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Supplemental Screening in Dense Breasts and
Imaging Clinical Trials
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American College of Radiology Imaging Network
(ACRIN) 6666 TH7|# ¢t 9ol AP HHES A
g oA FEEEY 239A A FFH R
Huglon 1 A= YA Alfgs 2598 f4E9
AR F7ketd folotA EAES =48 & Atk A
olt} (18, 19). # Berg 52 ¥z &5 A1
A4S Brtatr] 9l ACRIN 6666914 H X Su}o)
BAE AL EYY SFH=E v A8t 3£ Journal
of National Cancer Instituteo] ¥E% 31t} (20). o] A
TollA 2,662 9] odo] B 3 AN (FHEY
I RS S A YE F 8,48371] A S AUYS
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© 12 mm itk & 7o) & TS| {3 12949 =
=0 AAT 12779 $3EY AX A 44 e

_

oL,

Y AL 229t &
9} 53.2% (59/111) & Z5319)
2 FEG v JAadd 7t
[91.4%)] @ 41/59 [69.5%]; P< 0.001). ZSu}grA #
A2 FEEGA BHE o vjsl &3] HZHZA ]
AT} (34/53 [64.2%] S} 18/41 [43.9%]; P = 0.003). 89
7ol H&dFE 3070 (33.7%)= ZooARt Bl 18
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Z ool Btk dAgEE BAe Aot go] %
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50-69A11A = 20/79 (25.3%) Q3L A-aAd uretol
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oA 2SuE 40Y RS A AT fHE Y
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0.766, P = 0.01)& E4t}. Eol% (100% 2 99.9%, P
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o] #7432 2 Journal of Clinical Oncologyol X
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UE@HE Utrecht tig Y9 van Gils®} Veldhuis 5
< AW oAdoll A MRI 371 9] f-87f &g 3
2 L2 YU AAS (DENSE)9] L2 EZS Radiology
of HREAY (36). HEHES 2dF7] 47147 o
Ql 50-75M] oJAd& A SR ACR W& 4HF0]4del 11
v AEfToy §HEdLd S4Y 94 F7
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(single-consent prerandomization design)& A-&3F
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TESH= A|7HE 282 ST} 4032 606 MRIZATO)A]
11709] fHeF (1,000 9 18.27H)0] &

& dEoly 2FAN Y5 TAARETHA BEsHE
WA RIEo|A 100% 9 AL Bo| =9t oS
SE 247 94.3% 9 93.8% L 24.4% 9} 23.4%2 553}
At m=o 2 7 HYAME TFH MRI &5 A+E
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t}. MD Anderson Cancer Center®] Dogan 52 119
it oqm_,] outol Ao 20k MRI (AAMAZF 108)
5% MRIZ 8% o4 148 £1 Agete] = 2
o] S WAET B HEE S vAae WP
A AA At (Short Breast MRI)E A&t (40). 1]
= 7€ Memorial Sloan-Kettering Cancer Center?)
Comstock> 59 ¢] Kuhl 53 &4 tp7|¢ A& A
gstal oy dAstE 2= B4t
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FAA "ol 7hEE o] e AT odolA AR
MRIS] &pof| T3t AFE thp Ao Y 7§
o] A= A AR MRIQJ gito] TS A3 = EF

Hat} (41). Lehman & AolE 9448 HEe] 455
A8E o] &35t 200401]’\1 2011 &< & *X} Holut
"3% %5} 1521“‘01]7\1 %‘l MRI—J "*75‘]
ATt (42). 2AAA A & 19 285 %ﬂ
RI9] A Y WA EE 79.4% R 5ol o
=L 885%Ath YU 747 12.3% T} 21.6%

< 0.001) 2 7H1e ek FHollA Rt Bolee= &
R NAEE Zo|7t gttt ol EA4 oA Yolet

A od MRI7} 9P ST} AT Lol8t 79T}
(P = 0.001 & P < 0.001). v]= %&£ Memorial Sloan-
Kettering Cancer Center?} A|7Fal Tste] ¢4 5% H]
X3t ATE HAOFT (43-45). AlofE FAEHTES o
AL 151148 9] 0-27] SHFe $A}o] 285 57k 7
7Y Qe wEY st U 2 g EALS BA
Pt g Zdg oA 27] 5949 (odds ratio [OR]
=1.95, 95% CI = 1.15-3.31), 23 2A| & YAHH 2 S
312 &2 % (OR = 3.27, 95% CI = 1.91-5.62), 7|7t
¢og S Ueld FL (OR = 2.01, 95% CI 1.28-3.16)
oF FE GOl AEFEQ 4 (OR = 1.54, 95% CI
= 1.01-2.36)7} 2x}9to] 717t 594 ASAAAT
(46).
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