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CKPUHWHI

® 35TO OPUEHTUPOBOYHBLIV MPOLECC COPTUPOBKIA

® NpefHasHa4YeHHbIV oA oTAeNneHns Ny, NPeanonoOXKNTENbHO NMEHOLLINX
zaboneBaHne, OT TeX, KTO, NPeanonoXUTeNbHO, €ro He MeeT
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[ToyeMy HeNnb3a NCNoNb30BaTb CKPUHWUHI OS19 BCEX BUOOB OMNyxonen?

PacwiuvpeHue Bbibopa lMnepanarHocTuka

CHMXeHue TsSHXecTu
3aboneBaHusi, B TOM Yuchne
MeHee MHBa3uBHOe JleYeHue

Jlo)xHoOTpULUaTeNbHbIe
pe3ynbraTbl

JIoXXHONONOXUTENbHbIE

CHuxeHue 3abonesaeMocTu pe3ynbTaThl

OTBneyeHue pecypcos
3ApaBoOOXpPaHEeHUS

CHMXeHue CMEepPTHOCTM




Kputepum adhMEKTUBHOIO CKPUHKHIA
Wilson n Jungner ans BO3

1. BbigaBngemoe 3abosieBaHne - BaXxXHasa npoodnema ona 340P0BbA

2. CyLlecTBYIOT MPUEMSIEMbIE MepPbl JieYeHUs 3abosieBaHNS

3. o/mKHbI ObITb B HANMUYMU cpeacTBa ANarHOCTUKN 1N NeYeHns

4. Pacno3HaBaemas flaTeHTHasas WM paHHAA CUMMNTOMATUYECKAsa CcTaaus
5. CywecTBYOT noaxoasiLine TecTbl N nccnegoBaHns

6. TecTbl npuemMnembl 4S9 HAcCeNeHNS

/. 3aKOHOMEPHOCTN pa3BUTUS 3aboneBaHNs XOpPOLLUO N3YYEHDb

8. CornacoBaHa KaTeropus L, TpebyoLasa neveHuns

9. 3aTpaTtbl Ha BbiABNEHNE cny4yaeB 60/1€3HN IKOHOMUYECKN cOanaHCUPOBaHbI
10. BbiaBneHne cny4yaeB 6051€3HN - HENPEePbIBHbIU MPOLIECC



Hayano 6one3Hu

Cucrtematnyeckme onbKmn CKpUHMHra
1. Owmnbka npopgomxkutTenbHocTn (length-time bias)

MepneHHO nporpeccupyroLllas onyxosnb
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ArpeccuneHasa onyxoJsb



Hayano 6one3Hu

Cucrtematnyeckme onbKmn CKpUHMHra

2. OWwnbka onepexeHuns (lead-time bias)

BbigasneHa
NPV CKPUHWHIE

yCTaHOBJIEHHAA BbI>)KNBAEMOCTb

BbiaBneHa npwu
paHHEeN anarHocTuKe

YCTaHOBJ1IEHHAA BbI>DKNBAEMOCTDb

Kputepnn apPeKTUBHOCTU - YMEHbLLIEHNE CMEPTHOCTW

lcxon

lcxon



Hayano 6one3Hu

Cucrtematnyeckme onbKmn CKpUHMHra

3. [mnepanarHoctumka (overdiagnosis bias)

@ CmMmepTb OT Apyron 60Ne3Hn

HeT CKpUHUHra

CKPUHUHI

[lnarHocTtunka, ne4vyeHune
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FREQUENCY

J10CTOBEPHOCTL TeCcTa

Y SENSITIVITY vs. SPECIFICITY

A B . —— not disease
- - - disease

A 100% sensitivity
[ =g B most accurate
N C 100% specificity

TRUE
NEGATIVE

TRUE
POSITIVE
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JloCTOBEPHOCTbL TecTa

EcTb 3abonesaHne Het 3aboneBaHns

0
3a6oneBaHune HyBCTBUTENIbHOCTb = *100=80%
YCTaHOBJIEHO 160 80 80 90 200

[lono>XXUTeNbHblE JIo>KHOMoONoOXXUTeibHbIE
/20
3aboneBaHue _ x _Ano
He YCTaHOBEHO 40 20 720 810 CneumpmuIHoCTb = 300 100=30%
JloxxHOOTpULAaTENbHbIE OTpuuaTenbHble 1 OOO
200 100 800 900 160 30
[TporHocTM4eckasa LUeHHOCTb NONMOXKUTENBHOro pesynbraTa= *100=67% *100=47 %
240 170
720 810
[TporHocTnyeckas LeHHOCTb OTpULIATENbHOIO pesynbraTa= *100=959%; *100=989%;
760 830




Pak MOJ104YHOU XXenes3bl - Pak nerkmx

® >XeHLwnHam
® MamMmmorpadus

® 40-44: no »xenaHuio 1 pas B rog ®KypunbLUMKam ¢ 99 NeT Jo 74
® 45-54:1 pa3 B rog _ *MUHUMYM 30 NavyKo-neT
® >55: pa3 B 2 roga (MOXXHO eXXerogHo) , O HRKONORORAS KT

® >KEHLLUMHA B XOPOLLUEM COCTOSIHUN 300POBbS
(mnpoxxuseT 10 neT n 6onee)

PaK WwWenkn MmaTku KonopeKTaanblvl pakK

'My>K‘-II/IHbI N )KeHLLI,I/IHbI c 4b ,u,o (5
®BceM XeHLwnHaM ¢ 21 rona

021-29: Pap-TecT 1 pa3 B 3 roga

®30-65: Pap-TecT + aHann3 Ha BI'1H 1 pa3 B

5 neT, BO3MOXXHO ToNbKo Pap-TecT 1 pa3 B )
2 rAna ® UIMMYHOXNMWNYECKNN aHANTN3 KaJia Ha

®konoHockonmna 1 pas B 10 neT
®KT-konoHorpadpua 1 pas B 5 ner
*rbkas curmockonua 1 pas B 5 net
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PekomeHpaumm ASCO



Patient Eligibility

Mope [enna
Does the woman have a medical history of any breast cancer or of ductal

carcinoma in situ (DCIS) or lobular carcinoma in situ (LCIS) or has she received - O U.eH Ka p Vl C Ka pa3 B VlTVlﬂ Vl H Ba3 Vl B H O I-O

previous radiation therapy to the chest for treatment of Hodgkin lymphoma?

O Yes paka MOJIOYHOW >Kesie3bl
O No

- IMEET OrpaHNYeHns

Demographics

Does the woman have a mutation in either the BRCA7 or BRCA2 gene, or a
diagnosis of a genetic syndrome that may be associated with elevated risk of
breast cancer?

What is the patient’s age?

Yes
O This tool calculates risk for women between the ages of 35 and 85.
O No
Select age '
O Unknown 9

What is the patient’s race/ethnicity?

Select race n

Select

https://bcrisktool.cancer.gov/calculator.htm
|



Patient & Family History

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

7to1l
Has the patient ever had a breast biopsy with a benign (not cancer) diagnosis? O
o O 12t013
Yes
O 14 or older
O No
O Unknown
What was the woman'’s age when she gave birth to her first child?
How many breast biopsies with a benign diagnosis has the patient had? Select n
O 1
O 2ormore How many of the woman'’s first-degree relatives (mother, sisters, daughters)

have had breast cancer?

O None
Has the patient ever had a breast biopsy with atypical hyperplasia?
O One
Yes

O O More than one

O No
O Unknown

O Unknown

Calculate Risk

https://bcrisktool.cancer.gov/calculator.htm
|



5-Year Risk of Developing Breast Cancer
Patient Risk Average Risk

0.6% 0.7%

Based on the information provided,

the patient's estimated risk for
developing invasive breast cancer
over the next 5 years is 0.6%,
presented in green since hers is lower
than the average risk of 0.7%
(presented in blue) for women of the
same age and race/ethnicity in the
general U.S. population.

Lifetime Risk of Developing Breast Cancer

Patient Risk Average Risk

8.9% 12.2%

Based on the information provided,
the woman's estimated risk for
developing invasive breast cancer
over her lifetime (to age 90) is 8.9%,
presented in green since hers is lower
than the average risk of 12.2%
(presented in blue) for women of the
same age and race/ethnicity in the
general U.S. population.




CkpuHuHr PM>K B Poccum

"O6 yTBEPXAEHUN NOopsAKa NpoBeaeHns
avcriaHcepusaunum onpeneneHHbIX rpynn

B3POCIOro HaceneHns » - CTapLe 39 net

— - MamMmMorpa@us
"O6 yTBepxaeHun lNopsigka npoBeaeHnA - pa3 B 2 roga

NpoMUNaKTNYeCKoro MeguLUnHCKOro - —
ocMoTpa”

MockBa
CaHkT-lleTepbypr
pecnybnuka latapcTtaH
Kany>xckaa obnacTtb
HoBropoackasa obnacTtb
Bonoroackon obnacTtb

He HocuT obLeHalnoHasnnbHbIN XapaKTep




red - developed countries

blue - nationwide or localized mammography screening programs

green - trials or studies in particular populations for the evaluation of mammography screening accuracy or cost-effectiveness
orange - surveys or questionnaires on breast cancer screening awareness and access to mammography

white - no data reported

..
-
) \ s
* \
! )
J »
A e

«Mammogfaphy screening in less developed countries» Jundie Li & ZhiMin Shao, 2015
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OUATHOCTUKA

>Kanobbl 1 aHaAMHES
PunsnkanbHoe obcnegoBaHme
NHCTpyMeHTaNbHble METOAbLI 06CNenoBaHUA

[laToMoponornyeckoe 3aksiroyeHume
[eHETNYECKOE TECTUPOBAHNE



JKanooObl

bonb

YNNOTHEHUS B rpyau
BblaoeneHnsa n3 cCockosB
I3MeHeHne MONOYHOW XKENES3b
BTa)xeHne cocka

I3aMeHeHne UBeTa KOXKHbIX MOKPOBOB
LLlenyweHne KOXXHbIX MOKPOBOB
YBenunyeHne noambileyHbix J1Y

OTeK MOOYHE
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® Hannyune y3noBbIX N UHPUNLTPATUBHBLIX L) i -
— A. Breast inspection
obpazoBaHn C YKasaHMeM NajibNaTOPHbIX B P 7
pasmMepoB, KOHCUCTEHLNN, CMeLLAeEMOCTI
B. Axillary C. Breast
® Hannuue pasmep U KOHcUCTeHLMS JTY nodes” examination
\ seated)
\
)

OueHKa COCTOsIHUA nauneHTa no opraHam u
cuctemam

|

Concentic circles

D. Breast examination —

(patient supine) Vertical strips

“lawnmower”




JlabopaTopHasa gnarHocTuka

|. obLlwmnn aHann3 KpoBu
2.  obLwmn aHann3 Mo4u
3. BMoOXMMn4ecKnn aHann3 KpoBu

4. nccneposaHue yposHa ®CI 1 acTpagnona




Mammorpadpuns

® CKDUHNHIroBas/anarHoctTn4yeckas
®  Horpga 6o0ne3HeHHa

® MeHHEe nHopMaTBHAA Npwv NNOTHbIX MK , Mammography

What to Expect During a Mammogram

1. Fill out pre-test 2. Each breast is compressed 3. Each breast is compressed
questionnaire horizontally between two diagonally between two

plates for imaging plates for imaging




LiIndbpoBON TOMOCUHTES

X-ray tube

X-ray tube
motion
3D slice 28 3D slice 43 3D slice 55
el ALY | | YyBcTBUTENBHOCTL: ~97% (BbILLE)
0 MR CneundndHocTb: ~65% (Hxe)
Breast | [penmyLlecTBa.

— Slices for

4 ®
y } mage reconstruction | MEHbLIE KOMMNPECCUsI MONTOYHbIX XXene3

® SonblLle MHPOPMATUBHOCTDb

Digital detector Table ® VYMEHbLUEHNE KONn4YecTBa
ﬂﬂl‘lﬂﬂl—ll/lTQﬂH—ll—.l)( |/|(‘.an|an2|—||/||7|




Y3V

® MONOYHbIX Xefie3 N permoHapHbIX 30H

® KOHTPOJIb NPpK Buoncun

® NnomMmoraeT oTNNYnNTh KUCTV OT ONvXorn

HyBCTBUTENBHOCTL - 88% (BbILLE)
CneundunyHocTb -76% (H1Xe)

//’

Buoncua noa
KOHTPONEM Y3U

YL TPASEYKOBOW

. NEPEAATVAK
: WA ANA
: YKL J /

Fibroadenoma Cancer
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NUM I Ay | NMUG DGLLGU | DU ~ | AUJ IVIFIVIV] L‘IyBCTBVlTeﬂbHOCTb - 949
- cneymanbHoe obopyaoBaHue CneundunyHocTb - 37-97%
TonbKO NO NOKa3aHUAM:

® po3pacT ao 30 net

ppppppp

Hann4ne onpepeneHHbIX MyTaunm
BbICOKas peHTreHosiornyeckasa nnotHoctb MXK
NMMMNNAHTHI

ONMDENENEHHBIE (DOQMKI FIVI A

Ocno)XHeHne BBeAeHNA KOHTpacTa: He(pOreHHbI CUCTEMHbIN hrbpo3



BI-RADS

Kareropum ouexku BI-RADS

(Breast Imaging Reporting and Data System)

CTtanpapTu3aums MHTepnpeTaunum pe3ynsratoB 06CneqoBaHnUsA MOSTOYHbIX XKENe3s

PekomeHpauuna

BepoATHOCTL paka

Karteropua 0 — Tpe6yeTcA AONONHUTENbHAR
BU3yanusauus

Kareropua 1 — HET U3MEHEeHUN

Kareropua 2 - nobpokKkayecTBeHHbIe U3MEHEeHUA

Kareropua 3 — BEpOATHO, AOOpOKaYeCTBEeHHbIe
W3MEeHeHMUA

Kareropua 4 — nogo3peHue Ha pak
Kareropusa 4A

Kareropua 4B

Kareropusa 4C

Kareropua 5 — xapakTepHoO AnA paka

Kareropusa 6 — noarsepXaeHHbin 6uoncuen pak

NoBTOpPUTHL UCCNnegoBaHue

O6bivyHOe HabnwaeHue

O6bivyHOe HabnwapeHune

NosTopHoOe o6cnenoBaHue Yyepes
KOPOTKMN MHTepBan spemeHu (6
Mmec)

buoncwunA
Mano noao3puTenbHbie N3MeHeHUA

NopospuTenbHble N3MEHEeHUA

KpanHe noao3puTenbHble
N3MEHEeHWNA

buoncunA

Xupypruyeckoe nevyeHume, ecnm
nokKasaHo

He onpeaeneHa
0 %

0 %

0-2%

2-10%
10-50%

50-95%
Boiwe 95%

Onpepenexa

http://24radiology.ru/molochnye-zhelezy/bi-rads-issledovanie-molochnyh-zhelez/



BIRADS 0 " BIRADS 1 BIRADS 2

BIRADS 3 | BIRADS 4 -h BIRADS 6




| EHETNYECKOE TeCTUpoOBaHMe

M/ FfMAlZ7AAA/MmI ILAAAAAT
1 INV 1 INJINGAWVUUGALIVIIZ 1V

® nepBNYHAsA MHOXXECTBEHHaA onyxonb A0 45 neT
® ntobble 3/10Ka4YeCTBEHHbIE ONYyX0Nn Y PoAHbIX 1 1 2 cTeneHn poacTea
® TPDOMHOW HEraTuBHbLIN TUM ONYXO0NW
® MY>XYUHDbI
- 3aKJ1lo4YeHne NaeT KNMHNYECKUN MreHETUK

—_—— —_ —— e —_— — ——_— . - .
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Normal cell BRCA1/2Y~

BRCA1/2

mutation : Fomind -
L:l:leH SSB  inhibitor DSB
(IS A 4 N Active
(BRCA1/2"") . “L ¢ ML BRCAT/2 Cell
—_— > survival
Breast@
tumor | . Tumor cell BRCA1/2 Active

BRCA1/?2 ~ : g
9 > Resistant
tumor cell

OQ Sensitive

¢ ,
e tumorcel

Tumor cell BRCA1/27-




bvoncus

—— Ultrasound transducer

~ The node
containing
radiation
and [ or dye is
the sentinel
node (or nodes)
and is removed.

Biopsy | Q)
needle

/

Area to be biopsied

Radioactive
substance or dye

gy A
7

Syringe

© Sam and Aswy Colins

§ | ] ,/i' / J /, ﬁ,':';f
E “ g Sentinel lymph node biopsy
Fine needle aspiration using ultrasound ° ——
insertion site
¥

3 Sam and Arny Colins



buoncus
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FcTonorneckoe MMMYHOTMCTOXNMNYECKOe
nccneaoBaHmne ICCIIenoBaHme
® MICTONOMMYECKUIA BapuaHT ® peuenTopbl K 3CTPOreHy
® cTeneHb anddepeHUPOBKY ® peuLenTopbl NPOrecTepoHy
ONVXOSn ., ® HER2/neu
A/f 1 KIR7 )
® NPOLIEHTHOE coAep XXaHne KIeToK CTaHAapTHbIN HAbop

® NHTEHCMBHOCTb OKpaLunBaHusA

® npu cnopHoMm peasynbrate HER?2 -
FISH SISH mnnin CISH




Cancer

! tive Sta
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OueHka ropMoHopeLeNTOPHOIo ~ PN [ * :
cTatyca v nponngepaTtmBHON 3
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- MPOrHo3
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1.

Kak onpepnensetca?

okcnpeccus P3/PI1 - wkana Allred Score

0-2 - HeratneBHas
3-8 - No3nTMBHAaA

Allred Immunohistochemistry Score

g

BhHD
Reing
IS
IR
.-)QAIQ

p

roportion 4 4 L 11100) — (2 > 1M10) — (3 > 1/3) — (4 —>2/3) — (5 —>1)

score

Itensity g = negative 1=weak 2= diate 3=

score -negat ve = wea = Intermediate -stroqg__ -

Total score = proportion score + intensity score (range 0, 2-8)

Alired D, et al. Mod Pathol 1998.11:155-168

BoaMo)XKHa
ropMoHasibHas Tepanuns



2. Ikcnpeccua HER2/neu

SCORE 0 SCORE 2+ SCORE 3+

N
ISH
e
A A =N
Not Amp Equivocal Amp
N RN ST
HER2-neg carcinomas m | Spectrum of HER2-low carcinomas HER2-pos carcinomas

No benefit from anti-HER2 agents, lack  Possible benefit from new generation of ADCs attaching to the HER2 receptors  Benefit from anti-HER2 agentg blocking addition
of HER2 expression and HER2 pathway present on the cell membrone and then delivering the chemotherapeutic to HER2 pathway hyperactivation stemming
activation compounds from HER2 overexpression ahd amplification

BoaMoyXHa
TapreTHas Tepanns



3. IKcnpeccusa Kio7 - nokasaTtenb nponmpepaTtmBHoON akTUBHOCTU
- B MHBA3MBHOM KOMMOHEHTE Ha Nepunmepnmn pocTa onyxosn

«Quyenka Kib7 oondicha uHmepnpemuposamscsi ¢ @
YUEMOM 0COOEHHOCMEU MECMHBbIX 1AOOPAMOPHBIX l -

Cell Proliferation
noxKdsamesieu

Hanpumep, eciu 6 nabopamopuu cpeoree

3Hauenue Ki67 npu copmonpeyenmop- J Ki67
nonostcumenvrom PM7K pasnsaemcsa 20%, ~ ¢ N\
The diagnosis tool Theproliferation marker  The prognostic indicator
3Hauenue 8 30% unu 8vluie MoHcenm CUUmamuvCsi -
i]
evrcokum, a 10% unu menee — nuzkum (Koncencyc f I —— -

Cau-1annena, 2017)»




[lononHuTenbHble NCcnenoBaHUSA

Y3/ opraHos 6ptoLLIHON NOMOCTUN, 3aBbPIOLLMHHOMO NPOCTPAHCTBA 1 MaJioro
Tasa (KT vnn MPT npun HeoaHO3Ha4YHbIX N ManonHopMaTUBHbIX
pesynbratax)

PenTreH/KT rpygHON KNeTku

OcTeocunHTUrpadus

[MOT-KT

MPT/KT ronoBHoro moasra

OKI
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