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1. MRIで断端陽性率は変わらない

• SEER database, 2002-2007

• 45,453 early stage breast cancer

• 9,462 received multiple surgeries (21%)

• Preoperative MRI: 770/2,997 (26%) 



2. MRIで再手術率は変わらない

MRI non-MRI total (n=1623)

初回のBp率 750/816 (92%) 787/807 (98%) 1537 (95%)

DCIS 94 (16%) 83 (15%) 177 (15%)

invasive tumor 99 (13%) 106 (15%) 205 (14%)

再手術 134 (16%) 152 (19%) 286 (18%)



2. 患者背景

MRI non-MRI total (n=1623)

ductal histology 77% 75% 76%

localized 83% 87% 85%

median size 15mm 15mm 15mm

grade 1 24% 25% 24%



• we assessed the maximum distance of carcinoma 
extension using MRI

3. 病理との詳細な比較においてMRIは
マンモグラフィ・エコーよりも正確である
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• When cases were limited to patients who were classified 
into segmentally or irregularly extended pattern by MRI 
(n = 24), MRI was more accurate than mammography and 
US.
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MRIのデメリット

• 医療費 35,000~42,000円

• 閉所恐怖症


