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(2) BRCA STXt ZAL A&7 1=

n]=ol| Al BRCA 32 HANE Aldste 7]1&2 44
A} ¥o] =7} oF 10% o]/l H$-=Z, BRCAL/2 §4
Ap §ol7} kil &Rl 7HEe] A, EQlo] 454 o]

Holl o] AUEYAL AESH S T U
ool ATHE A, WA SO, SOl dad A%
ge sutalo Ao mL APt A 4, 1S
Zol 9l9] 7120l Sakis Aol 9l A9 So| e
o} (11). ©|% BRCA $44 A4 A8 & eizl Wol7}
Gtk BAE A9etE, S Bxe) Ak A ol

75 wet 55 9 WS e 2 it S0
Shhal A A AT (12). f-Eytol A= BRCA #314
A7 B EA AAF 714 2 BRCAL/2 47 W
o] 2 BIE: oA o] %7t FA3] Z7heta Ut (13).
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(3) S FU n2s= AT S =7t whet A7 AIF E F 8 Al gk 7hoj =kl

LU SSATAIG R AYEE Y A2 o Zort o, vt 8 2 Ayt 59 AT
THOA] o) el 2@ 7+ 9] g EdES At Ave $9Y AP 404 Wi MRIE B8 AP S
A low, Y ek o=l we AW WHE 7+ Aasa gt (& ).
w3l A otk FEE AP T A B9, 7EA
o2 ZbE 97| RelN £34 Rz F7HA 4R 2. ABMR
& NFsAL 2o ek RdEd S AASHA &
Shar ool ofw] e Fof 3R FAA AAR (1) 2= MRIE S&t R 19z d2ie M3
£ N#sHA He 497t B &4 MRIE 294 29 A (Dyn 0)3} 9] & 2449

# ¥d BRCAL/2 A HolE 71 98Ut of & 9% (Dyn 1-5)& 53 & Azt & T2 FH
AolA JeE Yo P e B B e 3 2 ARMAERE F4E Brlete 454 29
opaty 9lo] Ao w2 = 187992 BRCAL/2 A 27 7|HT T2ARIAS TF AAHO R ALgsta
Ho] Helzp ool 7 202709 3 & itk Qlth HAF W82 HIFISl A9 Q57| w2t thEy
(2/37V%; 13570) & BAAE 998 07 do] NS A AAS 3L 1007H 02 =31 EQlo] MK Btsjof 5}
1, 29| Rt TSZ(BRCA RAA} Ho| EOIX) 7l 7to|=aol

18 d= =2 T of Xp7 |2 A olALZIRf SIS
NCCN 2016  Ol= 30-75Al 25-75M| 25MI014 -
6-1271g 74
40-69K| 30-494|
o — —
NICE 2018 8= (30304 22) 50-694 (X122 2
—30A| 0|4 EE
ESMO 2011 98 25-30M 014 25-304 014} SO S TE  a5-a0M ol
OBSP 2011  JHuch 30-74A 30-69A - -

Z: 0|2SEAYER A (National Comprehensive Cancer Network; NCCN), =222 2 Z4MHAT R (National Institute for Health
and Care Excellence; NICE), f&&3t3| (European Society for Medical Oncology; ESMO), 7HLICH 2EI2|2F RYUAAXIZZ T

(The Ontario Breast Screening Program; OBSP)
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(Dyn 0)3 91 & (Dyn 1) 247 & S8 A< 5
St WO R o) 2FA Y T 28 oo e Q) M2stuHHe| ABMR Z2ESE
2G50l 71 & Ho] FH AR AT FF Y R At o= 201749 SEHE Y £4 & 77
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At PFEE83 A (Journal of Clinical Oncology) 2 ABMR Z2EZS A 835l o
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(Dyn 0)T 9 & (Dyn 1) TIAZRFFoIH, o]& B3 & A3lth 334 HWABEEAGEL E5 F49 2
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3. Chol& A+ M|t

(1) Ch7|& A2 2Rl

201493 12¢€0) JE A513] AFFEzHoM= 4 o A2 JHFE S7HEAR Fadtols AR st A
oF AW A Aol AREEUCH (1). BA| LYTFE 69N E Ao, 40-69412] vkl AT A&

spo] T 17
ot geluet 4 2 27 REoR A
517 Zelgon 250 BEojoksi REow
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SR
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B2 HE RUVISHEEY ZE2EE| 7Y
XXH(EIZ28) Az ALER ABMR Z2EZ 1M
Kuhl & (2) 2014 N o 2K FLUX(Dyn 0) TIZZ G4 &S (XHLS AR 2+
o 28K =2 (Dyn 1) TIZZ2 G4 &5 (XHLUS AR 2HE)
o ZAS M(subtraction) M7A: Dyn1-Dyn 0
o ZHZE=FA(MIP) Ri-4d: ZAHA 0|8
Mango & (15) 2015 =Xl o 2GM F=LX(Dyn 0) TIZZ G4 &5 (XS AXE)
o 2K =R (Dyn 1) TIZZ2 G4 &5 (X|HAS AFE)
o ZHMtF & (subtraction) X724 Dyn1-Dyn0
o ZHZEFAMIP) Ri-14d: ZAEA 018
Grimm & (16) 2015 =g o T2ZZZA 2= (X|HAS AKX
o ZGH ZUF(Dyn 0) TIZZFA &S (X|HAS 2AH|EH
o« M ZUF(Dyn 1) TIZZZA &S (X|HAS X
o 37tX| GAHZEA| FUS(Dyn 2) TIZZFA SIS(X|HAMSAXE
Harvey S (17) 2016 =3t o ZFX FUX(Dyn 0) TIZZEY &5 (X|grls AXE)
o« ZGM ZUF(Dyn 1) TIZZZA &S (X|HAS XIS
o LA M(subtraction) A1714: Dyn1-Dyn 0
o X HL=EAMIP) ZHTA: ZAHA 0|
Heacock S (18) 2016 =Xty o ZGM FUT(Dyn 0) TIZZZ4 &5 (XS AXIE)
o 28K == (Dyn 1) TIZZ2 G4 &5 (XS e
o ZAtH M (subtraction) M7L4: Dyn1-Dyn 0
* 37X| G4 + 0| |
o 37tX| F4t + 0| HAH|w + T2LEFA 8|S (XA S| E)
Moschetta S (19) 2016 X)) * STIR (short T1 inversion recovery)
o T2ZAEGH 2= (XS AXIE
o ZEM ZUH(Dyn 0) TIZZFA 3lS (X|HAS XIS
o M Z=UZE(Dyn 3) TIZZFA &S (X|HAS 2AH|E
H3 B OIZEZNHE T2 EZ09| At H|
_ - GMESAIZHE) E=EAIZHE) DIZE (%) E0|= (%) LHUSE (%) SHASE (%)
XAt (FHIES) — = - e - — —— — =
2 O H&E ©Of BE O HF ©HE H&E HE HE OX
Kuhl & (2) 17 3 - 28 100 100 93.9 943 23.4 244 100 100
Mango & (15) 30-40 10-15 - 44 - 96 - - - - - -
Grimm & (16) 20 11-13 177 178.8 95 86-89 52 45-52 - - - -
Harvey & (17) 23.2 44 3858 93 - - - - - - - -
Heacock S(18) 35 12 - 25 - 8;:?1_ - - - - - -
Moschetta & (19) 16 10 360 120 92 89 92 91 68 64 98 98
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skt (21). skARE, 2yt Al MRIE &8 549 4
e HFo2 AP BE 52 H|EO0 = Qs &4}y
of QA o FEFed 2SR A= = 4
golth, Y 1T 9/dA MRI AR &84S
Frtste o713 AEY AFs g2 A7 AQED
E obA 7R oA AJE virt ittt wheba MRI A
AROl H| &5 WEAY BEFY o7t AP A e &
I 1T A AolA MRIZ &3 Alo] /3t 2
o, eyt oS tdoE 3t A A7 &
AstE 4 Q& Aol o]jdt BAYA S v o= st
SHrd Aol 3HE] o] A= BRCAL/2 §-A A Wo|7} geld

No. Recommendation

254) o’ 754 ol3ke] HelA o9 g TFe R vd 13
o 9% MRIE BY o838 A AFHYUNYI
ol Aetsteict.

oL

(2) Ct7|& Aol Zxet LI

7|8 A B v 4 1
ol A FAMAIZEE B85 ¢ ABMR A9
g7 g E 9% gred 28 v
o o7 A7) A e et 2ok 1
7He 102012 £¢ ABMR At ZREEZS
A RIZEe Bol= S 913 ABMR &= dilFE
AT 2) § A9ldE Aol uid AFA o
A AFE AT (9 3). 50|l BRCA

M do o
O ol oo
o,

~

Equipment & Position

1 21.5T (Siemens Skyra 3.0T & Philips Ingenia CX 3.0T)

2 Dedicated bilateral breast coil

3 Prone position

4 Contrast medium: Gadolinium (Gadovist) administered via an IV catheter inserted in the arm

or hand using a power injector at a dose of 0.1 mmol/kg body weight and a rate of 2 mi/sec,

followed by a 20 ml saline flush

Image Acquisition : magnet time £10min (9min in both Skyra and Ingenia)

Slice thickness <1.5mm (1-1.5mm for T2,
1.0mm for T1); No gap; In-plane resolution
<lmm

Derived images

1 A localization scan

2 Axial T2 (with fat saturated)

3 Axial PreT1 (with fat saturated)

4 Axial PostT1 (with fat saturated, within 2 min)
5 Axial Subtraction (PostT1-PreT1)

6 Axial Subtraction MIP

7 Sagittal PostT1 MPR

8 Sagittal Subtraction MIP

a2 2. MSUEo ABMR Z2EE
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| Women Aged 25-75yrs with High-risk for Breast Cancer |

!

| BRCA risk assessment & test performed |

|
v

| Noncarrier | | BRCA1 mut(+) | | BRCA2 mut(+) |

Lround screening | Mammography, Ultrasound, Breast MRI |

Independent reading
Combined reading (MG+US, MG+MR, MG+US+MR)

}

2 round screening | Mammography, Ultrasound, Breast MRI |

Independent reading
Combined reading (MG+US, MG+MR, MG+US+MR)

l

| 1 yr Follow-up and Outcome Analysis |
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