CHOLQHIZAXIOISLY|X| 2024;21:6-13

of
%

Y Nm T JAE ATt 97 A TIR N T

M OB

Jo
o
22
rlo
Jo
i)

Tl EAgste] FAI7F HA &
, A B3HA ok WA shE A
ol o]& 4 = Aot} (1). AMAKE
e 2022 AAAA = oF 230
Wgsty oJdd 5 oF 25%F A Alst=
P Ao YN E 23.2%E (2F 2.55HE) H] %
& A 2. ol= ARG LS AL LA #
S Yehd £xo, Fy Bl o)atd AzpE] ¢t
S 2 AA eHehe 20008 A7 6,237 (e &
Hrok 5.848%; A Y 3899) oW wlol v 2019
9 29,7497 (&4 8 24,9337 AR 4,816
oz of 484 Z71eE BAE EAG (3). Yy &
BEO| MEA F7lstHe 7hed o2 st AP E S7tst
o] 2020d AAAA LR 7HE &2 A4S AEES
Aot ok 679rg o] APLallTt (15.5%; U8 T3y
[Age-Standard rate, ASR], 12.7 (2), ¥ [range]; 2.
38.9). 38 ZFY oA = 20209 SHeto & oF 2900
o] Atgste] SHAR & LAY (H, tiE, AE, 9,
S &), dA HsiA = 7R o TE Yetsd
1

N rlo

o2
X
f
I
© ol
X,

ofN
L
fl

lo 4

of o N2 o o>l
o rlov

o g ol oF N

=

(L

w

=)

He HLA we AT (AYEEIUAE, 5.8; Heh
23, Aoletal e, tatnlE 2o awn) Haie)), & 9
A2 1S F Aol S3 (2). o= A2

¢

QA AZAZ gt HluA & 7] AdE AG £
EESE e ARE A& 2HE AP, FUo]

FAIAA}: Inyoung Youn, M.D., Ph.D.

Department of Radiology, Kangbuk Samsung Hospital,
Sungkyunkwan University School of Medicine, 29
Saemunan-ro, Jongno—gu, Seoul 03181, Korea

Tel. +82-2-2001-1880 Fax. +82-2-2001-1882
E-mail: iy.youn@samsung.com

A e A8 A HEY Ale] Wk 9 A&

2 Z7kske] 20004 27.9%01A] 20199 67.2%% K

A3 & T 58 AA AEE I 91.2%= WY w2

A& BT (3).

OjF R IuiollAf W
H

SR}
)

ES ol

= al
AEES & yehet vl A Hju ] 2 "oy, 41
& Fes B 3 F Y BEEF A e 31
7t wF o] o2 W AN fHS HEZA O A A}
3 Qlthes =olt), o]t AdtoA G X8 T A
E 93t G4 AALE of9A AP of sterte e FL
st BAZ, A& 718k o A7 T IFEA A
AX YIAEZES (workflow) = v LHSH A

FUY XI2= ZAIE flet SeHA Cet
£

{0,
L
ox
AN Ho
ol
o2
o
fu
Jo
o
4
iy
o
i
flo
@
_>|~l_‘
i}
lo
b
i)
z

H
b
2
i
=
)
A
Jo
oL
1o
)
i
(o,
wE
o

ofN oX

o Ul

iR

S
o S oft
O o

2
of
ol
o, off
N
N
)
o
Jo
oL
o
1]
1o
0
)
oz O
32
2 H
e
i

e

Hl Jo ¢
B

2
w2
o, 1o
T

2

uy
i
2,
¢
jlgrlom
B[y
ﬂ-‘uﬂm

iy do
5:1;[0 ok
o

o

4 o & oXx

of
)
)
)
2
ro
Jo
o
02
[o -
T
It u)
¥ B
Enfr-y
2 i i
i 30 ox
[T P kR |

~
o

of Hr
=]
N
o
o

o
=
b o L

of K.

o e
N



9 yrs later

6 yrs later

Breast MRI

Breast ultrasound
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ACS = American Cancer Society, ASCO = American Society of Clinical Oncology, ACR = American College of Radiology, CAR
= Canadian Association of Radiologists, ESMO = European Society for Medical Oncology, NCCN = National Comprehensive
Cancer Network, NICE = National Institute for Health and Care Excellence, CSCO = Chinese Society of Clinical Oncology,
ISMPO = Indian Society of Medical and Pediatric Oncology, JSMO = Japanese Society of Medical Oncology, KSMO = Korean
Society of Medical Oncology, MOS = Malaysian Oncological Society, SSO = Singapore Society of Oncology, TOS = Taiwan
Oncology Society.
DBT = digital breast tomosynthesis; CIX|2 ERME|A|A | MRI = magnetic resonance imaging.
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