrospectively from the hospital appointments database we identified
all patients with risk lesions undergoing surveillance mammograms
from April 2010 to the end of March 2015 and reviewed their records
until the end of March 2017. At this time diagnosis was made by 14G
core biopsies combined with 10G vacuum-assisted biopsy or diagnostic
excision to exclude adjacent co-existing malignancy.


	Presentation Type: Oral
	O.1 Contrast enhanced spectral mammography (CESM) and breast MRI- different techniques used to monitor response to neoadjuvant chemotherapy in patients with breast cancer
	Ruxandra Pietrosanu, Basrull Bhaludin, Ali Sever, Sultana Hasso, Rosanna Frost, Julie Scudder, Sarah Willson
	Guy’s and St Thomas NHS Trust, London, UK
	Correspondence: Ruxandra Pietrosanu



	O.2 Utility of using mammographic density and clinical risk factors to identify higher risk women in an average-risk screening cohort. What is necessary? What is sufficient?
	Mohamed Abdolell1,2, Kaitlyn Tsuruda1,2, Jennifer Payne1,3, Peter Brown1,2, Judy Caines1,2, Sian Iles1,2
	1Dalhousie University, Halifax, Canada; 2Nova Scotia Health Authority, Halifax, Canada; 3Nova Scotia Breast Screening Program, Halifax, Canada
	Correspondence: Mohamed Abdolell



	O.3 The impact of weight change from age 20 to age at breast screening on mammographic density
	Isabel Lorne1, Elaine Harkness1, Michelle Harvie2,3, Philip Foden1,2, Anthony Maxwell2,4, D Gareth Evans5,3,4, Anthony Howell3,6,4, Sue Astley1,4
	1University of Manchester, Manchester, UK; 2University Hospital of South Manchester, Manchester, UK; 3Prevent Breast Cancer Centre & Nightingale Breast Screening Centre, Manchester, UK; 4Manchester Breast Centre, Manchester, UK; 5Central Manchester Un...
	Correspondence: Elaine Harkness



	O.4 Preoperative assessment of breast cancer by core grade, tumour diameter, stromal stiffness, presentation and pre-operative nodal status and breast cancer specific survival
	Andy Evans1, Yee Ting Sim1, Colin Purdie1, Alastair Thompson2, Lee Jordan1, Dawn Fleming1, Celine Pourreyron1, Sharon Armstrong1, Jane Mcaskill1, Sarah Vinnicombe1
	1Dundee Medical School, Dundee, UK; 2MD Anderson Cancer Centre, Houston, TX, USA
	Correspondence: Andy Evans



	O.5 A fresh look at CT staging in breast cancer: can we do better?
	Natalia Roszkowski1, Michael Couzins1, David Layfield2, Natasha Gardiner1, Alexis Grima1, Rachel Oeppen1
	1University Hospital Southampton NHS Foundation Trust, Southampton, UK; 2Portsmouth Hospitals NHS Trust, Portsmouth, UK
	Correspondence: Natalia Roszkowski



	O.6 The effect of radiographic parameters on measurement of change in breast density
	Elaine Harkness1, Saharat Anuwatmatee1, Philip Foden1,2, Anthony Maxwell2,3, Anthony Howell4,5,3, D Gareth Evans4,6,3, Susan Astley1,3
	1University of Manchester, Manchester, UK; 2University Hospital of South Manchester, Manchester, UK; 3Manchester Breast Centre, Manchester, UK; 4Prevent Breast Cancer Centre & Nightingale Breast Screening Centre, Manchester, UK; 5The Christie Hospital...
	Correspondence: Elaine Harkness




	Presentation Type: Poster
	PA.1 Homemade ultrasound phantom for core biopsy practice in breast radiology
	Ketan Jethwa1, Elisabetta Giannotti2, Sarah Tennant2
	1Nottingham University Hospitals, Nottingham, UK; 2Nottingham Breast Institute, Nottingham, UK
	Correspondence: Sarah Tennant



	PA.2 Hide and seek in augmented breasts
	Georgiana Zamfir1, Simon Lloyd2, Darren Chan2, Miklos Barta3
	1Peninsula Radiology Academy/ Plymouth Hospitals NHS Trust, Plymouth, UK; 2Plymouth Hospitals NHS Trust, Plymouth, UK; 3Royal Cornwall Hospitals NHS Trust, Truro, UK
	Correspondence: Georgiana Zamfir; Simon Lloyd



	PA.3 Breast cancer recurrence in autologous DIEP flap reconstruction – a case review
	Harriet Bowles, Simon Lloyd, Sarah Doyle, Jim Steel
	Plymouth Hospitals NHS Trust, Plymouth, UK
	Correspondence: Harriet Bowles



	PA.4 Paediatric Breast Lesions - what am I looking at?
	R Charis Brook1, Stuart Forbes2, Howard Portess2, Julie Argent2, Rachel Oeppen1
	1Breast Imaging Unit, University Hospital Southampton, Southampton, UK; 2Paediatric Radiology Department, University Hospital Southampton, Southampton, UK
	Correspondence: R Charis Brook



	PA.5 A pictorial review: guidewire bracketing – which radial margin is most relevant for which surgical procedure?
	Amanda Rabone, Deborah Allen, Jenny Weeks, Mohsin Dani, Pippa Mills
	Maidstone and Tunbridge Wells NHS Trust, Maidstone, UK
	Correspondence: Amanda Rabone



	PA.6 Contrast Enhanced Spectral Mammography- understanding the pitfalls of this new technique
	Amreen Shakur, Penelope Moyle, Vasiliki Papalouka, Fiona Gilbert
	Addenbrooke’s Hospital, Cambridge, UK
	Correspondence: Amreen Shakur; Penelope Moyle; Vasiliki Papalouka



	PA.7 Pictorial review of primary breast lymphoma
	Anam Ali1, Sakib Moghul1, Trevor Gaunt2, Krishnaswamy Madhavan1, Nithya Vidyaprakash1, Asha Eleti1
	1Southend University Hospital NHS Foundation Trust, Essex, UK; 2Norfolk and Norwich University Hospital NHS Foundation Trust, Norwich, UK
	Correspondence: Anam Ali; Sakib Moghul; Trevor Gaunt; Krishnaswamy Madhavan; Nithya Vidyaprakash; Asha Eleti1



	PA.8 A pictorial review of unusual presentations of DCIS on mammography and ultrasound
	Sakib Moghul, Anam Ali, Asha Eleti, Nithya Vidyaprakash
	Southend University Hospital NHS Foundation Trust, Essex, UK
	Correspondence: Sakib Moghul; Anam Ali; Asha Eleti; Nithya Vidyaprakash



	PA.9 Ophthalmic manifestations of breast cancer: a pictorial review
	Claire Crowley, Eoin O’ Shea, Stephen Power, Tara Jane Browne, Michael Jensen, Max Ryan, Josephine Barry, Pauline Smiddy
	Cork University Hospital, Cork, Ireland
	Correspondence: Claire Crowley



	PA.10 The augmented and reconstructed breast on cross sectional imaging: what EVERY radiologist needs to know
	Ivan Welaratne, Caoilfhionn Ni Leidhin, Sylvia O'Keeffe, Susannah Harte
	Saint James’ Hospital, Dublin, Ireland
	Correspondence: Ivan Welaratne



	PA.11 Radiologic and pathologic features of breast fibromatosis. Pictorial review and clinical update for a challenging clinical entity
	Johnny O’Mahony1, Ciara Murray2, Aoife Maguire2, Sylvia O’Keeffe1
	1Department of Diagnostic Imaging, St James’s Hospital, Dublin, Ireland; 2Department of Histopathology, St James’s Hospital, Dublin, Ireland
	Correspondence: Johnny O’Mahony



	PA.12 A retrospective pictorial review of ultrasound imaging features of UK-RCR breast imaging score 3 lesions, which subsequently displayed malignant histology. Which characteristics in retrospect should have raised suspicion for a cancer?
	Laura Sweeney1, Anthony Cullen1, Sylvia O’Keeffe2
	1St James’ Hospital, Dublin, Ireland; 2St James’ Hospital, Dublin, Ireland
	Correspondence: Laura Sweeney



	PA.13 Imaging in breast augmentation using injectable materials: a pictorial review
	Anjum Mahatma, Lyn Jones
	North Bristol NHS Trust, Bristol, UK
	Correspondence: Lyn Jones



	PA.14 Do pathologists have X-ray vision?
	Sue Wei Tan, Hannah Davison, Joanne Gholkar, Nidhi Sibal, Rachel Howitt, Carol Ellen Holmes
	Royal Victoria Infirmary Breast Screening Unit, Newcastle Upon Tyne, UK
	Correspondence: Sue Wei Tan



	PA.15 Unusual cases of breast metaplastic carcinoma with chondroid differentiation
	Natalia Roszkowski, Susan Hegarty, Michael Hughes
	Salisbury NHS Foundation Trust, Salisbury, UK
	Correspondence: Natalia Roszkowski



	PB.1 Preoperative axillary assessment: comparison of 2006-09 with 2015 data in Cardiff and Vale UHB
	Amy Short1, Philippa Young2,3
	1Cardiff University, Cardiff, UK; 2Breast Test Wales, Cardiff, UK; 3The Breast Centre, University Hospital of Llandough, Cardiff, UK
	Correspondence: Amy Short



	PB.2 Enhanced pre-operative axillary staging using intradermal microbubbles and contrast enhanced ultrasound in breast cancer patients at Maidstone Hospital: Test performance of individual radiologists
	Karina Cox1, Sian Taylor-Phillips2, Jenny Weeks1, Mengxing Tang3, Pippa Mills1, Ali Sever4, Deborah Allen1, Nick Wakeham1, Neal Chhaya1
	1Maidstone and Tunbridge Wells NHS Trust, Maidstone, UK; 2University of Warwick, Coventry, UK; 3Imperial College London, London, UK; 4Kings College Hospital NHS Trust, London, UK
	Correspondence: Karina Cox



	PB.3 Accuracy of US guided pre-operative axillary staging in invasive lobular breast cancer: 3-year audit from a District General Hospital
	Tharsi Sarvananthan, Puja Patel, George Kousparos, Kirsten Stafford, Philippa Skippage, Fiona Hearn
	Frimley Park Hospital, Surrey, UK
	Correspondence: Tharsi Sarvananthan



	PB.4 A systematic review and meta-analysis comparing the diagnostic accuracy of Fine Needle Aspiration (FNA) versus Core Needle Biopsy (CNB) for diagnosing Lymph Node Metastases in breast cancer
	Ishwarya Balasubramanian, Christina Fleming, Michael Kerin, Aoife Lowery
	University Hospital Galway, Galway, Ireland
	Correspondence: Ishwarya Balasubramanian



	PB.5 Understanding the signs of malignant breast tumours on magnetic resonance imaging
	Gozde Arslan1, Inci Kizildag Yirgin2, Kubra Murzoglu Altintoprak1, Rahmi Cubuk1, Levent Celik3, Birnur Yilmaz4
	1Maltepe University, Istanbul, Turkey; 2Medical Park, Kocaeli, Turkey; 3Radiologica, Istanbul, Turkey; 4Okan University, Istanbul, Turkey
	Correspondence: Gozde Arslan



	PB.6 Breast MRI - how does the provision of increased information impact patient experience?
	Lois Coy, Olivia Donnelly, Sam Harding, Jo Robson, Lyn Jones
	North Bristol Hospital Trust, Bristol, UK
	Correspondence: Lyn Jones



	PB.7 Utility of targeted ultrasound for MRI detected incidental enhancing lesions
	Faisal Majid, Humaira Khan, Edward Goble, Doreen Cox, Nadia Alishah, Ramesh Bhatt, Julie Shepherd, Anne Mannion, Jenny Waldron, Amy Wilbraham, Joyce yates
	SWBH NHS Trust, Birmingham, UK
	Correspondence: Faisal Majid



	PB.8 The accuracy of 3T MRI in evaluating tumour size when compared with histopathology in patients with newly diagnosed breast cancer
	Emma Stanley, Angela O’Brien, Gormlaith Hargadan, Fidelma Flanagan, Clare Smith
	Mater Misericordiae University Hospital, Dublin, Ireland
	Correspondence: Emma Stanley



	PB.9 Second look ultrasound in MRI screen detected breast lesions in high risk patients on the NHSBSP: a single centre experience
	Reena Aggarwal1,2, Chhabi Pal1, Shekhar Kaneri1
	1Northampton General Hospital, Northampton, UK; 2University Hospitals of Leicester, Leicester, UK
	Correspondence: Reena Aggarwal



	PB.10 Hypoxia in ER+ breast cancer: a study using combined PET/MR imaging
	Julia Carmona-Bozo1, Roido Manavaki1, Andrew Patterson1,2, Ramona Woitek1, Turid Torheim1, Sarah Hilborne1, Gaspar Delso3, John Buscombe3, Oshaani Abeyakoon1, Tim Fryer1, Martin Graves1, Fiona Gilbert1
	1University of Cambridge, Cambridge, UK; 2Cambridge University Hospitals NHS Foundation Trust, Cambridge, UK; 3GE Healthcare, Milwaukee, WI, USA
	Correspondence: Julia Carmona-Bozo



	PB.11 Pictorial review: correlation of abnormal MRI breast findings with second-look ultrasound and biopsy results in order to reduce the recall rate for high risk screening MRI
	Shahrooz Mohammadi, Sam Dumonteil, Asif Jaffer, Mamatha Reddy
	St George’s Hospital, London, UK
	Correspondence: Shahrooz Mohammadi



	PB.12 Diagnostic performance of an academic breast screening centre: Enhancing lesions detected on staging and surveillance breast MRI
	Rashmeet Chhabra, Keshthra Satchithananda, Rema Wasan, Shalini Wijesuriya, Michael Michell, Juliet Morel, Jane Goligher, Clare Peacock, Bhavna Batohi, Rumana Rahim
	King’s College Hospital, London, UK
	Correspondence: Rumana Rahim



	PB.13 Clinical performance of digital mammography systems in a breast screening program – an update
	Elizabeth Keavey1, Niall Phelan2, Patricia Fitzpatrick2, Aideen Larke1, Fidelma Flanagan2, Ann O’Dorherty2, Alissa Connors3
	1BreastCheck, National Screening Service, Galway, Ireland; 2BreastCheck, National Screening Service, Dublin, Ireland; 3BreastCheck, National Screening Service, Cork, Ireland
	Correspondence: Elizabeth Keavey



	PB.14 Study to assess the accuracy and feasibility of breast surgical specimen margin assessment with tomosynthesis compared to digital mammography and histology
	James Tanner, Namir Asmar, Florica Lascu, Penelope Moyle
	Addenbrooke's Hospital, Cambridge, UK
	Correspondence: James Tanner



	PB.15 Can mammography be avoided in women aged 35-39yrs referred to the symptomatic breast service?
	Katie Greene, Alison Lannigan, Dermot Murphy, Juliette Murray, Kate Fitzgerald, Katharin MacBain, Rachel Leach, James Mansell
	NHS Lanarkshire, Wishaw, UK
	Correspondence: Katie Greene



	PB.16 Can 2D synthesized (C-View™) images be used in isolation for diagnosing breast malignancy without reviewing the entire Digital Breast Tomosynthesis data set?
	Mark Murphy, Ciara Cronin, Louise Coffey, Sorcha McNally
	St Vincent’s University Hospital, Dublin, Ireland
	Correspondence: Ciara Cronin



	PB.17 False negative cases of Contrast Enhanced Spectral Mammography (CESM) in histologically proven breast malignancy: is reporter misinterpretation a factor?
	Anna-Claire Vidal, Basrull Bhaludin, Sarah Wilson, Ruxandra Pietrosanu, Ali Server, Marianne Leonard, Julie Scudder
	Guy’s and St. Thomas’ NHS Foundation Trust, London, UK
	Correspondence: Anna-Claire Vidal



	PB.18 Microcalcification on screening mammograms—benchmarking the workload risk stratification and morphology can help identify cases with high PPV
	Mei Chan Chin, Archana Seth
	NHS GGC, Glasgow, UK
	Correspondence: Mei Chan Chin



	PB.19 Evaluating performance of automated breast density algorithms – when correlation is necessary but not sufficient
	Mohamed Abdolell1,2, Peter Brown1,2, Kaitlyn Tsuruda1,2, Jennifer Payne1,3, Judy Caines1,2, Sian Iles1,2
	1Dalhousie University, Halifax, Canada; 2Nova Scotia Health Authority, Halifax, Canada; 3Nova Scotia Breast Screening Program, Halifax, Canada
	Correspondence: Mohamed Abdolell



	PB.20 Are radial scars more frequently identified in breast cancer screening since the introduction of digital mammography and tomosynthesis and has their association with malignancy changed as a result?
	Laura Young, Liz Edwards, Claire Godfrey
	Breast Test Wales, Cardiff, UK
	Correspondence: Laura Young, Liz Edwards, Claire Godfrey



	PB.21 Is there a difference in reading time when normal and abnormal DBT cases are examined by DBT experienced radiologists?
	Leng Dong1, Daniela Bernadi2, Qiang Tang1, Alastair Gale1, Xinyan Liu1, Yan Chen1
	1Loughborough University, Loughborough, UK; 2Trento Hospital, Trento, Italy
	Correspondence: Yan Chen



	PB.22 Primary locally advanced breast cancer: Correlation of mammographic changes post neoadjuvant chemotherapy with Miller Payne Score
	Ciara Cronin1, Roisin Heaney2, Sylvia O’Keeffe2, Mark Murphy3
	1Department of Breast Surgery, St James’ Hospital, Dublin, Ireland; 2Department of Radiology, St James’ Hospital, Dublin, Ireland; 3Department of Surgery, St James’ Hospital, Dublin
	Correspondence: Ciara Cronin



	PB.23 To biopsy or not to biopsy - is routine biopsy of all R3 breast lesions in patients aged 25-30 required?
	Emma Stanley, Angela O’ Brien, Gormlaith Hargadan, Fidelma Flanagan, Clare Smith
	Mater Misericordiae University Hospital, Dublin, Ireland
	Correspondence: Emma Stanley



	PB.24 Time course of development of breast cancer in patients with B3 lesions associated with a longer term risk of developing cancer
	Christine Swinson, Deepak Shesthra, Katharine Kirkpatrick, Duraisamy Ravichandran
	Breast Unit, Luton and Dunstable University Hospital NHS Trust, Luton, UK
	Correspondence: Christine Swinson



	PB.25 How long is the wait?
	Rupika Mehta, Rupika Mehta, Asma Javed, Vibha Rajamani, Ivy Okereke, Olivia Taylor, Hayley Dunning
	Medway Maritime Hospital, Medway, UK
	Correspondence: Rupika Mehta



	PB.26 A review of screen detected, small, grade 3 invasive cancers
	Katherine Klimczak, Gillian Clark, Rebecca Geach, Alexandra Valencia
	Avon Breast Screening Unit, Bristol, UK
	Correspondence: Katherine Klimczak



	PB.27 Analysis of single reader screen-detected mammographic abnormalities which ultimately led to a breast cancer diagnosis: what are we missing?
	Helen Burt, Alexandra Valencia
	North Bristol NHS Trust, Bristol, UK
	Correspondence: Helen Burt



	PB.28 Long-term impact of the introduction of digital mammography in the Irish National Breast Screening Program
	Emma Stanley, Angela O’Brien, Gormlaith Hargaden, Aideen Larke, Alissa Connors, Ann O’Doherty, Fidelma Flanagan, Mark Knox
	Irish National Breast Screening Program, Dublin, Ireland
	Correspondence: Emma Stanley



	PB.29 Interval breast cancers: a review of imaging findings in a UK breast unit
	Preet Hamilton, Alice Leaver, Sally Athey, Jillian Jackson, Simon Lowes, Jane Potterton, Alan Redman
	Queen Elizabeth Hospital, Gateshead, UK
	Correspondence: Preet Hamilton



	PB.30 What is the optimal surveillance of B3 lesions? - a single centre experience
	Karen Lau, Boshra Edhayr, B Dall, I Haigh, Nisha Sharma
	Leeds Teaching Hospital, Leeds, UK
	Correspondence: Karen Lau



	PB.31 In the digital era, can new masses in the incident round of mammographic breast screening be more clearly classified?
	Sruthi Gnanasubramanian1, Liz Edwards2, Claire Godfrey2
	1Cardiff University, Cardiff, UK; 2Public Health Wales, Breast Test Wales, Cardiff, UK
	Correspondence: Sruthi Gnanasubramanian



	PB.32 Guidelines on radiologically-guided percutaneous biopsy/ excision of breast lesions in patients receiving oral anticoagulants - old and new
	Elli Papantoniou1, Bunis Packham2, Poornima Kumar1, Panagiotis Kottaridis3, Anmol Malhotra3
	1Barnet and Chase Farm Hospital, Royal Free Hospitals NHS Foundation Trust, London, UK; 2Barnet Hospital, Royal Free Hospitals NHS Foundation Trust, London, UK; 3Royal Free Hospital NHS Foundation Trust, London, UK
	Correspondence: Elli Papantoniou



	PB.33 Correlation of number of passes and needle gauge with specimen weight when performing breast vacuum biopsies
	Leila Ismail, Jaymini Patel, Konstantia Diana Stavrou, Mia Morgan, William Teh
	Northwick Park Hospital, London, UK
	Correspondence: Leila Ismail



	PB.34 Accuracy of first line stereotactic vacuum assisted biopsies in the pre-operative diagnosis of DCIS at Wirral Breast unit. Can we justify the expense and learn from the upgraded cases?
	Emma Hall, Jennifer Findlay
	Wirral Breast Unit, Wirral, UK
	Correspondence: Emma Hall, Jennifer Findlay



	PB.35 Papillomas - Impact of the new B3 guidelines on lesion management
	Naveed Altaf
	RVI, Newcastle, UK


	PB.36 Use of large bore vacuum assisted stereotactic core biopsy (VACB) in breast assessment pre and post installation of full field digital mammography (FFDM) in a UK breast unit
	Preet Hamilton, Alice Leaver, Jacqueline Westgarth, Alan Redman, Simon Lowes
	Queen Elizabeth Hospital, Gateshead, UK
	Correspondence: Preet Hamilton



	PB.37 Core biopsy of solid breast masses in women aged under 30 years with benign imaging; a 14 year review
	Preet Hamilton, Simon Lowes, Alan Redman, Alice Leaver
	Queen Elizabeth Hospital, Gateshead, UK
	Correspondence: Preet Hamilton



	PB.38 Ultrasound-guided excision of large fibroadenomas using a large bore vacuum assisted core biopsy device: a single-centre experience in a UK breast unit
	Alan Redman, Sighelgaita Rizzo, Alice Leaver, Preet Hamilton, Simon Lowes, Jacqueline Westgarth
	Queen Elizabeth Hospital, Gateshead, UK
	Correspondence: Alan Redman



	PB.39 NeoNavia biopsy system: Our experience of a new device for more precise ultrasound-guided percutaneous core biopsy of axillary lymph nodes
	Jean Lee1,2, Briony Bishop1, Steven Allen1
	1The Royal Marsden NHS Foundation Trust, London, UK; 2Oxford University Hospitals NHS Foundation Trust, Oxford, UK
	Correspondence: Jean Lee; Briony Bishop; Steven Allen



	PB.40
	PB.41 Vacuum assisted biopsy of papillary lesions – our experience
	Konstantia Diana Stavrou, Jaymini Patel, Leila Ismail, Mia Morgan, William Teh
	Northwick Park Hospital, London, UK
	Correspondence: Konstantia Diana Stavrou



	PB.42 Ultrasound-guided excision of B3 lesions (lesions of uncertain malignant potential) using the hand-held Intact breast lesion excision system (BLES) in a UK breast unit
	Alan Redman, Sighelgaita Rizzo, Simon Lowes, Preet Hamilton, Jacqueline Westgarth, Alice Leaver
	Queen Elizabeth Hospital, Gateshead, UK
	Correspondence: Alan Redman



	PB.43 Recurrence patterns in breast cancer: local versus distant relapse in relation to time-interval and sub-type of breast cancer
	G Jyoti Bansal2, Kevin Pinto1, Eleri Davies1
	1The Breast Centre, Cardiff and Vale University Health Board, Cardiff, UK; 2The Breast Centre, Cardiff and Vale University Health Board, Cardiff, UK
	Correspondence: G Jyoti Bansal



	PB.44 Metastatic patterns in locally advanced and recurrent breast cancer: Is there any correlation with molecular subtype of breast cancer?
	G Jyoti Bansal, Kevin Pinto, Eleri Davies
	The Breast Centre, Cardiff and Vale University Health Board, Cardiff, UK
	Correspondence: G Jyoti Bansal



	PB.45 Comparison of outcomes of breast conservation surgery using the Staples method and KliniTray board for orientation of the theatre specimen
	Olga Shaw, Ryan Moffatt, Jordana McAllister, Ruth Johnston, Neil Anderson
	Ulster Hospital, Belfast, UK
	Correspondence: Olga Shaw



	PB.46 Barriers and facilitators to large-scale image-based research in mammography
	Patsy Whelehan1,4, Kulsam Ali1, Mark Halling-Brown2, Maria Ramirez3, Andy Evans1,4, Sarah Vinnicombe1,4
	1University of Dundee, Dundee, UK; 2Royal Surrey County Hospital, Guildford, UK; 3University of Warwick, Warwick, UK; 4NHS Tayside, Dundee, UK
	Correspondence: Patsy Whelehan



	PB.47 Comparison of diagnostic accuracy and pre-operative tumour size assessment between contrast enhanced spectral mammography (CESM) and breast MRI
	Eleanor Ainsworth, Basrull Bhaludin, Ruxandra Pietrosanu, Julie Scudder, Anna Claire Vidal, Marianne Leonard, Ali Sever, Sarah Willson
	Guy’s and St. Thomas’ NHS Foundation Trust, London, UK
	Correspondence: Eleanor Ainsworth



	PB.48 Staying abreast of the situation: diagnosis and referral pathway for CT detected breast lesions
	Farah Walajahi, Olga Harris
	St. Helens and Knowsley Teaching Hospitals NHS Trust, St. Helens, UK
	Correspondence: Farah Walajahi



	PB.49 Accelerated partial breast irradiation: review of 10-year experience in an Irish cohort including procedure, outcomes and radiological features of recurrence
	Nuala Healy1,2, Shauna McCarron3, Leanne Berrigan3, John McCaffrey4, Fidelma Flanagan1,2, Michelle McNicholas1,2, Michael Maher3
	1BreastCheck (The Irish National Breast Screening Program), Dublin, Ireland; 2Department of Radiology, Mater Misericordiae University Hospital, Dublin, Ireland; 3Department of Radiation Oncology, Mater Private Hospital, Dublin, Ireland; 4Department of...
	Correspondence: Nuala Healy



	PB.50 An evaluation of radiation dose and imaging costs in patients undergoing neoadjuvant chemotherapy compared with patients undergoing adjuvant chemotherapy for breast cancer at a regional cancer centre in Ireland
	Edel Quinn, Afif Abidin, Claire Brady, Seamus O’Reilly, Deirdre O’Mahony, H P Redmond, Mark Corrigan, Lorna Duddy
	Cork University Hospital, Cork, Ireland
	Correspondence: Edel Quinn



	PB.51 18F-NaF PET CT in staging of breast cancer: three years’ experience in a regional cancer centre
	Laura Murphy, Lorna Duddy, Stephen Power, Josephine Barry, Kevin O’Regan
	Cork University Hospital, Cork, Ireland
	Correspondence: Laura Murphy, Lorna Duddy



	PB.52 CT detected breast lesions: imaging features and pathway for appropriate referral to the symptomatic service
	Anuradha Anand1, Naveed Altaf2, William Thompson2
	1North Tees and Hartlepool NHS Foundation Trust, Stockton, UK; 2North Tees and Hartlepool NHS Trust, Stockton, UK
	Correspondence: Anuradha Anand



	PB.53 Incidental breast lesions detected on CT – findings and outcomes
	Darragh Herlihy, Deirdre Duke, Niamh Hambly, Jennifer Kerr
	Beaumont Hospital, Dublin, Ireland
	Correspondence: Darragh Herlihy



	PB.54 A review of staging investigations for inflammatory breast cancer in a district general hospital
	Sameena Rashid, O Knight, Juliette Murray, Karen Gray
	Lanarkshire Breast Unit, Wishaw, UK
	Correspondence: Sameena Rashid



	PB.55 Is isotope bone scan of added benefit to CT thorax/abdomen/pelvis in detecting skeletal metastases in breast cancer staging?
	Charles Sullivan, Marianne Hennigan, Michael McCrohan, Niall Sheehy, Sylvia O’Keeffe
	St James’s Hospital, Dublin, Ireland
	Correspondence: Charles Sullivan



	PB.56 The male breast: an audit of imaging and referral practice before and after introduction of new departmental imaging guidelines
	Alice Leaver, Reem Salman, Simon Lowes, Alan Redman, Mei Sien Liew, Amy Wisniewski, Preet Hamilton, Mujahid Pervaz, A Jane Potterton
	Queen Elizabeth Hospital, Gateshead, UK
	Correspondence: Alice Leaver



	PB.57 Investigating breast symptoms in 16-24 year olds. How & why?
	R Charis Brook1, Ruth Walker1, Jonathan Nash2
	1University Hospital Southampton, Southampton, UK; 2Queen Alexandra Hospital, Portsmouth, UK
	Correspondence: R Charis Brook



	PB.58 Phyllodes tumours: review of imaging characteristics of benign, borderline and malignant tumours over a 10-year period
	Nuala Healy1,2, Gormlaith Hargaden1,2, Fidelma Flanagan1,2, Clare Smith1,2, Angela O’Brien1,2
	1Eccles Unit BreastCheck (The Irish National Breast Screening Program), Dublin, Ireland; 2Department of Radiology, Mater Misericordiae University Hospital, Dublin, Ireland
	Correspondence: Nuala Healy




	Correspondence: Nuala Healy



