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XAIPETIZMOZ

AyamnTtoi cuvadelgol,

Mée peydAn pag xapd, oag mpookaloupe oto 210 Maykoouio Zuvédplo tng AieBvoug Etat-
peiag Maotoloyiag yia tov Kapkivo Tou Maotov kat tnv Yyeia tov Mactou, 1o omoio
Ba mpaypatomoinBei otn P60 - ENNGda, oTig 3-6 Mdiou 2023, oto AleBvég Zuvedplako
Kévtpo Rodos Palace. To Zuvédpio Ba mpaypatomoinBei amokAelotikd pe (wvtavr) mapou-
oia Twv XuvéSpwv.

To Zuvédpio telei urtd v Atyida ¢ A.E. Tng Mpoédpou tng EAANVIKAG Anpokpartiag
Kag Katepivag ZakeAAapomoUAov Kat Tng A. 0. Mavayiétntog tou OikoupevikoL Matpt-
dapxn K. K. BapBohopaiouv 1°.

To Baoiko mhaioto Tou Zuvedpiou Ba gival To Emotnuoviko Mpdypaupa, To omoio €xel ava-
nituxOei amo e181kn Emotnuovikn Emtpor).

To 210 Maykoéopio Zuvédplo tng AleBvouc Etaipeiac MaoTtoloyiag otn Podo Ba onbroel
OAOUC TOUC TTAPEVPLIOKOUEVOUC ZUVESPOUC AUEACOLV TIC YVWOELG TOUG KAl va TTEPINYNBolv
OTOV TIEPITTAOKO KOO0 TWV TTIO OTTOTEAECUATIKWY TTPWTOROULAIWY Kal BEATIOTWY TTPOKTI-
KWV TOU ONUEPA o€ OAO TO PAcpa Tou Kapkivou Tou MaoTtou kat tng Yyeiag tou MaoTou.
H vyelovouikn mepiBaAyn Sev mpémel va Bewpeital we €€060, ald w¢ emévduon.

To Zuvédplo Ba aoxoAnBei pe ta mo MPdo@ATA EMOTNUOVIKA EMTEVYUATA TGO 01N SI-
ayvwon 0600 Kal otn Bgpaneia Twv mabrioewv Tou pactoL Kal 1dlaitepa Tou Kapkivou
Tou MaoTou. Eival n mpwtn @opd mou éva Tuvedplo tng Alebvouc Etaipeiag MaoTtoloyiag
aoxoAeitatl pe Tnv Yyeia tou Maotou.

Metd amo tpia xpoévia cuvexwv avaBoiwy Tou Zuvédplou Aoyw tng mavdnuiag COVID-19
TENIKA TTpaypatomoleital emMTENOUC {WVTAVA e avayvwplopévoug OUIANTEG aTtd ONO TOV
Koopo. Eival pia e€aipetikr eukaipia yia avtalhayr amdPewv HeTadl e€elSIKeUPEVWY 1a-
TPWV KAl Yla TOUG VEOTEPOUC CUMUETEXOVTEC VA HABOUV ATTO TOUG TTIO EUTTEIPOUC.

Oa BENapE va ELXAPLOTHOOUE OAOUC TOUC CUUUETEXOVTEG OTO Emotnpoviké MNpoypappa
Kal Tov KaBéva EexwploTd yia TNV MPOC@OoPA Kal TNV aPoyn CuVEPYaAaia.

Me T KOAUTEPEG EVXEG HA,

Ap Audia lwavvidou-Moulaka MD, PhD Pr Schlomo Schneebaum MD, PhD
MNpdedpog Tou Zuvedpiou Mpdedpog g Emotnuovikng Emrtpornmg
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- Zefaopidtate MntponoAitn tng Pédou k. KOpiAAe B, ekmpoowmog tng A.O. NMavayltotntog
Tou OikoupevikoU Matpiapyn K.k. BapBolopaiou A;

- Ekmpéowre Tou Yroupyeiou Yyeiag k. Dwteiviy KouloUpn

- Avumepipepetdpyn Yyeiag N. Ayaiov, ekmpocwmog tou Mepipepetdpyxn N. Ayaiov
K. Mwpyo Xat{nudpko,

- Avuidnpapxe Podou k. Kwvotavtive Tapaohid, Ekmpoownog tou Anpdpyouv Pédou
K. Avtwvn Kapmoupdkn,

- A& 16Tipn Mpd&evog FaAhiag k. Mooy AAikn,

- Ap Mapie Newpyavd, Tapia tou latpikou Tuloyou Podou, ekmpdowmog tov MNpoédpou
Tou latpikou ZuAAoyou Pédou k. Hhia Toépkn,

- Npoedpe ¢ AleBvoug Etaipeiag Maotoloyiag Kad. Schiomo Schneebaum kat péAn tou
A101IKNTIKOU Zuppouliov,

-Npodedpe Tou Mapadooiakol XopeuTtikol TUANOYou TnAiwv PAdou, Ay. Mavtehenuwy,
K. 6mn Katooupdkn kait Xopodiddokale k. Mativa Mop@wmou

Kupieg kat Kopioy,

Ayamnntoi Zuvadelgol,

Eipat 181aitepa ocuykivnuévn mou Bpiokopal avapeoa og eKAEKTOUC ZUVASENPOUC TOCO amo
Tov Alebvry 600 kal amod Tov EAANVIKO xwpo ala kat Babltepa cuyKivnpévn Tou €xw TV
TIUA Kat TN Xapd 1o “210 Naykoouio Tuvédplo tng Alebvoucg Etaipeiag Maotoloyiag yia
Tov Kapkivo tou Maotou kai tnv Yyeia tov Maotou” va Aappavel xwpa umo tnv MNMpoedpeia
pou oTov 610 Xuvedplakd Xwpo ald Kat oTIG iB1EC akpIBWE NUEPOUNVIES e TO 70 AleBvég
Yuvédplo Maotoloyiag g AieBvoug Etaipeiag Maotoloyiag To 1992.

H mpwtn pou emapn pe 1o Alebvég Xuvedplakd Kévtpo tou Zevodoxeiou Rodos Palace rjtav
10 1992 6tav Sopyavwoa to 70 Maykoouio Xuvédplo Maotoloyiag, s pia mMoxN TToU TO
=evoboyeio Rodos Palace umé v AielBuvon tou agipvnotou Baoihelou Kapmoupdikn Eekivnoe
TA TIPWTA TOU BrAATA KAl K<EYKAIVIAOTNKE» 0 TUVESPIAKAOE TOU XWPOG e TNV Sie€aywyn Tou
70u MNaykoopiou Xuvedpiou MaoTtoloyiag, evog Zuvedpiou Tou eKTOC TNG EMOTNUOVIKAG
TOU OVTOTNTAG Kal TNG Thovalag Bepatoloyiag Tou, «AQnoE EMOXN» AQPOU 1N CUPUETOXH TWV
YuvéSpwV EPTAOE TO ATTIOTEUTO VOUUEPO TWV 2.003 GUUUETEXOVTWV KAl TWV ZUVoS WV MeAwv
Eemépaoe kABe mpoodokia, pTavovtac ta 1.500 dtopa.

31N ouvéxela Ba pou eMTPEYETE VA avapepBw oTnv MPOoTIABELA KAl TNV UTTOUOVI] TTOU €éKava
yava datnpnBeito “21st SIS World Congress on Breast Cancer and Breast Healthcare» otnv
EAN&Sa emi pia 3€Tia, yia va Pmopéow va €xw TNV IKAVOTIOINON VA GPOVTIOW YIO akOun pia
@opd ta péAN Tou A.X. TN AleBvouc Etaipeiog MaoToAoyiag Kabwg kal Ta péAN Twv EBvikwv
Etaipeiwv Maotoloyiag.

H gumoTtoouvn Ki ekTipnon tou Mpoédpou kat Twv MeAwv Tou A.X. ¢ AleBvouc Etaipeiag
MaoToAoyiag 0To AToUo Hov, EMETPEYPE AUTHY TNV EMAOYN, SnA. To ZuvESPIo va pUnv akupwOEi
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oM@ oUTe Kat va AaPel xwpa S1adiktuakd Kat va mpayuatomnotnBei dia {wong.

To mapov Zuvedplo Sev poldlel kabBoAou pe OAa ta mponyoUEvVa TTou €xw dlopyavwael, 14
MaveAnvia kat 4 Atebvn.

Me TnVv eukalpia auTh, EMTPEPTE OU VA OTEINW £va TEPAOTIO EVXAPIOTW OTA MEAN TwV EBvikwv
Etaipeiwv Maotoloyiag kal ota péAn tou A.Z. ¢ Aiebvouc Etaipeiac Maotohoyiac.

Ma tnv 1otopia Ba BeNa va oag ava@épw 0TI TPOOPEPW TIC UTTNPECIEC Lou oTn SIS and 1o 1977,
TOTE Tou AleuBuvTrC Tou TURaTo¢ MaoTtoloyiag, 6mou eyw €181keudouv 0T MaoTtoloyia,
ntav o Charles Marie Gros, I6put¢ Tng SIS.

Emionpa elonxOn oto A.X. tng SIS petd TNV ekhoyr| pou otn levikr Zuvéleuon tou Tuvedpiou
oo Mapiot to 1986, w¢ Eidikdc Mpappatéag, yia 2 xpovia, 1986-1988 kat 0tn cuvéxela eeAéyn:
+ 1986-1988, EI0IKOC Mpappatéac,

+ 1988-1992, leviko¢ lpappatéag,

+ 1992-1994, Mpoedpoc tng AteBvouc Etaipeiag Maotoloyiag (S.1.S.)

+ 1994-1996, Avtimpdedpog yia Tnv Eupwrn,

+ 1996-1998, E1d1kd¢ Mpappatéag avd, petd Tnv empovr) tou Gabriel Hortobaghy kat

« 2016 éw¢ onpepa, Méhog Tou AlolknNTiKoU ZupBouiou

I81aitepeg OpWCE euxaploTieg Ba nBea va ekppdow Snuodacia 0Toug MponyoupeVouC MNpoédpoug
€ TOUG omoioug gixa TOAU 0TeVH ouvepyaoia, 6we ot Miguel Prats Esteve, Jean Gest, Leon-
ardo MacLean, Douglas Marchand, Antonio Figueira, Gabriel Hortobaghy kat Alex Mundinger.
EmmAéov Ba riBeAa va euxaplotriow Tov mponyoupevo Mpdedpo g SIS, Tov eKAeKTO Zuvadedpo
amo tnv Bpalihia, Kab. k. Mauricio Malgahaes Costa kat tov vuv Mpdedpo kat eKAeKTO Zuvadehpo
ano 1o lopanA k. Schlomo Schneebaum yia tnv e€aipetikr cuvepyaaia pac.

Zexwplotd Ba fBeha va eEKPPACW TNV EUYVWHOOUVN Hou otov agipvnoto Kab. Charles Marie
Gros kat otov Kab. Hans Joachim Frischbier amé to AupoUpyo, mou pe aykdhlaoe ota mpwta
pou BrAuata otnv Maotoloyia. Quoikd, pe Tov Kab. Frischbier n apoifaia pag extipnon
ouveyiletal péxpt onpepa kal wg amddeén autoy, (slide) oag mpoarw to e-mail mou é\afa
mpiv amd SV0 NUEPEC Yia Aoyaplaoo Tou, Kabwc dev pmopei va €pBel.

©a nBeha emiong SoBoLEVNC TNG EVKAIPIAC AUTHG, VA EUXAPIOTAOW amo Ta BAbn Tng kapdiag
pou v FfaAAIKn KuBépvnon, and tny omoia ripa S1eTr YIotpo@ia 1o 1977 WwoTe va e18IKeLOw
otn Maotoloyia oto X1pacfolpyo, Mékka Tng Maotoloyiag ekeiva ta xpovia, Simha otov
agipvnoto KaB. Charles Marie Gros.

To 210 Maykéouio Zuvédplo MaoTtoloyiag Tehei unté tnv Atyida tng A.E. Mpoédpou tng
Anpokpartiag Katepivag ZakeAhapomoUAov Kat TnG A.O. Mavaylétntog tou OIKOUUEVIKOU
Matpidpyou K.k. BapBolopaiou A’

Euxaplotw Beppd dAoug Toug mpookekAnuévoug OUIANTEG TTOU avTamokpiBnkav oto KAAeoUd
HaG Kal CUMHETEXOUV evepyd oTo Emotnpoviko Mpdypapupa tou Zuvedpiou.

Oepuéc euxaploTiec Ba Bela va ameubuvw:

« 07OV YToupyo Yyeiag k. ©avo MAevpn Kat

« oTov Ymoupyo TouplopoU k. Baoiin Kikilig, yia tn ouvepyacia toug
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Eivat aduvatov va toug éxoupe padi pag edw orjpepa kabwg Stavuoupe mpoekAOYIKN Tepiodo

Kal TPOETOIMALOUV TNV TTPOEKAOYIKT TOUG EKOTPATEIDL.

©a nBeAa emiong va euxaploTrow:

+ Tov Nepipepeidpyn Notiou Atyaiou k. Nwpyo Xat{nudapko kat tov Nepipepeldpyn ATTIKNG
Ap Tewpyto MatouAn yia tv umooTipI€r Touc.

+ Tov Afjpapxo Podou kai Siaxpovikd @ilo k. Avtwvn Kapmoupdkn,

« tov [Mpoedpo Tou latpikou ZuANGyou Podou k. HAia Toépkn, kat Tov Mpdedpo Tou 1aTpIikoU
2UN\GYoUL aBnvwv K. lewpyto MatouAn

+ 0MAoug Toug Dopeig kal YTooTnPIKTEG Tou Xuvedpiov,

« T ouvepyaldueves Emotnuovikég Etaipeieg mou cuppeTéxouv oto Emotnuovikéd MNpdypappa
Tou Xuvebdpiou,

+ TOUC OIOKEKPIUEVOUC ZUVASENPOUC-OUIANTEC amo Tnv EANGSa kal To EEwTepikd,

+ TOUG EKAEKTOUC Xopnyou¢ pag mou otnpifouv o Zuveédplo,

« TNV 1810k TPla Tou Rodos Palace Hotel k. Maipn Kaumoupdkn kat Tnv Atleubuvtpla K.
Katepiva Mavouodkn,

« Tnv Mpoedpo tou Mapadootakol xopeuTikol ZUANOYou TnAiwv Podou, Aytog MavTelenuwy,
K. Momn Katooupdakn kat tnv Xopodiddokalo k. Mativa Mopgwmov,

+ 10 Ipageio World Congress mou avéhafe TNV ypaupaTelakn umooTtrpién Tou Xuvedpiou
Kat 1blaitepa Tov AteuBuvtn Tou Mpageiou k. Kwota Mamamavayiwtou mou dev otapdtnoe
TN ouVEPYAGTia Hag, 6Tav SIATIOTWOE TIC OIKOVOUIKEC SUOKOAIEC TTOU TIPOEKUPAV AOYW TNG
YEVIKAG OIKOVOUIKAG KATAOTAONG TTAYKOOMIWG,.

Néyw nAikiag, dev ta1devel pe agpomAdvo Kat étol Sev sival orjpepa padi pac. ©a ibeha va tou

TIPOCPEPW £VA AVAUVNOTIKO SWPO YIa Va EKYPACW SNHOCIWGE TIG EUXAPLOTIES OV OF EKEIVOV.

©a {ntow amoé TNV KOpnN Tou K. Mapia MamamavayiwTtou va £pBel Kat va To mapaAdPel.

TéNog Ba RBeha va euxaploTriow GAoug 04 TTOU €i0Te £0W TTAPAVTEG KAl HAG TIUATE PE TNV

mapouasia oag.

KaAwoopilw 6Aoug TouG ZUMMETEXOVTEG TOU Zuvedpiou Kal MoTeLW akpdadavta 6Tl Ta

ouumEPAoUATA auTtoU Tou Xuvedpiou Ba gival Tpog dpeog OX1 Lovov Twy Emotnuévwy ala

Kat Twv Muvatkwv.

EUxopat amd kapdiag kaAn emtuyia oTo ZuvéSplo Kat kKaAr Siapovr oto vnoi tng Podou.

Ap Avdia lwavvidov-Moulaka MD, PhD
MNpdedpog Tou Zuvedpiou
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MNpdedpe Tov Zuvedpiou: Kab. Avdia lwavvidov Mouldka
Alakekpipévol uvedpol
Mé£An tn¢ Etaipeiag

Eival peydAn tipn Kat xapd va GUPHETEXW O0TNV TEAETH évapéng tou 21ou MNaykdopiou
Juvedpiou tng AleBvouc Etaipeiag MaoTtoloyiag (SIS) yia Tov Kapkivo Tou MaoTou Kat
TnVv Yyeia tou Maotou.

AuTO T0 OLVESPIO gival EexwpLoTo: ival To TPWTO Maykdopto Zuvédplo tng SIS pe kat’
16iav ouvavtnon Hetd Tnv emdnuia Tou Kopwva-1o0, éva cuvéSplo pe BVIKoUC Kal
O1ebveic olIANTEC,

H moAvemotnuovikn euon tn¢ Etaipeiag pag avtikatomntpiletal emiong oto
MoAuBepaTikéd Zuvedplakd Mpoypappa mou mepAapBAVEL XEIPOUPYIKN, TTABOAOYIKN Kal
OKTIVOAOYLKH oyKoAoyia, amelkévion, maboloyia Kal Ppuxoloyia.

Mia SlEmMOTNUOVIKE opada gival pia opada PEAWV UE TIOIKIAN AANA GUUTTANPWHATIKA
gumelpia, TpooovTa Kal Se€1dTNTEC TOU GUMBANOULY oToV iSlo oTdXO.

Mia SIETOTNUOVIKE TIPOCEYYION €XEL ONUAVTIKO avTikTuTIo 0TN Slaxeiplon Twv acBeviv
avéavovtag To eminedo mepiBalPng, Tov mpoypaupatiopd Bepareiag, Tnv empBiwon,
TNV avayvwplon Twv cuvalobnUaTIKWy avaykwy, Tnv moldtnta {wng, TNV opadikn
ETMIKOIVWVIA Kal TIG EKTTAISEVUTIKEC EUKAIPIES Kal TTAPAAANAA HEIVOVTAC TN BvnoluoTnTa,
TIG SIMAEC UTINPEDIEC, TO KOOTOC UYEIOVOUIKNG TTEPIBOAYNC Kal TNV EMOETIKN XEIPOUPYIKN
enéupaon.

Ot okomoi tng SIS eivat:

Na cuyKeVTPWOEL ONEC TIC EMOTNUOVIKEG ETAIPEIEC, CUNNGYOUC Kal opAdeC ommoudroTe
OTOV KOOUO, PE 0TOXO0 TNV TTPpowbnon NS yvwong otn BloAoyia, TNV lATPLKA Kal TIG
AvOPWTTIOTIKEG EMOTAUEC, TTOU OXETICOVTAL HIE TOV HAOTO, UE OKOTIO TN Snpiovpyia piag
81eBvouc opoomovdiag, pe okomo Ty mpowbnon TnG mPoAnYng, Sidyvwon kal Bepaneia
mabrioewv Tou paotoy, yia tn dtadoon tn¢ yvwong thg Maotoloyiag kat tnv mpowdnon
NG AANAemidpaon  Pe TNV KovoTnTa.

Na vrrootnpilel kat va avanmtiooel T €peuva, KaBWE Kat va evBappUVEL ETTIOTNUOVIKES
Onuooievoelg Tou oxeTi(ovtal UE To oKoTo TNG S.I.S. dnAadr va opyavwvel GUVAVTHOEIG:
yla tTnv mpowBnon tng dnuéaiag cuveidnong, xpnolpomolwvtag kabe diabéapo péco
ekmaidevongc, evnuépwong Kat SnuoototTnTac.

Na cuvepydaletal pe apuodieg KUBEPVNTIKEC APXEC KAl UTTNPECIEC KABWC Kal Ue AleBveig
Opyaviopoug Yyeiag.

Na cuvTtovilel TIC EMOTNUOVIKEG SPA0TNPEIOTNTES SIAPOPETIKWY EVWOEWY KAl ETAIPELWV.
lMa v emiteuén Twv oToXWV ToU, N SIS €ival EAeVBepn va cuvepydletal pe AANA QUOIKA
VOUIKA TTPOOWTTa.
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‘Eva tétolo mapddetypa givat to BCN.

To Breast Centers Network gival 1o mpwto S1eBVEC SIKTUO KAIVIKWV KEVTPWY ATTOKAEIOTIKA
aglepwpévo otn Slayvwon Kat Bepareia Tou kapkivou Tou pactou. Eival éva épyo mou
SnuioupynBnke amod tnv ESO (Eupwmaikr xoAr} Oykoloyiag) pe otdxo tnv mpowdnon
Kal BeAtiwon NG @povTidag yla Tov KapkKivo Tou pactol otnv Eupwrn kat e 6\o

Tov KOopo. Ao To €10¢ 2020, n Senologic International Society €ylve 0 eKTEAECTIKOG
OlaXELPLOTIAC TOU TTPOYPAUUATOG.

‘Hrtav pia mpoKANoN va 0pyavWOoOUE id CUVAVTNON O€ AuToUC TOUG KalpoUG
apeBaidtnTac: Covid, MoAepoc.

XPEIAoTNKE VA TO avABANOUE OPKETEC POPEC.

AuTo 10 S1doTnua,

Anpiovpynoape Evav véo LoTo,

Kdavape éva emtuxnuévo Webinar,

Kat énuooteboupe moAd dpBpa cuvdedepéva e Tnv SIS oto ePLodikd pac.

AweBvéc mpoéypappa Slamicteuong kait motonoinong

H SIS €xel Snpiovpyrioel éva S1ebvég mpodypappa dlamioTeuong Kal maotonoinong yla
povAadeG HaoTou Tou MANPOoUV NON Hia O€1Pd TTOLOTIKWV KPITNPiwv Kal £xouv NON €0vIkN
moTtomnoinon (eite amd €BVIKA EMOTNUOVIKN ETAIPEIa €iTE ATIO TNV AVWTATN APXH TNG
EBvIKAG Yyeiag TG xwpag). Auth n S1eBvii¢ motomoinon pmopei va §00&i povo oTig
MOVASEC MAOTOU OTIOU PEPOC TN LATPIKAG OUASAC gival ENOC MIOC ETTIOTNMOVIKAG
etaipeiag mou cuvdéestal pe to Algbvég mpodypauua diamioteuong kat motomnmoinong SIS.

>16x0!1 Alamioteuong:

KaBoAikétnta: ot Siadikacieg moidtntag otn Sidyvwon Kat tn Bgparmneia Tou Kapkivou
TOU HaoToU Ba mpémel va gival TPooBACIHEG 0€ ONEC TIC YUVAIKEG aveEAPTNTA aTTO TN
YEWYPAQIKN B€0N TOL OTITIOU TOUC.

Opotopopeia: ol amaitoVpevol SeiKTEC TOIOTNTAC TTPETTEL VA Eival (ool yia OAa Ta KEvTpa
paoTto.

ZeKwvAoape emiong pia urtotpogia SIS otn Xelpoupyikri MaoTou.

To Emotnuoviko MNMpoypappa autol Tou cuvedpiou sival S1EBVEC Kal TTOAUETIOTNUOVIKO
kat mepthapBdvel OAeg Tig TTUXEG TNG Bepamneiag Tou kapkivou Tou paoTou.

- 31 AlaAé€elg

- 11 Ztpoyyuhég Tpdmeleg

-4 Epyaotripla

- 2 Zuvedpiec Avimapabeong

- 36 MNpowopikeg MNapouolaoelg
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©a nBela va euxaploTHow:

T uéAn tn¢ Emotnpovikng Emtpomnng,

Tnv Ap Avtiyovn ZoUpAa, Mpappatéa tng Emrpormng,

Touc Nponyoupevouc Mpoédpoug tng Emtpornm¢ kat Avtimpoédpoug,
‘O\a ta pén ¢ OpyavwTiKig Emtpomnig,

Tnv OpyavwTikn Etaipeia: Congress World,

Tic k. Mapia AgecUNa kat Fapu@aiid MmouaciomovAou,

‘'ONoUC TOUC OIANTEC Kal TTPOESPOUC,

‘O\a ta péhn Tou Etaipeiag kat Toug Zuvédpouc.

TéNog, euxaplotw TNV kaBnyrTpta Auvdia lwavvidou-Mouldaka

Y ag euxaploTw Oloug mou ripBate. EUxoual o€ OAOUC PAG HIA ETTITUXNEVN OUVAVTNON.

Pr Schlomo Schneebaum MD, PhD
Mpdedpog tng Emotnuovikng Emtpornmg
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Carole Mathelin, carole.mathelin.x@gmail.com
Mpog: lydiamouzaka@yahoo.gr
Monday, May 8, 2023

Ayanntr Avéia,

Metd amoé auth TN HaKpPdA TTEPi0S0 KATA TNV OTToid TIEPIOPIOTHKALIE OE EIKOVIKEC CUVAVTHOELG,
oMol xpelalopaoTtav va EXoUHE EavA Hia @IAIKN EUKALPIa VA IAHCOUE KAl VA UOIPACTOULIE,
OTIWG PImopEaaple va Kavoupe otn Podo tnv mepacuévn efdoudda.

BAémoupe oTIC pwTtoypagieg TN Xapd mou gixaue va ocu{NTHACOUUE OTO TOCO EUYEVIKO
€0pTaoTIkG Seimvo. ZuyxapnTtrpla Kat o' euxaplotw oAU, MNepiuévovtag Tn xapd va os
ouvavtrooupe avd.

MoAU @IAIKG,

Carole Mathelin

MD PhD, Head of Surgery department at ICANS (Institute of Cancerology Strasbourg Europe, France),
Professor at the Faculty of Medicine, University of Strasbourg, France; Researcher in the Breast Cancer
Molecular and Cellular Biology team, Institute of Genetics and Molecular and Cellular Biology (IGBMC), CNRS

UMR 7104, INSERM U964, University of Strasbourg, France; Past president of SIS, in charge of international
cooperation of SIS; Associate Member of the Academy of Surgery, France

Mauricio Magalhaes Costa, mamcosta@yahoo.com
Mpog: lydiamouzaka@yahoo.gr
Tetdptn 10 Maiou oTi¢ 8:22 ..

Ayamnntrj Avdia,

©a RBela va o’ euXOPIOTHOW Yla TNV EVYEVIKH UTToSoxN 0T POSO Kal yla ONEC TIC TPOOTIADELEG
va yivel To ouvédplo AYNATO, otav gaivotav aduvato. ZuyxapnTripla.

To ta&idt otn Z0uN NTav GAVTACTIKO KAl 0 €0pTACUOC TwV YevEOAiWV pou povadikdg. Euxaptotw.

EUxouat ta KaAutepa,
Mauricio Magalhaes Costa

Mebro Titular da Academia Nacional de Medicina, Past-President da Sociedade Internacional de Senologia,
Coordenador do Nticleo de Mama do Ameicas Centro de Oncologia Integrada, Centro Médico Sorocaba, Brazil

12
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Verhoeven Didier, didier.verhoeven@klina.be
Mpog: lydiamouzaka@yahoo.gr
Tetdptn 10 Mdiou oTi¢ 4:39 W

Ayannti Avéia,

‘Htav unépoyo va oe dw “ev dpaon”!!

Euxaplotw yla 1o ZuvéSplo Kal TOUG TAPIoTAREVOUC QiAouC.

EAmTiCw va oag dw otnv Apfépoaq,

Didier

MD, PhD, Medical oncologist, Guest Professor University of Antwerp; Chair Breast Clinic Voorkempen
Brasschaat, Belgium

Luzia Travado, luziatravado@gmail.com
Mpog: lydiamouzaka@yahoo.gr
Tetdptn10 Maiouv 0TI 5:39 ..

Ayanntr Avéia,

Y’ euxapLoTW TTOAU yia 6Aa Aubia, Tav Xapd Hou Va CUPHIETACKW OTO ZUVESPLO, Kal cuyxapn-
™TpeLa ya v unépoxn Stopydvwon!! Tag oTéAVW UEPIKEC pwToypaQiec. Euxaplotw!

'O, Tt KAAUTEPO,

Luzia

PhD, MSc, ClinPsych, Clinician and Researcher of Psycho-Oncology, Champalimaud Clinical & Research
Centre, Avenida Brasilia, Lisboa, Portugal; IPOS President-Emeritus, 2022 Jimmie Holland Memorial Award;
International Psycho-Oncology Society, Portugal

Dr L H Gebrim, Igebrim@uol.com.br
Mpog: lydiamouzaka@yahoo.gr
Méumtn 11 Maiouv oTig 3:07 pLp.

Ayannth Kabnyrjtpoia Avdia,

Y€ EVXOPIOTW Yla TO e-Mail oou Kal Ta oUyXapnTriPLa Hou yia tTnv emTuyia Tou Tuvedpiou.
Euxaplotw!

Me ektipnon,

Luiz Henrique Gebrim

Professor of Medicine of Department of Mastology of Federal University of Sdo Paulo, Brazil; Director of Perola
Byington Hospital of SGo Paulo-Brazil; Member of Brazilian Academy of Ginecology and Mastology, Brazil

13
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Soran Atilla, soraax@upmc.edu
Mpoc: lydiamouzaka@yahoo.gr
Méuntn 11 Maiov 0TI 6:11 L.

[e1a oov Nuéia,

‘Htav éva umépoxo Zuvédplo Kal o' euxaploTw yla Tn @Aoevia.

‘Exe umdiv oou 61t n BHWGI €xel Tpéxouaeg ouvexI{OpeveG LENETEG Kal Ol CUVASEAPOI Gou
UITopoUV Va CUUMETACKOUV O€ QUTEG.

Na mpooéxelg Tov €auTtd cou,

Ayaneg,

Soran Atilla

MD, MPH, FNCBC, FACS, Professor of Clinical Surgery, Division of Surgical Oncology, Director-Breast Disease
Clinical Research Program, Director-International Breast Fellowship Program, Director-Comprehensive
Lymphedema Center, Chair-SIS Research and Clinical Trials Committee, Chair-Breast Health Working

Group International, Chair-NCBC Abstract Committee, Editor-European Journal of Breast Health, Maggee-
Womens Hospital, University of Pittsburgh Medical Center, United States of America

Alexander Mundinger, mundinger.alexander@gmail.com
Mpog: lydiamouzaka@yahoo.gr
Mépmtn 11 Maiouv oT1G 6:36 L.

Ayannt Avdia,

To ZuvéSpld oou Tav UTTEPOXO KAl HOOLV TO AAUTTPS Ao TEPL TOU. ATTOAAUOA KABE AETTTO Kal
0’ EUXAPIOTW Yla ANAN HIa @OoPd yia AuTH TN HeYAAn eumelpia. EAmiCw o1 Ba Bpeic apketd
XPOVO Yla TOV EQUTO OOV YIO VA EMAVAPOPTIOELG TIG UITATAPIEG.

EUxopal ta kaAUTEpQ,

Alex

MD, Breast Imaging and Minimal Invasive Procedures, Breast Centre Osnabrueck, Academic Hospital NSK,
Franziskus Hospital, Georgsmarienhuette, Germany
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Mamounas Terry, terry.mamounas@orlandohealth.com
Mpog: lydiamouzaka@yahoo.gr
>apPato 13 Maiou 0TI 8:41 WL

Ayanntr Avéia,

3’ euxaploToUE TTOAU yia OAn T OKANpr SOUAELA Gou 0Tn Slopydvwaon evog TO00 EMTUXNUEVOU
uvedpiou otn Podo kat yla tnv unépoyn eho&evia cou! AmdAavoa amdAuTa T CUMUETOXN
pou oto Zuvédplo. H Aila kat eyw amolavoaple emiong ONEC TIC KOWVWVIKEG EKONAWOEILCG, TN
P&&0 kat To unépoyo taidt otn Zouun! Hrav umépoxo va yvwpiocoupe tov o0luyé oou!
EAmiCw va og Sw ouvtopa otnv ENAda ry o€ kamolo dAho Xuvédplo.

EUxoual Ta kaAUTepQ,

Neutépng

MD, MPH, Medical Director, Comprehensive Breast Program, Orlando Health Cancer Institute, United
States of America

Schlomo Schneebaum, schlomos999@gmail.com
Mpog: lydiamouzaka@yahoo.gr
YdapRato 13 Mdiou oTIc 8:41 ..

Ayamnt Avdia,

OéA\w va o' euxapIoTAOW KAl Va O€ CUYXAPW YIA TO EMTUXNMEVO ZUVESPIO.
Euxopat va EavacuvavtnBoupue cuvtoua.

Me T KOAUTEPEG EUXEG,

Schlomo

President Senologic International Society, President Israel Senologic Society, Professor of Surgery, Tel Aviv
University, Former Head Breast Health Center and Radio Guided Surgery Unit, Tel Aviv Sourasky Medical
Center, Israel
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Mutlu Dogan, mutludogan1@yahoo.com
Mpog: lydiamouzaka@yahoo.gr
Agutépa 15 Maiou otig 11:07 W

Ayanntri Kabnyrjtoia Mou{dka,
‘Htav xapd pou va mapsupebw o€ auto To Tuvédplo. Hrav e€alpeTiko.
EAmTiCw va oag cuvavtiow £ava ta emopeva Xpovial.

Me extipnon,
Mutlu Dogan

MD, Professor of Medical Oncology, University of Health Sciences; Dr Abdurrahman Yurtaslan Ankara
Oncology Training and Research Hospital; Medical Oncology Department, Ankara, Turkey

Gustavo Zucca-Matthes, anguz75@gmail.com
Mpog: lydiamouzaka@yahoo.gr
Tpitn16 Maiov 0TIg 2:21 W

Ayamnntrj Avdia,

‘Hrav éva pakpl Ta&idl, aMd Hia @avTaoTiKr EUTTEIRIA Kal UIa UTTEPOXN EVKAIPIA VA ETTIKOIVW-
VIOW L€ UTTEPOXOUG Kal 0€BaoTolC QiNouC.

EXTIMW TTpaypaTikd Tou To amoAavoarte.

Avumopovw va akouow véa amd 604G cuvtoual

Me ektipnon,
Gustavo
MD, PhD, Breast Surgery/ Oncoplastic Breast Surgery, Clinica Mamare, Ribeiréo Preto, Brazil

Amir Sonnenblick, amirson@tlvmc.gov.il
Mpog: lydiamouzaka@yahoo.gr
Tpitn 16 Maiou 0TI 2:48 W. .

Ayamnt Avéia,

Euxaplotw oAU yia 1o €aIpETIKO TUVESPLO.

EUxopal Ta kaAUTepa,

Amir Sonnenblick

Head, Breast Cancer Unit, The Oncology Division, Tel Aviv Sourasky Medical Center, Israel
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Alexander Mundinger, mundinger.alexander@gmail.com
Mpog: lydiamouzaka@yahoo.gr
Tpitn 16 Maiou oTig 8:30 pLp.

Ayanntr Avéia,

2€ euXaploTw oAV, H avtaAlayr eVTUMTWOEWY Kal OKEPEWVY ETA amd auTo To pofepd Zuvédplo
Ba auénoel akopun meploodTEPO TNV eMtTu)ia Tou. MoAU wpaieg EIKOVEC.

EUxoual Ta kaAUTepQ,

ANeE

MD, Breast Imaging and Minimal Invasive Procedures, Breast Centre Osnabrueck, Academic Hospital NSK,
Franziskus Hospital, Georgsmarienhuette, Germany

Mehmet Ali Giilcelik, mgulcelik@yahoo.com
Mpog: lydiamouzaka@yahoo.gr
Tetdptn 17 Mdiov oTig 7:17 ..

Ayamnntrj Avdia lwavvidou-Mou{dka,

‘Onw¢ avépepa OTO PAVUMA TTOU 0ag €0TEINA PETA To ZUVESPILO, 0 XPOVOC, N MpooTabela
Kal n agoaoiwon mou emevéloATE O AUTO TO YEYOVOC NTAV TIPAYMATIKA a&loonuEiwTo Kal
@AvNKe oTNV APoyn eKTéNeon KABE MTTUXNC Tou Zuvedpiou.

Q¢ OMIANTAG KAl CUMPETEXWV, EVIUTTWOIACTNKA TTARPWCE LE TNV TTOLOTNTA TOU TIPOYPAUUATOC
Kal To €UPOC TWV BEPdTWY TTOU KAAUTITOVTAL

Ol TApOUGIACEIG ATAV EVOIAPEPOUTECG KAl EVNUEPWTIKES Kal Ol EUKAIPIEC SIKTUWONG NTAV
avekTipnTeg. EmmAéov, ektiuw TNV mpoooxn otn Aemtopépela mou 600nke o€ KABE TTuXN
Tou Zuvedpiou. Eival mpopavég 6Tt n opdda oag mrye éva Bripa mapandvw yia va Slacea-
NOEIOTIKABECUUUETEXWVEIXEUIOOETIKAEUTEIPIA. X TEAVWTOURVUatakehomeoeouvnuuévo

Mehmet Ali Giilgelik

MD, Professor of Radiation Oncology, Hacettepe University Medical School, Department of Radiation
Oncology, Turkey
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Cleopatra Rapti, cleopatrapti@gmail.com
Mpog: lydiamouzaka@yahoo.gr
Tetdptn 17 Mdiou 2023 otig 13:06

Ayamnntr [Mpdebpe Tn¢ EEM,

EAmiCw va giote Kaha.

©a RBeAa va EKPPACW TNV EVYVWOCUVN oL Yla TNV TPOCKANON W¢ OUIANTH Tou Zuvedpiou
Kal pou £8wae TnV gukaipia va gipal avapeoa otoug i8IKOUG TOU XWPOU.

Ti¢ KANUTEPEC EVXEC,

Cleopatra

MD, MSc, Consultant Medical Oncologist 251 HAF ex-fellow UCLH, Breast Unit, Greece

Effrosyni Tzintziropoulou, ftzin@almazois.gr
Mpog: lydiamouzaka@yahoo.gr
Méumtn 18 Maiouv otig 11:28 ..

Ayanntrj Kabnyritpia k. Mou{dka,

©a Bela va oag EuxaploTHOW yia TNV TPOCKANGCN 0TO ZUVESpIO.
‘Hrtav TipnR pov va CUPUETACXW.

Ti¢ KANUTEPEG EVXEG,

Evgpocuvn

Health Psychologist, MSc - Cognitive Behavioral Psychotherapist, Hellenic Association of Women with
Breast Cancer “Alma Zois’; Greece

Nazim Serdal Turhal, turhal@superonline.com
Mpog: lydiamouzaka@yahoo.gr
Mapaokeur 19 Maiouv oTig 6:07 Y.
Ayanntr Avéia,
Euxaplotw Kat TaAL TO0O €K UEPOUC OV, OO0 Kal €K PEPOUG TNG Esra yla Tnv mpookAnon Kat
yla 1o 0TI ooLV UTIEPOXN OlkodEaTOVA.
©a Bé\ape va o€ ouVaAVTAOOUNE EavA av HOG EVNEPWOELC TNV EMOUEVN @opd Tou Ba gioal
otnv KwvotavtivouroAn.
EUxoual 6, Tt KAAUTEPO,
Serdal

MD FACP, Professor, Anadolu Medical Center President, Turkish Oncology Group; National Representative of
Turkey in European Society of Medical Oncology; Past President of European Society of Medical Specialists,
Medical Oncology Section; Past President of Turkish Society of Medical Oncology, Turkey
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Aliki Moschis, alikimoschis@gmail.com
Mpog: lydiamouzaka@yahoo.gr
Saturday, May 20 at 7:14 p.m.

Ayannth kupia Mou{dka,

20¢ EUXAPLOTW TTOAL YA TNV EUYEVIKI 0AC ETTIOTOAN.

‘Htav kat 81K Hou Xapd Kal TiUn va mapaotw oTtnyv Evapktripla TeAetr tou 210u MNMaykoouiov
Yuvedpiou Tn¢ AleBvoug Etaipeiac MaoTtoloyiag yia Tov Kapkivo Tou Maotou kat v Yyeia
Tou MaoTou.

©a Bela va 0ag cUYXaPW YA Hid AKOA popd, E0AE TTPOOWTTIKA Kal Ta HEAN TNG OpYaVWTIKIAG
Emtpomng, yia to e€AIPETIKA EVOIAQEPOV KAl ONUAVTIKO autd TuveSpPLo TTou S1opyavwoaTe, Ka-
Bw¢ kat yia v emioyn Tng Podou yia tn ihoevia Tou.

To yeyovog autd Hag TIUA Kal Jag XapoTTolel IS1atépwd.

EAmTiCw va oag €Koupe OUVTOMA KOVTA Hag Kal yid S1aKoTEG !

Me 18laitepn extipnon,

AAikn Mooyn

Honorary Consul of France in Rhodes

Evrim Tezcanli, tezcanlievrim@gmail.com
Mpog: lydiamouzaka@yahoo.gr
AeuTépa 22 Mdiou oTig 7:38 P

Ayanntrj Avbia,

‘Htav moAU euxdploTo va gipal HéPog autou Tou Zuvedpiou Kal va oag yvwpiow.

‘Htav pia e€alpeTikr ouvavtnon, TO00 EMOTNUOVIKA 000 Kal KOWVWVIKA.

Av €pBete otnv KwvotavtivouroAn, 8a riBeAa moAL va oag Eavadw. Eav undpyxouv pépn mou
BéNete va mmate, Ba xapw va oag ouvodelow.

KaAn eukolia

XalpeTiopoUg Kal ayarn,

Evrim

Associate Professor of Radiation Oncology, Acibadem Altunizade Hospital, Turkey
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Fritz.Schaefer@uksh.de, fritz.schaefer@uksh.de
Mpog: lydiamouzaka@yahoo.gr
Agutépa 22 Maiou oTiG 4:36 P

Ayamntr Avdia,

Tig KANUTEPEG EVXEC KAl TIG EUXAPIOTIEG YA TO UTTEPOXA OpyavwHévo Yuvédplo otn Podo!!
You Bydlw To kaméAo !!

Me ektipnon,

Fritz

Breast Imaging and Interventions, University Hospital Schleswig Holstein Campus Kiel, Germany

Ei Ueno, ueno@tsukuba-breast.jp
Mpog: lydiamouzaka@yahoo.gr
Agutépa 22 Maiou oTig 5:38 pLp.

Ayanntr Avéia,

©a Bela va oag euxaploTHow yla Ty KaAn oag povtida oag otn Pédo.
Me exktipynon,

Ei

Director of Tsukuba International Breast Clinic. University of Tsukuba, Japan, Honorary president of the
Japan Association of Breast and Thyroid Sonology, Japan

Sechopoulos loannis, ueno@tsukuba-breast.jp
Mpog: lydiamouzaka@yahoo.gr
Tpitn 23 Mdiou oTi¢ 11:58 pL.

Ayarnnti Ap lwavvidou-Mou{dka,

Y EVXOPLOTW TTOAU yia TNV TTPOOKANON VA CUUUETACXW KAl VA CUVEICPEPW OTO ZUVESPLO
00¢, KOl ouyxapnThpla yla tTnv emtuyia tou!

Me ektipnon,

Sechopoulos loannis

PhD, DABR, FAAPM, Head, Advanced X-ray Tomographic Imaging (AXTI) lab, Department of Medical
Imaging Radboud University Medical Centerii Chair of Advanced X-ray Imaging Systems, Multi-Modality
Medical Imaging (M31) Group, Technical Medical Center, University of Twentefi Scientific Advisor, Dutch
Expert Centre for Screening (LRCB), Greece
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Erkin Aribal, earibal@gmail.com
Mpog: lydiamouzaka@yahoo.gr
Tpitn 23 Mdaiou oTIG 2:24 pLp.
Ayanntr Avdia,
Euxaptotw oA yia tnv mpdokAnon tng IBUS oto Zuvédpio tng SIS. Mepdoape euxdplota Kal
10 Xepvapio TG IBUS Atav moAu kaho. ONot o1 cuvASeAPOI oU EUEIVaV TTOAU EUXAPIOTNEVOL.
Kahég euxéc,
Erkin

MD, Professor of Radiology, President International Breast Imaging School (IBUS)/Zurich; Acibadem MAA
University, Acibadem Altunizade Hospital, Istanbul Turkey, Turkey

Berk Goktepe, berkgoktepe@gmail.com
Mpog: lydiamouzaka@yahoo.gr
Tpitn 23 Mdaiou oTig 10:44 ..

Ayarmntri KaBnyntpia Avdia lwavvidou-Moudka,

OéA\w va eKPPACW TNV EVYVWPOOUVN OV TTOU JOU EMITPEPATE VA TTAPOUCIAow oTo 210
Maykoouio Zuvédplo TNE SIS yla Tov KapKivo Tou aoTou Kat Tnv Yyeia tou MaoTtou. Htav
Mo amioTeuTn umelpia yia péva.

Kahég euxég,

Berk Goktepe

Consultant MD, Ege University Faculty of Medicine, General Surgery Department, Breast Unit, Turkey

Liitfi Dogan, lutfidogan1@yahoo.com
Mpog: lydiamouzaka@yahoo.gr
Tpitn 23 Maiou oTI¢ 7:26 ..

Ayamntr Audia,

Yag euxaploTw yla tn eho&evia oag oto 21° Maykoopio Xuvédpio tng SIS yia tov Kapkivo tou
MaoTou kat v Yyeia Tou Maotov. EAmidw va oag Eavadw.

Euxaplotw kat maAL yla 6Aa,

Ap Liitfi Dogan

MD, Professor of Surgical Oncology, Head of Surgical Oncology Department, University of Health Sciences,
Etlik City Hospital, Ankara, Turkey
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Prof. Enzo Durante - IBUS, enzodurante.ibus@gmail.com
Mpog: lydiamouzaka@yahoo.gr
Tetdptn 24 Mdiou oTig 1:50 W

Ayamnnti Avdia,

‘Htav xapd pou mou &ixa tnv gukaipia va mapeupedw yia dAAn pia gopd og Zuvédplo tng SIS
otn P6&o, kat o€ euxapIoTw MOAU yla TNV TPOSKANON.

EAmiCw 611 Ba éxoupe TNV ukalpia va cuvavtnBolue Eavd cuvToua.

Me BeppoUC XAIPETIONOUE Kal TIG KAAUTEPEC EVXEC,

Enzo

Formen Head Institute of General Surgery, University of Ferrara, Italy

Mimi Marcellou, mimimarcellou@gmail.com
Mpog: lydiamouzaka@yahoo.gr
Tetdptn 24 Mdiouv otig 10:41 ..

Ayamnnti Ap Mou{dka,

Katapydg, emtpéPte pou va ekppdow Tn Babid euyvwpooivn pou yia v mpdokAnon oto
Juvédplo. ZuyxapnThpla yla TNV mpoondBeld 0ag Kal TO GUVEXI(OPEVO £PYO GAG KAl TN OU-
BoAr| cag otnV KATATOAEUNGON TOU KAPKIVOU TOU HACTOU KAl YIa TNV TTIPoaywyr TNG LYEiag
OTOV KOPKIVO TOU pHaoToU.

Me ektipnon,

My MapacéAou

PT, MSc., PhD (c), Specialist Musculoskeletal Disorders & Pelvic Floor Physiotherapist; Vice President Europa
Donna Hellas; Research Fellow of LANECASM, UNIWA, Athens, Greece
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KAAA NAOTIA - ZYTXAPHTHPIA

Avisar Eli, eavisar@med.miami.edu
Mpog: lydiamouzaka@yahoo.gr
Méumtn 25 Maiou o1ig 4:21 pL.

[e1a oac Avdia,
‘Htav 1600 wpaio va oag cuvavtiow TTPOCWTIIKA KAl VA EMICKEPOW To Opop@o vnai TN Pédou.

Me extipnon,

Eli

M.D., FA.C.S., Professor of Surgery, Division of Surgical Oncology, Department of Surgery University of
Miami Miller School of Medicine, Director Breast Surgical Oncology Fellowship University of Miami and
Jackson Memorial Hospital; Medical Director, Taylor Chaplin Breast Health Center, Jackson Memorial
Hospital, United States of America

Nicholl Ciaran, ciaran.nicholl@ec.europa.eu
Mpog: lydiamouzaka@yahoo.gr
Méumtn 25 Maiou oTig 4:59 pL.

e1a oou ayannti Avdia,

Kal to mo onuavtiko, eArtifw o cUCUYOS Cou va €XeL eV Tw PETAEU avappwoel TARPWG.
Euxaplotw Kat TaAL yla auTr TN JeYAAn gUKalpia Kal ToUG XAIPETIOMOUC oV,

Ciaran

Phd, MSc, BSc, NDSc, NCSc, NDQC, Head of Unit, European Commission-Joint Research Centre, Italy;

European Commission, Directorate General Joint Research Centre, Directorate F — Health and Food Unit
F1 - Disease Prevention - Head of Unit, Italy
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Sardeli Cristina, sardeli@ekirikas.com
Mpog: lydiamouzaka@yahoo.gr
Méumtn 25 Maiouv oTig 5:33 pLp.

KaAnomépa ka Mou{dka & ka Zavor,

Yag petapépw Ta Beppud ouyxapntrpla tng Aloiknong tou EBvikou Krjpuka, pag kdvarte 1diai-
TEPA umEPPavouC w¢ EAANvec.

Mapakalw Seite otV Home page 1o Aehtio TUmou, avaptriOnkav amo t Sie€aywyr Tou “21st
SIS World Congress on Breast Cancer and Breast Healthcare” mou é\afe xwpa 3-6 Maiou 2023
otn Pédo.

Kahéc euyé,

Cristina Sardeli

Journalist of the Newspaper «Ethnikos Kirikas»

Hagigat Valiyeva, doctorhagigat1@gmail.com
Mpog: lydiamouzaka@yahoo.gr
Méumtn 25 Maiou oTig 6:09 pL.

Ayanntrj Kabnyritoia Avdia Mou{dka,

YaG EUXaPLOTW Yia TNV TPOOKANGK oag Kat To omoudaio Xuvédplo.
Me extipnon,

Hagigat

MD, PhD, Associate professor of Oncology Department of Azerbaijan Medical University; Faculty Member
on Azerbaijan Medical University; Founder of Azerbaijan Breast Diseases Specialists Association, Azerbaijan
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Razvan Andrei, andreiioanrazvan@gmail.com
Mpog: lydiamouzaka@yahoo.gr
Kuptakn, 10 louviou otig 10:59 p.p.

Ayanntr Kabnyritpia k. Mou{dka,

20G EUXAPLIOTW TTOAU YIa TNV EVKAIPIA VA YVWPIoW EUTTVEUCUEVEG TIPOOWTIIKOTNTEG aAmd OAO
TOV KOO0, va WARoW Kalt va Tipoedpelow Zuvedpiac. Mou Apeae TpayUaTIKA AUTH N EUMELpIa.
H P&6o¢ kat e161kd n EANada Ba peivel yia mavta otnv kapdid pou, ylati Atav To mpwTo pou
Agbvécg Zuvedplo.

AvuTTIOOVW Y10 TO EMOUEVO!

Razvan Andrei

MD, PhD, Candidate -“Carol Davila” University of Medicine and Pharmacy Bucharest; Scientific Officer -
Romanian Society of Breast Surgery and Oncology; Fellowship in General Surgery — “Prof. Dr. Al. Trestioreanu”
Institute of Oncology Bucharest, Romania

Hans-Joachim Frischbier, hjfrischbier@gmail.com
Mpog: lydiamouzaka@yahoo.gr
Kuptakn, 11 louviou otic 11:47 W

Ayamnntr uou Avéia,

Eykdpdia ouyxapntpla yia 1o uPnAng emtuyiag ZuvéSplo To omoio SlopyAavwaoeg KATW amnod
TTPORBANMATIKEC CUVONKEC.

Me Ta KaAUTEPA pou alebnuata

Joachim

Professor of Gynecological RadioTherapy University of Hamburg, f. Vice President of the Cenologic
International Society for Europe
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" 003 PREGNANCY-ASSOCIATED BREAST CANCER; TIMING OF SURGERY

Didem Can Trabulus

MD, Bahcesehir University School of Medicine Géztepe Medicalpark Hospital General Surgery Department,
Turkey

« PABCis defined as breast cancer diagnosed during pregnancy and in the first postpartum year

« Itis the most common cancer in pregnant women

- Diagnosis and staging work-up are difficult due to the physiologic changes in the breast
and radiation exposure to the fetus

« Pathology is mostly infiltrating ductal adenocarcinomas (IDC) Nonluminal type with or
without Her2 positivity

« Mammography is not contraindicated with an abdominal shielding but its’sensitivity is low.

« Ultrasonography is safe

« Breast MRI without gadolinium is more sensitive than mammography

« Core biopsy under local anesthesia is safe during pregnancy

« Systemic staging is necessary only for LABC disease.

« Chestradiograph is used with fetal shielding, computed tomography (CT) scans are avoided,
MRl is preferred without gadolinium.

« Treatment is the same as nonpregnant patients, with some modifications to protect the
fetus. Treatment should be curative and should not be unnecessarily delayed. Termination
of pregnancy has no effect to improve outcomes.

« Surgery is safe in any trimester. SLNB can be safe with 99mTc sulfur colloid but blue dye is
contraindicated.

« Radiation therapy should be postponed after delivery. Breast conservation in the first tri-
mester can cause radiotherapy delays.

« Anthracycline-based chemotherapy can be started at the13th week after organogenesis
and should be completed at the 35th week, in order to avoid transient neonatal myelosup-
pression and postpartum bleeding. Smart drugs are contraindicated during pregnancy and
postponed after delivery.

« For the Luminal tumors HT is delayed to be used after delivery.
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005 INTERMEDIATE AND MALIGNANT PHYLLODES TUMORS; WHAT IS THE CURRENT
GUIDELINES FOR LOCAL THERAPY?
Hagigat Valiyeva

MD, PhD, Associate professor of Oncology Department of Azerbaijan Medical University; Faculty Member
on Azerbaijan Medical University; Founder of Azerbaijan Breast Diseases Specialists Association, Azerbaijan

« Ultrasound, magnetic resonance imaging, and core needle biopsy are valuable preopera-
tive diagnostics tools.

« Pathology reporting should include stromal overgrowth, stromal cellularity, nuclear atypia,
mitotic rate, borders, and presence of heterologous elements. Ki67 may have a role in grad-
ing and prognosticating.

« Breast conversation is safe in all grades of phyllodes but may be associated with increased
local recurrence in malignant phyllodes.

« Surgical margins should depend on grade.

« Axillary node positivity rate is very low, even with clinically enlarged lymph nodes.

« Adjuvant radiation is a useful tool to decrease local recurrence in malignant PTs, tumors
>5cm, age <45years, close margins, and breast conservation.

« There is no evidence supporting adjuvant chemotherapy.

+ Recurrence can be managed with repeat wide excision; however, mastectomy is associated
with lower re-recurrence.

« Surveillance protocols are variable in the literature.

006 NSM INDICATIONS AND CONTRAINDICATIONS

Mustafa Sehsuvar Gokgoz

MD, Professor, Nipple-Sparing Subcutan Mastectomy (NSSM), Endication And Contra-Endication Bursa
Uludag University Faculty Of Medicine, Oncological Breast Surgery, Turkey

TAKE HOME MESSAGE

—

|
ATTENTION NAC  SUITABLE USE OF .
s IMPLANT
VASCULARIZATION ~ THE MUSCLE et
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" 009 ROLE OF RADIOTHERAPY TO METASTATIC SITES IN DE NOVO STAGE IV BREAST
CANCER

Melis Gultekin

MD, Professor of Radiation Oncology, Hacettepe University Medical School, Department of Radiation
Oncology, Turkey

Approximately 6-10% of the patients with breast cancer present with oligometastatic disease
(OMD) at the time of diagnosis, which is called “de novo OMD"1 It is usually defined as 1 to 5
metastases confined to <2 organs.2 Although the primary treatment modality in OMD is still
systemic treatment, local ablative treatment may be curative in selected patients. Stereotactic
body radiotherapy (SBRT) or stereotactic ablative radiotherapy (SABR) is the application of
high-dose radiation in a single or few fractions to the extracranial sites. There are a limited
number of studies regarding the role of SABR in oligometastatic breast cancer (OMBC). The
2-year local control (LC) rates were reported as more than 87% and the 2-year overall survival
(OS) rates were reported between 57% and 100% with low toxicity profile.3 Patients with primary
controlled and young age, with solitary metastasis and small tumor volume, at least partial
response to systemic treatment and have long disease-free interval after the first diagnosis and
favorable molecular subtypes benefited most from SABR. In addition, patients with bone only
metastases show favorable prognosis. The SABR-COMET trial is the first phase Il randomized
trial comparing the efficacy and toxicity of SABR with standard of care (SOC) in patients with
OMD.4 There was an absolute 25% of OS benefit with SABR. In addition, SABR offers improved
durable long-term control compared to SOC treatment, but three patients died due to the
toxicity. Although this study is the first randomized phase Il study demonstrating the benefit
of ablative treatment in OMD, only 20% of the patients had breast cancer. The NRG-BR002
trial is the only randomized phase Il trial confined to the OMBC.5 In this trial patients with
primary controlled disease, 1-4 extracranial metastases and no clinical progression for up to
12 months on systemic treatment were randomized to receive systemic treatment alone or
systemic treatment plus local ablative treatment to all metastatic sites. Most of the patients
had only one metastasis and 80% of them were with hormone receptor positive and HER2
negative. In addition, 80% of the patients had metachronous OMD. Although majority of the
patients have favorable prognosis in this trial, no beneficial effect of local ablative treatment
was shown on the contrary to retrospective series. Though there was no difference in new
metastases outside the treated lesion, there was a lower rate of progression within the treated
sites. Based on the phase Il analysis, the subsequent planned phase 3 trial enroliment was can-
celled. There are many ongoing trials evaluating the role of local ablative treatment in OMBC
patients. Until these studies are completed, it is difficult to make clear recommendations on
the role of local ablative treatment in OMBC. As a conclusion, OMBC patients have a long-life
expectancy, and they deserve multidisciplinary approach. Although systemic treatment is
the SOC, local ablative therapies may produce LC and survival benefit in a selected group
of patients. More phase lll breast-specific trials are required especially for HER2 positive and
synchronous OMBC patients.
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" 010 DE-ESCALATION OF RADIOTHERAPY IN PATIENT WITH PATHOLOGIC COMPLETE
RESPONSE
Evrim Tezcanli
Associate Professor of Radiation Oncology, Acibadem Altunizade Hospital, Turkey

The landscape of breast cancer treatment has undergone significant changes, with numer-
ous studies assessing the potential benefits of de-escalating various treatment modalities.
Neoadjuvant therapy, in particular, holds promise for altering the radiotherapy paradigm,
particularly in cases of complete responders. However, despite these encouraging prospects,
the implementation of de-escalation strategies in clinical practice awaits the outcome of
randomized controlled trials.

012 DCIS; SURGERY VS NO SURGERY

Goktlirk Maralcan

MD, Professor of General Surgery, Department of Sanko University Medical Faculty; Breast Surgeon,
Endocrin Surgeon, Turkey

DCIS: Heterogen pre-invasive breast lesion.

Why do we treatment DCIS?
«To prevent to breast cancer»

DCIS is not agresive disease.

Can we plan to do «active surveillance?»
No Overdiagnosis

No Overtreatment

Pathologists Can Do De - escalation? Pathologist is very important person for DCIS manage-
ment. ADH vs DCIS patological diagnosis: Pathologists have a potential to play a critical role.

The introduction of molecular testing has increased the recognition of lower risk subtypes,
and less aggressive treatments are more commonly recommended for these subtypes.

SOME CASES of DCIS CAN NOT OPERATE: Low risk DCIS cases can management without surgery.
Clinical Trials of Active Surveillance for DCIS
There are some studies about low risk group patients with DCIS (Loris, Lord, Comet, Lo-
retta)
Low Risk DCIS
>40 years old
Core/vacum biopsy: Low or intermediate grade
There is no invasive cancer story
ER/PR: positive, HER 2: negative
No mass ( physical exam, radiological) Small one: 1cm, <2.5¢cm
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" Take Home Message

The group of patients that without locoregional treatment can be follow actively:
>40 years old
low grade DCIS
unifocal
ER, PR +
Risk stratification with genomic molecular assay

Finally, randomize studies results can help our decision for DCIS treatment in the future.

Summary
Some DCIS cases do not progress invasive cancer without surgery.
Low risk DCIS can treat without surgery.
Active surveillance can perform to low risk DCIS cases.
Patients should be discussed within a multidisciplinary team.
Results are eagerly awaited as 4 phase Ill trials.

013 “LCISTYPES AND SURGERY INDICATIONS”

Levent Yeniay

Professor in Surgery, Fellow of European Breast Surgery (FEBS), Ege University Medical Faculty Dept of
General Surgery, Izmir, Turkey

“According to the WHO, 3 types of Lobular Carcinoma In-situ have been defined as Classical,
Florid and Pleomorphic. The incidence of this entity, which does not have a typical examination
and imaging finding, in benign breast biopsies is between 0.5-4%. It is mostly multicentric.
The risk of breast cancer increases 8-10 times on both sides, higher on the ipsilateral side. If
LCIS is seen in Tru-cut biopsy, it can be followed without surgical excision if there is no doubt
in the radiological-pathological correlation. Otherwise, surgical excision is recommended.
Chemoprevention has been shown to be effective in reducing the risk of breast cancer in clas-
sical type LCIS. The biological behavior of pleomorphic LCIS is very similar to DCIS. Therefore,
unlike other forms, surgical margin negativity should be ensured in P-LCIS and adjuvant RT
should be evaluated. Risk-reducing mastectomy should only be considered in the presence
of additional risk factors.”
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014 LEVEL 1 ONCOPLASTIC BREAST SURGERY; BASICS

Berk Goktepe
Consultant MD, Ege University Faculty of Medicine, General Surgery Department, Breast Unit, Turkey

Today, oncoplastic surgery techniques have become growingly used with the increase of
patient requests and cosmetic concerns. Many different techniques have been described at
different levels. Some of these techniques require advanced skills and experience. However,
there are a few points that should be considered in order to obtain a satisfactory result for
both the patient and the surgeon. The first is to choose the proper technique for the patient.
It varies according to the size, shape, and structure of the breast, the age of the patient and
additional diseases, the size and location of the tumor. If the patient does not desire or require
a lift +/- reduction, and if the tumor can be removed with excision of <20% of breast tissue,
then usually level | oncoplasty is the proper technic. Level | techniques are the simplest to
apply. The most crucial point to be considered in this technique is to free the glandular flaps
sufficiently and not to leave any cavities in the breast tissue. Remember that sometimes
simple is best. Choosing the simplest technique with the most minor complications among
the suitable techniques for the patient will be appropriate.

016 CHEMOTHERAPY INDICATIONS IN LUMINAL B-LIKE TUMORS

Mutlu Dogan

MD, Professor of Medical Oncology, University of Health Sciences; Dr Abdurrahman Yurtaslan Ankara
Oncology Training and Research Hospital; Medical Oncology Department, Ankara, Turkey

Luminal like breast cancer is defined as hormone receptor [ER (estrogen receptor) and/or
PR (progesterone receptor)] positive breast cancer. Luminal A-like tumors are HER2 negative
tumors have favorable prognosis with mainly endocrine treatment. However, HER2 positivity
has key role in luminal B-like tumors. HER2 positive luminal B-like breast cancer treatment is
mainly based on anti-HER2 treatments. HER2 negative luminal B-like breast cancer differs from
luminal A-like tumors for PR positivity and/or ki67 levels. HER2 negative luminal B-like tumors
are ER(+), PR(- / low positive) and/or ki67 (high) tumors. Cut-off level as 20% for PR and ki67
is generally acceptable as optimal level in recent years. Major component of these patients’
treatment is also endocrine treatment. However, some of them also need chemotherapy,
almost in early stage.

HER2 negative luminal-like breast cancer patients with nodal involvement (LN >4) are gener-
ally given neoadjuvant treament. If they are directly operated with postoperative pathology
reveals pN2-pN3 disease, they are given adjuvant treatment including chemotherapy and
endocrine treatment. The patients with lymph nodes ( LN: 0-3) should be evaluated by mo-
lecular genomic tests. Molecular genomic tools, such as «Oncotype-Dx, MammaPrint, PAM-50,
EndoPredict and BCl tests» are available for adjuvant treatment decision in luminal-like breast
cancer. All of these tests are prognostic. Lower risk patient are treated with adjuvant endo-
crine treatment while higher risk groups get benefit from adjuvant chemotherapy. However,
intermediate risk group in Oncotype Dx should be evaluated more carefully. In TailorX trial,
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OncotypeDx intermediate risk (RS: 11-25) node negative patients were detailed. Younger (<50
years) premenopausal women in intermediate risk group with higher clinical risk had more
benefit from adjuvant chemotherapy. In longer follow-up of ITT population, younger women
with RS (16-25) had marginal adjuvant chemotherapy benefit, however those with RS (21-25)
had evident greatest benefit in intermediate risk group (1). In RxPONDER trial, node positive (LN:
1-3) premenopausal patients with OncotypeDx RS ( < 25) had survival benefit from adjuvant
chemotherapy (2). MINDACT trial showed adjuvant chemotherapy benefit in younger (<50
years) ‘clinical/genomic discordant’ patients according to MammaPrint, as well (3).

In conclusion, HER2 negative luminal like tumors (T1b-3N0-1) should be evaluated by mo-
lecular genomic tests for adjuvant treatment decision, if it is possible. Pathological and clinical
characteristics should be taken into account for better outcomes.

017 STATE OF THE ART AND ADVANCEMENTS IN MULTIMODALITY BREAST IMAGING

Fritz Schaefer
Breast Imaging and Interventions, University Hospital Schleswig Holstein Campus Kiel, Germany

« High accuracy for dig. Mx

+ 3D Tomo for now and the future

« Add US for dense breasts

« Double reading and expert reading with better performance than CAD
+ Aland ABUS: wait and see

« Elastography with good potential

+ MRI for special indications

018 ELASTOGRAPHY IN MASS AND NON-MASS LESIONS

Ei Ueno

Director of Tsukuba International Breast Clinic. University of Tsukuba, Japan, Honorary president of the
Japan Association of Breast and Thyroid Sonology, Japan

Generally, breast cancer is harder to the touch, in comparison with normal fatty tissue. This
property serves as the basis for some examinations used in the clinical assessment of breast
abnormalities, such as palpation. Dynamic tests using real-time ultrasound to assess the
consistency of breast masses were described by Ueno and others in 1986 and before. Elas-
tography is a development from this type of technique and can be roughly divided into strain
elastography and shear wave elastography. The description below relates to strain elastography,
and more specifically in the form implemented by Hitachi Medical Systems.

Classification of Non-mass lesions

The multi-step genesis type of abnormality does not form a mass for a long time, and it is not
rare that cancer is detected in this period by breast screening with mammography or ultrasound.
Cancer cells initially mainly multiply in the duct and ductule of the terminal duct-lobular unit
(TDLV). Ductules are extended while unfolding with the growth of cancer, and, as a result,
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lobules are expanded. Then, cancers spread along the mammary ducts, so that lobules are
observed to continue through mammary ducts on ultrasound images. Furthermore, cancers
proliferate in mammary ducts and fuse with each other. Finally, mutation happens in a part
of the DCIS and develops into invasive carcinoma. On the other hand, the De novo type
suddenly develops into an invasive cancer without passing through multi-steps. Non-mass
abnormalities are detected in the middle of the multi-step sequence, and most are DCIS. On
breast ultrasound, they are subdivided into four types:

(1) Abnormalities of the ducts, (2) Hypoechoic areas in the mammary glands, (3) Multiple small
cysts, (4) Architectural distortion.

Elasticity Score classification of non-mass lesions

The Tsukuba elasticity score is judged on the basis of strain colour in the low echo area. The
hardness is displayed along a colour spectrum: the soft tissues are displayed in red, and the
hard tissues in blue. The lesions that have a low echo level and are shown in the red - green
are classified with a Score of 1, and the lesions in which blue is mixed with green are classified
with a Score of 2. The cases with much blue are classified with a Score of 3, the cases which
show as blue in the whole low echo area are classified with a Score of 4, and the cases which
appear blue over the entire low echo area are classified with a Score of 5. It is extremely rare for
the lesion to be malignant if the elasticity Score is 1. When micro-calcifications are confirmed
in the solid part, it is more likely to be malignant. Therefore, if tissues are displayed in green
by strain elastography in the presence of micro-calcifications, the microcalcification findings
are given priority over the elasticity score. The benign/malignant cut-off was between 3 and
4 for mass cases, whereas the cut-off score for non-mass lesions was between 2 and 3.

019 PRE-TREATMENT LOCAL AND REGIONAL STAGING BY ULTRASOUND

Enzo Durante

Full Professor of General Surgery University of Ferrara - Italy former Head Inst. of General Surgery Former
Head Multidisciplinary Breast Team

« USis an effective, readily available, and inexpensive tool for evaluating the breast cancer
size enabling a 3D imaging

« Accurate assessment of tumor extension becomes increasingly important for guiding ad-
equate surgical treatment

« US should be performed in all the patients before every surgical procedure

« Preoperative axillary staging plays an important role in surgical planning.

« US-guided biopsy of index lesions and abnormal nodes may identify completely the
disease increasing the disease stage and providing important prognostic implications for
the patient.

Breast US valuable in low-income countries. A study conducted in Africa found that breast

ultrasound can be used successfully by trained nurses and clinicians to detect lesions in

areas where radiologists are scarce. Breast ultrasound performed by non-radiologists with
adequate training and ongoing mentorship could play an important role in efficient evalua-
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tion of palpable masses.

Pace LE, Vianney Dusengimana JM, Hategekimana V, et al.: Clinical Diagnoses and Outcomes
After Diagnostic Breast Ultrasound by Nurses and General Practitioner Physicians in Rural
Rwanda. JACR 2022, 19, 8:983-989.

If the US are good for women in low income countries why can't they be used for all women
in all rich and less rich countries at the highest level by real experts combining expertise with
the gold standard?

There has been much talk in recent days about the announcement that highly effective mRNA
vaccines against cancer, cardiovascular disease, and other diseases will be available soon. The
news has been accompanied by premature enthusiasm, especially in light of the TRACERXx study.
Lead author Professor Charles Swanton, in an interview with BBC, took stock of the situation.
“In his view, the situation is not so rosy despite mRNA vaccines. According to what TRACERx
has brought to light, cancer has an almost infinite capacity to evolve. As a result of this, finding
a universal cure at present appears rather utopian.

To get the most out of it, we must continue to focus on prevention, early detection and early
diagnosis of relapsed cases".

In conclusion, although US has long been considered an imaging technique only as an ad-
junct, at least in our field, clinical US used for diagnostic and staging purposes appears to be
an important aid to the physician by helping him or her to perform visual medicine. All this
takes place in a context where the physician remains a physician and the patient a patient.
Even in the age of Al, this force will remain an invaluable aid. | foresee a bright future for US,
this «sleeping giant» as many say, as a real stethoscope according to our knowledge or as the
surgeon’s third hand according to my experience.

020 NEOADJUVANT - TREATMENT IMAGING TO ASSIST THE ONCOPLASTIC SURGEON

Erkin Aribal

MD, Professor of Radiology, President International Breast Imaging School (IBUS)/Zurich; Acibadem MAA
University, Acibadem Altunizade Hospital, Istanbul Turkey, Turkey

For Neoadjuvant Patient Evaluation:

+ Multimodality — multiparametric documentation tumor is essential to make clear:

« Mutifocality- multicentricity

+ Simultaneous Contralateral breast tumor

« Extent of the disease - DCIS component

« For fatty breasts MMG and US is sufficient

+ For Dense breast tissue MRI should be added

« Axillary Status — US is the best choice of imaging and Biopsy must be performed if necessary
« Monitoring for Response with MRI

Surgery Planning: Should be done before treatment with Surgeon and Radiologist
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021 UPGRADE AND ADVANCEMENT IN INTERVENTIONAL BREAST ULTRASOUND

Alexander Mundinger

MD, Breast Imaging and Minimal Invasive Procedures, Breast Centre Osnabrueck, Academic Hospital NSK,
Franziskus Hospital, Georgsmarienhuette, Germany

1. Puncture always parallel to the transducer plane
2. US-guided Core biopsy is method of choice, vacuum assisted biopsy for special cases
3. New marking tools can expand the time span to surgery

022 FUTURE HORIZONS OF ULTRASOUND AND OPTICAL IMAGING

Jeff Bamber

PhD, Joint Department of Physics, Institute of Cancer Research and Royal Marsden Hospital Deputy Dean,
ICR: Team Leader, Ultrasound and Optical Imaging; Professor of Physics Applied to Medicine, United Kingdom

| provided a brief review of some selected research and developments in the technology for
breast ultrasound, including: novel forms of elastography that should provide new biome-
chanical information on viscosity and interstitial permeability currently not used in the clinic,
guantitative imaging of breast density and tumour composition using ultrasound computed
tomography, photoacoustic imaging of oxygen saturation for patient stratification prior to
radiotherapy or chemotherapy, and new interventional uses of clusters of microbubbles and
oil microdroplets for biomechanically assisting chemotherapy by increasing the proportion
of circulating drug that is delivered to the tumour. These are just a few of the exciting current
developments that indicate the strong potential for substantial improvements in the technol-
ogy and hence the role for breast ultrasound.

023 BREAST CANCER RECCURENCE OR NOT?

Salete Rego
MD, Radiological Department, Federal University Antonio Pedro, Fluminense/UFF, Rio De Janeiro, Brazil

NODULAR FASCIITIS

« Nodular fasciitis was the unexpectated diagnosis of a fast growing tumor developing 8
years after mastectomy

« Nodular fasciitis showed infiltrative and pseudosarcomatous features.

« Combined clinical and pathological features made the final diagnosis.

37



SIS WORLD CONGRESS on BREAST CANCER
ano BREAST HEALTHCARE

MAY 3-8, 2023 | RHODES ISLAMND - GREECE ITERMATIONAL CONFERENCE CEMTER - RODOS PALACE

. 024 QUALITY ASSURANCE IN SCREENING MAMMOGRAPHY

Solveig Hofvind

Professor at the Artic University of Norway, University of Tromsg; Head of Cancer Registry Breast Screen,
Norway

« Breast cancer screening with mammography is recommended for women aged 50-60 by
European and international health institution

- European guidelines for quality assurance are available

« One common way of measuring and reporting results of QA indicators will make us able to
use data from different programs for quality improvements

« Guidelines require continuous updating to be of value

+ Quality assurance should be stratified by “age” of the screening program - different indica-
tors are important for new-established programs versus those ran for a long time

025 BREAST CANCER SCREENING IN 2023. TOMOSCREENING TO ALL WOMEN

Filiz Elbliken
MD, Associate Professor of Radiology, Turkey

Breast cancer is the leading cause of cancer aged 20-59 years women.

Mammography is the standard of care for the early detection and reduces mortality from
breast cancer .

Digital breast tomosynthesis (DBT) is a nice development of the traditional mammography
technique which is very well known.

DBT can eliminate superimposition and is especially superior for younger women with dense
breasts.

There have been many proscpective and retrospective trials performed in Europe and United
States that investigated DBT vs DM. All these studies showed increase in cancer detection
(36%) although performed with different protocols and different age groups.

Reduction in false positive recalls 20% by using DBT.

DBT is replacing DM.

Artificial Al can also be used as an adjunct tool to DBT to reduce time.

026 BREAST CANCER. SCREENING FOR SPECIFIC GROUPS

Gebrim Henrique Luiz

Professor of Medicine of Department of Mastology of Federal University of Séo Paulo, Brazil; Director of Perola
Byington Hospital of SGo Paulo-Brazil: Member of Brazilian Academy of Ginecology and Mastology, Brazil

« Importance of CBE (Fast growing tumors and < 50y)
- Difficulties in individualize risk
- Cost and effectiveness
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+ Acceptability in low risk population

+ Uncertain mortality reduction and overdiagnosis
« New risk score feasible

« Risk reduction strategies

027 BREAST CANCER. SCREENING FOR SPECIFIC GROUPS. COST-EFFECTIVENESS
OF SCREENING

Alexander Mundinger

MD, Breast Imaging and Minimal Invasive Procedures, Breast Centre Osnabrueck, Academic Hospital NSK,
Franziskus Hospital, Georgsmarienhuette, Germany

+ Importance of CBE (Fast growing tumors and < 50y)
- Difficulties in individualized risk

« Cost and effectiveness

+ Acceptability in low risk population

« Uncertain mortality reduction and overdiagnosis

« New risk score feasible

« Risk reduction strategies

030 ROUND TABLE 2: SENOLOGY AS SPECIALTY “JAPANESE VIEW”

Shigeru Imoto
M.D., Ph.D., Professor, Department of Breast Surgery, Kyorin University School of Medicine, Japan

The 21th SIS World Congress on Breast Cancer and Breast Healthcare.

| presented 3 topics at this session: current status of breast cancer (BC) in Japan, projects on
the Japanese Breast Cancer Society (JBCS) and an international retrospective cohort study of
the Federation of Asian Clinical Oncology (FACO).

The incidence of BC for Japanese women is increasing in number since 1993. The Lifetime
probability of BC was estimated at 10.6% from the report of the National Cancer Research.
From the trend of clinical stage distributionin annual report of JBCS, the proportion of early
BC gradually increases, but advanced or metastatic BC still has a constant proportion. As
mentioned about some characteristics, the three-fourth hasso-called “luminal-like” subtype.
Absolute numbers of initial diagnosis at age distribution have 2 peaks of age 45-49 and 60-
64. This clinicopathological finding is similar among the neighboring countries of Japan. By
the way, premenopausal women often have dense breast,which is difficult to detect early
BCby mammography. Therefore, the Japan Strategic Anti-Cancer Randomized Trial (J-START)
conducts a randomized phase Ill study on sensitivity and specificity of mammography and
adjunctive ultrasonography to screen for BC at age 40s. From the first report published in the
“Lancet”in 2016, the sensitivity was significantly higher in the intervention group screened
by clinical breast examination, mammography and ultrasound than in the control group
done by clinical breast examination and mammography (91.1% versus 77,0%). On the other
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hand, the specificity was significantly lower (87.7% versus 91.4%). The outcome among the
2 groups is being investigated.

JBCS started as the “Japanese Breast Cancer Seminar”in 1964 and was founded in 1992. We
cerebrated the 30th anniversary of the foundation last year. As of April 2022, 8,749 medi-
cal staff belonged to our society. Among them, 68% of members was classified as surgical
oncologist.JBCS encourages clinical study, research, education and training regarding BC for
members.Finally, JBCS contributes to public health for Japanese women. About ourmission,
general meeting and 7-local society meetings are held annually. The official journal “Breast
Cancer (IF: 3.307)", several guidelines for physicians and BC patients, bulletins and educational
bookfor members are published. JBCS also cooperates with national and international aca-
demic societies. JBCS became an active member of SIS in 2020.JBCS and the “Global Breast
Cancer Conference”concluded the MOU in 2020 and mutual joint session is held at each
annual meeting. JBCS has been training breast specialist since 1997. As of January 2023,
1,944 active members were qualified. Furthermore, JBCS promotes BC registry by using the
“National Clinical Database” andclinical cohort studies on Japanese BC are reported to high
quality journals every year.

To improve the standard of care of cancer treatment through cooperative studies on more
effectivetherapeutic strategies, FACO was established in 2012 by theChinese Society of Clinical
Oncology, the Korean Society of Medical Oncology and theJapan Society of Clinical Oncology.
FACO performed an international retrospective cohort studyto clarify the survival benefit of
locoregional and systemic therapy (ST) in oligometastatic BC (OLIGO-BC1,UMIN No.000030047).
Patients with oligometastatic BC diagnosed from 2007 to 2012 were enrolled from center
hospitals in China,Korea and Japan. The primaryendpoint was overall survival (OS) from the
initial diagnosis of oligometastases. Among 1,295 cases registered from February 2018 to May
2019, 932 remained for analysis after theexclusion of unavailable cases and locoregional recur-
rence. At the median follow-up of 4.5 years, 5-year OS was 54.7% and 39.7%for 321 cases in the
combination therapy group and 611 cases in the ST group, respectively. An adjusted hazard
ratio was 0.66 (95% confidence interval: 0.55, 0.79). Some type of ST without chemotherapy
alone, youngerage, ECOG performance status 0, early-stage BC, non-triple negative subtype,
fewer metastatic sites andlonger duration of surgery to relapse were significantly favorable
prognostic factors. Our findings suggests that combination therapy should be considered for
longer survival under some conditions in oligometastatic BC.

In conclusions, BCin Japan is increasing in number and characteristic of the proportion ofluminal
subtype and premenopausal women. JBCS actively contributes to overcoming BC. A retro-
spective cohort study suggests clinical benefits of locoregional and ST in oligometastatic BC.
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031 SENOLOGY AS SPECIALTY- CHINESE VIEW. BREAST CANCER SCREENING AND
MANAGEMENT IN CHINA

Dr. Xishan Hao
MD, PhD, Director, Tianjin Cancer Institute; Honorary President, China Anti-Cancer Association, China

Breast cancer is a significant public health issue in China, with incidence rates steadily increas-
ing over the past decade. The estimated incidence and mortality rate of breast cancer among
Chinese women in 2020 were 416,371 (19.9%) and 117,174 (9.9%), respectively ranking first
and fourth. The implementation of comprehensive breast cancer regular screening and timely
management programs has been identifiedas an essential strategy to reduce the burden of
this disease in China.

Several large-scale population-based pilot projects have recently been conductedfor breast
cancer screening, utilizing physical examination, mammography, breast ultrasonography
(BUS), and breast MRI as common screening methods. For example, from 2008 to 2011, we
implemented a breast screening project that covered 829,000rural and 432,000 urban women,
among whom were diagnosed with 431 and 307 cases of breast cancer respectively. Our find-
ings suggest that the combination of mammography and ultrasonography is a more sensitive
approach for detecting small and early-stage breast cancer, especially among Chinese women
who have smaller and denser breasts.

Based on these findings, the first large population-based «Breast Cancer Screening Guidelines
for Chinese Women» was released in 2019. These guidelines recommend regular breast cancer
screening for women over the age of 40, includingan annual clinical breast exam and mam-
mography every 2 years. For women withdense breasts and negative mammograms, additional
ultrasound screening is recommended. For women with a high risk of breast cancer due to
family history or other factors, it is recommended that they start regular screening earlier
using MRI as the primary screening method.

Overall, significant progress has been made in breast cancer screening and earlydiagnosis in
China through the utilization of imaging and biomarkers, as well as education and awareness
campaigns. Continued efforts are necessary to further reducethe morbidity and mortality of
breast cancer in China. This includes regular screenings for early detection, access to high-
quality healthcare services, increasedpublic awareness of breast cancer, and optimized treat-
ment and supportive cancer care for patients with this disease.

032 SENOLOGY AS SPECIALTY. QUALITY IN BREAST PRACTICE

Ayfer Kamali Polat
MD, FACS, Ondokuz Mayis University, General Surgery Department, Breast Surgery, Turkey

Breast Cancer is heterogenous disease, and its different molecular characteristics require
specific management approach and multidisciplinary decision making. On the other hand,
quality of life, lymphedema, fertility and risk management are specific problems and important
concerns for breast cancer survivors and are main topics for quality in breast practice.There are
many organizations in the world working on standardization of breast centers. One of them
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is“the National Quality Measures for Breast Centers” (NQMBC) focused on breast centers, and
the quality of breast surgeons called “the NQMBC-Surgeon

Program” developed by the National Consortium of Breast Centers™ in United States since
2005.The NQMBC® is a web based voluntary quality program that identifies 42 performance
measures designed to evaluate quality breast care, provides immediate access to quality in-
formation and allows breast centers to compare their performance with other centers across
the United States and beyond. New Project of NQMBC is international adaptation of quality
measures. Prof.Dr. AyferKamaliPolat, responsible for international Collaboration of NQMBC,
has announced the invitation of message of Prof. Dr. Cary S. Kaufman, the chairman of NQMBC
program, for breast specialist colleagues to participate the NQMBC international programs.
Breast surgeons must have the most up-to-date knowledge about all areas of senology, in-
cluding oncology, radiology, pathology, reconstructive surgery, genetics and survivor issues.
Currently, improving experience for senology as specialty is based on obtaining by voluntary
post-residency surgery educations and enhancing the skills, such as

hands-on courses such as oncoplastic surgery, ultrasound, stereotactic biopsy, cryosurgery,
genetics etc. Breast surgery fellowships programs are the most structured examples for
senology specialty in the world,organizing by some oncology and surgery societies, that are
focusing in all areas of breast diseases, however these societies are professional associations
not governmental bodies. It is known that none of the fellowship programs are recognized
by governments.

Due to complexity of breast care, senology should be a specialty in medicine. There must be
specific structured “specialization training educational program of senology” and worldwide
recognized diploma for senologyas specialty.

033 SENOLOGY AS SPECIALTY: HIGHLIGHTINGS ON THE NEED FOR SENOLOGY TO
BECOME A SPECIALTY

Lydia loannidou-Mouzaka

MD, PhD, Ass. Professor, University of Athens Medical School; Gynecologist-Surgeon-Senologist; National
Representative of Greece in the European Committee Initiative on Breast Cancer in Breast Cancer and
Breast Centers; Representative of the Hellenic Medical Association in UEMS for the needs in Breast Cancer
Surgery President, Hellenic Senologic Society, Director, Hellenic School of Senology

The specialized Breast Surgeon-Senologist should know how to read a mammography or how
to perform a breast ultrasound. And | am not referring to a palpable and isolated tumor, | am
referring to all other situations such as a non palpable radiological abnormality that was not
diagnosed by the Radiologist, as could happen with a group of microcalcifications that has not
been detected, or an abnormality of the architecture in one site of breast parenchyma, or a
small size of some millimeters nodule etc, findings which constitute generally an early stage
breast cancer, which can escape sometimes even the attention of an experienced Radiologist.
Also a good Breast Surgeon-Senologist should not rely on the mammography report of the
Radiologist who performed the mammography and wrote the report, but he should be able
to read it himself too. The Radiologist may be trained,
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may be competent, but we should not forget that he is a human being and maybe make a
mistake or may be his is inadequate too.

At this point, allow me to say that after 8 years of experience in the Greek Courts, as an expert
for law suits that are referred to incidents in problems in breast diagnosis or in breast surgical
treatment, | have to mention something very important. Doctors who are dealing with breast
diseases, either General Surgeons or Gynecologists, but not specialized in Senology, when a
Radiologist lose the correct diagnosis and them do not know how to read the mammography
and save the situation, and they are based only on the mammographic report that is included,
when the Radiologist is referred to Court, they are also accused together with the Radiologist.

034 SESSION: SENOLOGY AS SPECIALTY. BRAZILIAN EXPERIENCE WITH SENOLOGY
RESIDENCY PROGRAM
Alfredo Barros' and Mauricio Magalhaes Costa?

'Gynecologist, Mastologist, Professor, University of SGo Paulo, Beneficéncia, Portuguesa Hospital, Brazil,

2Mebro Titular da Academia Nacional de Medicina, Past-President da Sociedade Internacional de Senologia,
Coordenador do Nucleo de Mama do Ameicas Centro de Oncologia Integrada, Centro Médico Sorocaba,
Brazil

In 2003 has been created the Brazilian program of Residency in Mastology, was recognised

by the Education Ministry.

Lenght: 2 years

Prerequisite: previous Residency in General Surgery or Gynecology and Obstetrics

Institutions: specialized centers with multidisciplinary teams approved after expert inspection

(at last 100 new cases of breast cancer per year)

Objectives:

« Fulfill the matrix of competencies

« Trainning in Comprehensive centers and in primary care

+ Humanistic formation

« Scientific initiation

+ Cognitive

« Anatomy, physiology, diagnosis, treatment and rehabilitation in benign and malignant
diseases (both sexes and all ages)

« Skills

« Percutaneous and open biopsies, surgical procedures, oncoplastic reconstruction

« Emotional

« Empathy development, cancer coping, sexuality recovery, family support, communication
challenges

The Brazilian experience with a Mastology Residency Program is considered a success. It
standardized the formation process, optimized the training period, and may be an example
for other countries.
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037 INDICATIONS FOR SURGERY : BENIGN BREAST DISEASE

Prof Carol Benn
MB, BCh (Wits) FCS (SA), Specialist Surgeon

Benign breast disease can be classified according to presentation. Most commonly mass or
lump; pain ;nipple discharge; Inflammation or infection

Whilst the most common reason for patients to present to a doctor; they are often overlooked
in the quest to exclude a cancer diagnosis. Every patient should undergo triple assessment
and only when the lump is proven non-malignant, can the patient be reassured. Treatment is
often necessary for benign conditions, although surgery should be discouraged in the pres-
ence of proven benign disease.

The principles however require robust clinical radiology review; Radiology includes age depen-
dent mammography; ultrasound ; use of elastography; and MRI . Access to sufficient tissue via
core biopsy and an insurance that there is no discordance is critical prior to considering surgery.
The high risk lesion can range from lobular carcinoma in situ to atypical ductal hyperplasia
and other confounding lesions such as papillary lesions (simple ; central ; peripheral ; encysted
; and complex) ; mucinous lesions; radial scars and complex sclerosing lesions can provide a
complexity of options for the treating physician as to whether to operate or not

Whilst surgery for benign breast masses is usually for rapidly growing ‘giant’ fibroadenomas
simple fibroadenomas are non-proliferative and do not increase the risk of cancer (and don't
require surgery) . If the lesion is enlarging at a rapid rate, painful, surgical excision should be
considered through cosmetic incisions.

Triple assessment may aid in differentiating a Phyllodes tumour from fibroadenoma, with Phyl-
lodes presenting as larger and with a branching leaf-like pattern on histology (Phullon=leaf
[GK]). They can be divided into benign, borderline and malignant based on the microscopic
and clinical pattern. Malignant lesions should be considered as sarcomas (soft tissue tumours),.
If a Phyllodes tumour has been shelled out, as a presumed fibroadenoma, watch-and-wait
policies result in an unacceptably high rate of recurrence. Phyllodes tumours should be excised
initially with a minimum margin, through carefully placed excisions. The pathologist should be
allowed to assess the aggressive nature of the tumour fully. Discussion in the multidisciplinary
and onco-reconstructive meetings should then precede a second surgical procedure which
should involve adequate clearance of margins followed by some form of reconstruction.In
the presence of adequately excised margins, immediate reconstruction does not increase
the risk of recurrence.

Unusual rare indications for surgery may be conditions such as gigantomastia. Avoid surgery
for breast abscesses; and inflammatory conditions and beware of missing diagnosis such as
TB breast.

In patients with atypical ductal hyperplasia (ADH) (or DIN3) and a family history of breast
cancer or who are premenopausal (most commonly picked up on screening mammography
as areas of microcalcifications), can have excision under localisation guidance to allow for full
diagnosis and investigation of intercurrent DCIS.

Other risk lesions of the breast include atypical lobular hyperplasia, lobular carcinoma in
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situ (often grouped together as lobular neoplasia), papillomatosis and sclerosing adenosis
(the latter two being of lower risk than lobular neoplasia). Lobular carcinoma-in-situ is not
an obligate precursor to breast cancer as its name would suggest, but rather a risk marker
for invasive disease. That means that a lobular carcinoma in situ will not necessary become
a lobular cancer, but is marker for the development of either a ductal or lobular cancer. The
risk of development of breast cancer following LCIS appears to be bilateral and occurs within
15-20 years following diagnosis.

Careful risk assessment and breast evaluation should follow a finding of any of these with
discussion around surgery (of the lesions) and /or chemoprevention (endocrine medications
to decrease risk ; a better term would be endo-prophylaxix).

Papillary lesions should be carefully assessed by the clinical triad team (radiology; pathology
and surgeon). Today central papillomas diagnosed via spontaneous nipple discharge and core (if
benign; non blood stained discharge can probably be followed up. Spontaneous blood stained
discharge (excise); peripheral papillomas and encysted lesions excise . The use of magtrace can
assist should a later sentinel lymph node biopsy is required if pathology finds a malignancy.
All'in all benign breast surgery is about not over operating. Reviewing all patients in a com-
bined breast radiology pathology meeting and understanding risk lesions are about careful
decisions as to when to avoid surgery and counseling of the patient. As Aristotle so wisely
said. “virtue for the prudent man lies moderation between excess and deficiency.

038 BENIGNBREASTDISEASES; FOLLOW-UP ANDRELATION TO MALIGNANCY

Mehmet Ali Giilgelik
MD, PhD, Medical Sciences University, Gulhane Medical School, Department of Surgical Oncology, Turkey

Relationtomalignancy

Theselesionsareconsidered as risk markers, ratherthan as premalignantlesions. Becausethose-
cancersthatsubsequentlydevelopare not necessarily in thearea of thebiopsy. Andmayoccur
in thecontralateralbreast

Risk factors associated with benign breast diseases (BBD) and Breast cancer:
- Histologicfeatures

+ Theage at biopsy

« Breast density

« Family History of Breast Cancer

+ Reproductive history

« Status of menopause

Benign Breast DiseasesFollow-up:
« Results support routine follow-up after benign breast biopsies

« A safe and more cost-effective strategy may beresumption of routine mammography at 12
months post-biopsy. Short-term imaging follow-up did not contribute to improved breast
cancer detection
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« Annual diagnostic screening after benign breast biopsy may be sufficient.
« Closer follow-up is needed in growing and palpable ones

039 AN OVERVIEW OF CANCER INITIATIVES IN THE EUROPEAN COMMISSION

Nicholl Ciaran

Phd, MSc, BSc, NDSc, NCSc, NDQGC, Head of Unit, European Commission-Joint Research Centre, Italy;
European Commission, Directorate General Joint Research Centre, Directorate F — Health and Food Unit
F1- Disease Prevention - Head of Unit, Italy

“By planning, coordinating and uniting our efforts to reduce the burden of cancer, we will
leverage unimaginable impact”

040 BREAST SURGERY STATE OF THE ART: HISTORICAL PERSPECTIVE, RECENT DE-
VELOPMENTS AND FUTURE TRENDS

Mamounas Terry

MD, MPH, Medical Director, Comprehensive Breast Program, Orlando Health Cancer Institute, United
States of America

The surgical treatment of breast cancer has undergone considerable evolution over the past
40 years. As a result of changes in the biologic understanding of breast cancer spread and
dissemination, two testable clinical hypotheses regarding early breast cancer management
were formulated: (1) De-escalation of surgical therapy would not affect long-term outcomes
and (2) Development and escalation of adjuvant systemic therapy would improve long-term
outcomes.

Based on several randomized clinical trials, breast conserving therapy has become the pref-
erable treatment for women with stage | and Il breast cancer because it provides survival
equivalent to total mastectomy while preserving the breast. Similar findings have also been
observed for women with ductal carcinoma in situ.

Margins Consensus Guidelines have established “no tumor on ink” as adequate margin for
invasive breast cancer and a 2 mm margin as optimal margin for ductal carcinoma in situ.
The role of radiotherapy after breast conserving surgery is well-established as it significantly
reduces rates of in-breast recurrence. Novelgenomic classifiers that predict risk of local recur-
rence are currently being evaluated in prospective trials as a means by which breast radiation
could be omitted in select groups.

For patients who need or choose mastectomy there has been an increasing use of post-mastec-
tomy breast reconstruction along with more cosmetic mastectomies such as skin-sparing and
nipple-sparing mastectomy, improving the quality of life of patients after surgery. A recently
observed trend is the increasing use of contralateral prophylactic mastectomy.

Increasing use of neoadjuvant chemotherapy, has allowed further de-escalation of the extent
of surgical treatment in the breast as well as in the axilla.

With the advent and widespread application of sentinel lymph node biopsy, a roadmap for
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decreasing the role of axillary lymph node dissection over sentinel lymph node biopsy without
affecting disease-free survival has been implemented.

Use of axillary lymph node dissection has been essentially eliminated in patients with clini-
cally negative axilla and negative sentinel lymph node(s) and has diminished considerably
in patients with clinically negative axilla and positive sentinel lymph nodes. Also, there has
been a diminished use of axillary lymph node dissection in patients with clinically involved
axilla (with or without histologic confirmation) with the use of neoadjuvant chemotherapy.
During the next decade we expect to see incorporation of new technologies for margin
assessment (optical image-guided surgery, fluorescent agents), observation for low grade
DCIS, consideration of omission of surgery in exceptional responders after neoadjuvant
chemotherapy and development of predictive biomarkers of radiation benefit after breast
conserving surgery. Regarding the axilla, we expect to see expansion in the use of sentinel
lymph node biopsy alone in patients with positive sentinel lymph nodes after neoadjuvant
chemotherapy, incorporation of new techniques for lymphatic mapping and omission of
sentinel lymph node biopsy in low-risk, postmenopausal ER+/HER2 negative patients (several
RCTs underway/completed).

046 ARTIFICIAL INTELLIGENCE IN BREAST CANCER

Sechopoulos loannis

PhD, DABR, FAAPM, Head, Advanced X-ray Tomographic Imaging (AXTI) lab, Department of Medical
Imaging Radboud University Medical Centerii Chair of Advanced X-ray Imaging Systems, Multi-Modality
Medical Imaging (M31) Group, Technical Medical Center, University of Twenteni Scientific Advisor, Dutch
Expert Centre for Screening (LRCB), Greece

Al for interpretation of mammographic images, both stand-alone and as an aid for radiologists,
is currently on-par with the abilities of an average breast screening radiologists. As such, it
is an important potential tool to improve screening performance and/or cost-effectiveness.

047 REAL WORLD IMPACT OF Al ON INDIVIDUALS READERS AND PROGRAM PER-
FORMANCE IN MAMMOGRAPHY SCREENING

Grawingholt Axel
MD, Radiology Consultant, Germany

«Al algorithms used as a supportive tool in breast cancer screening can help increase the breast
cancer detection rate without appreciably increase the abnormal interpretation/consensus rate”
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" 048 USE OF HORMONE REPLACEMENT TREATMENT IN WOMEN OF REPRODUCTIVE
AGE & POTENTIAL RISK OF BREAST CANCER

Mutlu Dogan

MD, Professor of Medical Oncology, University of Health Sciences; Dr Abdurrahman Yurtaslan Ankara
Oncology Training and Research Hospital; Medical Oncology Department, Ankara, Turkey

Hormone replacement treatment (HRT) is substitution of ovarian hormones at physiological
doses when they are not produced physiologically. It has been widely used in postmenopausal
women for years in daily practice until its risks including breast cancer risk has been shown.
Despite its risks, it has to be used almost at reproductive age with premature hypoestrogenism
(i.e. hypogonadism, bilateral ooferectomy, primary ovarian insufficiency) until average age of
menopause (approximately 51 years).

In the literature, data is mainly based on outcomes of the HRT trials in postmenopausal
women. Outcomes of these trials are mainly extrapolated to younger females with primary
ovarian failure, since there is no more data in this younger subpopulation at reproductive age.
In Women'’s Health Initiative (WHI) trial, women with intact uterus were given combination
HRT [CEE (estrogen) and MPA (progestrone)], women who had histerectomy were given CEE
(estrogen) HRT, and third arm was placebo arm (1). Invasive breast cancer risk was higher in
combination arm (HR: 1.26) whilst second arm with estrogen monotherapy HRT had lower
risk. Updated outcomes of this trial supported early results (2). However, it seems to be not
rationale to use estrogen monotherapy HRT in younger women since most of them have
intact uterus. It is well-known that unopposed estrogen increases endometrial hyperplsia
and endometrial cancer risks. Therefore, combination estrogen and progesterone as HRT is
the option for younger ones despite breast cancer risk. However, HRT formulations also have
been evolved in years. In recent years, transdermal combination HRT formulations wih CEE
and natural micronized progesterone are feasible. Combination oral contraceptives are also
alternatives (3). So, younger population at reproductive age with absolute HRT indications
should be followed-up closely for breast cancer risks. These females should be discussed in
multidiciplinary boards, including gynecologists, endocrinologists, medical oncologists and
psichiatrists.

052 HOW TO USE GENOMICTESTS IN ER+ BREAST CANCER

Amir Sonnenblick
Head, Breast Cancer Unit, The Oncology Division, Tel Aviv Sourasky Medical Center, Israel

« Clinical risk assessment is still very important!
« know what you're looking for... (escalation vs. de-escalation)
« There are different levels of evidence (prospective vs. retrospective) for different tests
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053 THE GLOBAL STATUS AND FUTURE OF ONCOPLASTIC SURGERY. LIPOFILLING
FOLLOWING BREAST RECONSTRUCTION

Anastasios Tsekouras

MD PhD, Aesthetic, Plastic & Reconstructive Surgeon, Surgeon in Chiefin Plastic Surgery Leto Maternity &
Gynecology Private Hospital, Greece

Lipofilling is an effective and versatile technique following breast reconstruction that offers

numerous benefits. By utilizing the patient’s own fat cells, it allows for natural-looking results

with minimal scarring. Lipofilling can be used as a standalone procedure or in combination

with other breast reconstruction techniques to enhance the shape, symmetry, and volume

of the breasts.

Adult human adipose tissue contains a population of mesenchymal stem cells, termed ‘adipose-

derived stem cells’ (ASC), which seem to fulfill most, if not all, of general mesenchymal stem cells

criteria. This increased number of ASCs in the adipose tissue has been postulated to improve

graft survival. Studies have also shown that stem cells have angiogenic properties with recent

evidence of their potential involvement in the healing and regeneration of irradiated tissues,

probably through secretion of vascular endothelial growth factors.

The adipose tissue is obtained by liposuction with a standardized technique and may be used

after processing:

- either directly as a Stromal Vascular Fraction (SVF) or

- after cell culture as a pure mesenchymal population of adipose-derived stem cells
(ADSCs or ASCs)The postoperative monitoring protocol does not change clinically or radio-
logically. In cases of suspected clinical or radiological findings in the breast, the investigation
should be performed in the same way as if they had not performed fat transfer. There may
be an increased likelihood though of fat necrosis and presence of micro calcifications in
the mammogram which is usually easily recognized, but can lead to an increased frequency
of needle biopsy.

Indications for lipofilling include:

« Correction of defects and asymmetry following wide local excision with or without radio-
therapy (Delay, Coleman)

« Improvement of soft tissue coverage following implant based breast reconstruction (Delay,
Spear, Kanchwala)

« Augmentation of volume and refinement of autologous whole breast reconstruction (Delay,
Spear, Sinna)

« Stimulation of neo-vascularisation of chronically ischemic irradiated tissue (Missana)

+ Replacement of implants in unsatisfactory breast reconstruction outcomes where a flap is
combined with implant

« To disguise capsular contracture

Concluded lipofilling has its position in breast reconstruction and after conservation treatment
and following mastectomy. For best results though and minimization of complications, lipofill-
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ing is often better to be performed in stages. Surgeon’s technique and experience may affect
the outcome and efficacy of fat graft survival. Finally, it seems that ADRC-enriched fat grafting
for breast enhancement following reconstruction is promising even after a single treatment.

055 THE FUTURE OF THE ONCOPLASTIC SURGERY

Gustavo Zucca Matthes
MD, PhD, Breast Surgery/ Oncoplastic Breast Surgery, Clinica Mamare, Ribeirdo Preto, Brazil

etimes, treat often and comfort always.”
Hippocrates

PN : "\

056 BREST RECONSTRUCTION. VERTICAL SCAR MAMMOPLASTY.“THE CINDERELLA"
OF MAMMOPLASTY VERTICAL SCARTECHNIQUE

loan Razvan Andrei

MD, PhD, Candidate -“Carol Davila” University of Medicine and Pharmacy Bucharest; Scientific Officer -
Romanian Society of Breast Surgery and Oncology; Fellowship in General Surgery - “Prof. Dr. Al. Trestioreanu”
Institute of Oncology Bucharest, Romania

The concept of vertical reduction mammoplasty dates back nearly a century, with mentions
by Dartigues and Arie in the past. However, it was Claude Lassus who revolutionized this
technique. His method involved a central and inferior resection of the breast, an upper pedicle
for the areola, no undermining, and a vertical scar to finish. Over time, Lassus modified his
technique to eliminate the long vertical scar that extended below the inframammary fold.
Madeleine Lejour further contributed to the development of this technique by lifting the breast
using only a vertical scar. Initially, the scar may appear unpleasant, but it gradually stretches
and flattens over several months, resulting in a beautiful breast with a narrow base, a short
vertical scar, and a stable projection.

Contrary to popular belief, the shaping of the breast in vertical mammoplasty primarily relies
on suturing the gland rather than the skin. The key to a successful breast reduction lies in con-
trolling the lower pole, ensuring a balance between shape, scar appearance, and the stability
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of the final result. While vertical scar mammoplasty offers remarkable benefits, it demands a
higher level of expertise from the surgeon, given its longer and steeper learning curve. The
challenging nature of shaping the lower pole contributes to the popularity of the “wise pattern”
technique. Additionally, patients must understand that they need to be patient as the final
results of the procedure take time. Despite its advantages, vertical scar mammoplasty does
have some drawbacks, including immediate less aesthetic outcomes, excess skin above the
inframammary fold, reliance on skin elasticity for final results, potential need for additional
revisions, and challenges in correcting highly repositioned NAC.

In conclusion, vertical scar mammoplasty is a demanding yet rewarding surgical technique. It
offers the advantage of fewer scars, improved breast projection, narrowed breast shape, and
more stable outcomes. While the “wise pattern” mammoplasty technique provides certain
advantages, vertical scar mammoplasty surpasses it in terms of aesthetics and overall beauty.
By embracing this procedure, surgeons can achieve exceptional results and provide patients
with enhanced satisfaction.

058 PARTICULARITIES OF BREAST CANCER IN YOUNG WOMEN

Zavos Apostolos
MD, PhD, Obstetrician Gynaecologist, Breast Surgeon, Lecturer at University of Thessalia, Larissa. Greece

CONCLUSIONS
Young women DO GET BREAST CANCER
They are less in number BUT TO MANY

They have

« Worce prognosis — mortality rates
+ Agresive tumor - Late Diagnosis

+ No Screening

« Gene mutations

Conservative Surgery have the same results as Mastectomy, Immediate Breast Reconstruction
should be offered when mastectomy is necessary

Radiation is of great importance in this population

Neoadjuvant chemotherapy is of great importance and should be given when needed.
Great attention is needed FOR supportive care and survivorship - fertility preservation issues.
Pregnancy is possible after breast cancer and also Pregnancy termination has no benefit,

TAKE HOME MESSAGE

Young women with breast cancer are...

+ Less but too many

« Same but different with the rest population
We should be able to ....

« Identify their particularities
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"« Treat them correctly having the same principals but differently than the general population.
- Protect their life with special interest in survivorship issues.

059 GENETIC TESTS. SHOULD EVERY BREAST CANCER PATIENT BE SCREENED FOR
GENETIC PREDISPOSITION TO CANCER?: YES

Friedman Eitan
Professor, Assuta Medical Center, Tel’Aviv; Meirav High Risk Clinic, Sheba Medical Center, Tel-Hashomer, Israel

Based on the rate of detection of germline pathogenic sequence variants (PSVs) in consecu-
tive breast cancer (BC) cases in ethnically diverse populations ~ 10-15%, the clinical impact of
PSV detection on clinical decision making, surgical options (including risk reducing surgeries),
possible therapeutic impact in advanced BC cases (PARP inhibitor therapy) and the ability to
accurately and based on genotype assess cancer risk for family members, it seems logical to
recommend germline PSV genotyping to all consecutive BC cases. This recommendation is in
line with the one adopted by the American Society of Breast Surgeons in 2019.

060 EVERY PATIENT NEEDS GENETICTESTS: NO

Lina Florentin

B.Sc., Ph.D., ErCLG, Clinical Laboratory Geneticist, Director of Genetics, A-Lab Genetics and Genomics
Center, Greece

Every breast cancer patient appears to benefit from genetic testing. Once a pathogenic vari-
ant of a cancer gene is found, diagnosis is reached, and the patient’s clinical management is
tailored made. Prior to testing, these possibilities along with targeted therapy options, pres-
ymptomatic testing in relatives or the patient itself and reproductive options are key points
that should be discussed with the patient. Extensive counseling before and after the test is
extremely important so that an informed decision can be made and anxiety can be minimized.

063 MANAGEMENT OF THE AXILLA IN EARLY BREAST CANCER: CURRENT PRACTICE.
SURGICAL APPROACH

Armando E. Giuliano, MD

Director, Surgical Oncology, Associate Director, Cedars-Sinai Cancer Cedars-Sinai Medical Center; Clinical
Professor of Surgery, UCLA, United States of America

The management of the axilla and breast cancer has changed dramatically over the past three
or four decades. Initially, all patients with breast cancer were subject to axillary dissection, even
those with DCIS or even LCIS. It soon became apparent that these patients with carcinoma in
situ derived no benefit from axillary lymph node dissection (ALND).

In the early 1990's, we began to experiment with the elimination of axillary dissection and began
to perform sentinel node biopsy for patients with early invasive breast cancer. It became clear
that identification of one or two lymph nodes could accurately stage the axilla. Now almost
all patients with early stage breast cancer can be spared the morbidity of ALND. Patients who
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are clinically node-negative, even if they have biopsy-proven nonpalpable axillary metastasis,
can be treated according to the findings of the American College of Surgeons Oncology Group
70011 (A Randomized Trial of Axillary Node Dissection in Women With Clinical T1-2 NO-1 MO
Breast Cancer Who Have a Positive Sentinel Node) or AMAROS (After Mapping Of The Axilla:
Radiotherapy Or Surgery) studies showing that ALND is not necessary. Z0011 showed that
patients with T1 or T2 clinically node-negative breast cancer treated with lumpectomy and
who have only one or two involved sentinel nodes can be treated with whole breast irradiation
and adjuvant systemic therapy. The AMAROS trial treated similar patients but added nodal
irradiation. It is not clear that nodal irradiation is necessary for all patients since AMAROS
treated very similar patients to the Z0011 trial and recurrences are similar in both trials, but
20011 did not use nodal irradiation. AMAROS included some mastectomy patients and, for
this reason, patients treated with mastectomy who have only one or two involved nodes can
be treated with post-mastectomy irradiation or ALND. It is important in these patients to avoid
the use of both ALND and regional nodal irradiation, whenever possible, because of the high
rate of ymphedema when ALND and irradiation are combined.

Management of the axilla has become far more complicated and is clearly multidisciplinary,
involving consultation and consideration by medical oncologists, radiation oncologists, and
surgeons in order to provide optimal care for the patient with breast cancer.

064 MANAGEMENT OF THE AXILLA IN EARLY BREAST CANCER: CURRENT PRACTICE
ROLE OF RADIOTHERAPY AXILLARY RADIOTHERAPY

Yvonne Zissiadis

FRANZCR, Radiation Oncologist, Medical Director Genesiscare, Hollywood Private Hospital, Australia

Current role:

« After axillary dissection:

« Suspected residual microscopic or macroscopic disease.

« For undissected axilla (sentinel lymph node biopsy [SLNB] only):

« Recommended in patients who have undergone SLNB alone but do not meet the Z11 criteria
e.g. T3 tumour, >2 positive nodes (if axillary dissection will not be performed).

« Consider in patients similar to those enrolled on AMAROS/Z11 (cT1-2NO with 1-2 positive
sentinel lymph nodes) with other high risk features

« Consideration should be given to also include the SCF + IMC irradiation in these patients.

Case Selection: axillary clearance VS axillary RT

« If considering axillary management: ART is preferred over ALND for patients with SN-positive,
cT1-2

« Case selection important

« For those with limited nodal disease, do we really need any further axillary treatment ie ITC,
micrometastatic disease?

« Axillary RT has lower morbidity than ALND

« Axillary RT can be delivered safely today
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« RT for low volume nodal disease pNO(i), pN1(mi) — case selection

« Increasing need to tailor regional nodal radiotherapy recommendations eg cT1/2, SNB posi-
tive with other risk factors to have nodal RT rather than ALND (case selection)

« Mulitdisciplinary engagement important in decision-making

Post Neoadjuvant systemic therapy(NAST): cN1, ypNO pts. What are we doing now?

« Awaiting results of the ALLIANCE (B51) trial

« Targeted axillary dissection (TAD) provides useful data for the Radiation Oncologist

- Iffibrosis is present within lymphnode (post NAST) indicating previous involvement of node,
consider RT (if minimal involvement) OR ALND (if more extensive previous involvement or
other poor prognostic features)

« Case selection: RISK vs BENEFIT

061 BREAST CANCER SURGERY: PAST, PRESENT, AND FUTURE

Prof. Schlomo Schneebaum
President Israel Senologic Society, President International Senologic Society (SIS), Breast Health Center
Department of Surgery, Tel Aviv Sourasky Medical Center

From mastectomy to lumpectomy

Survival rates are largely the same among women with early breast cancer who received
either treatment. This suggests that a lumpectomy with radiation is at least as good as a
mastectomy. However, a few studies suggest that lumpectomies with radiation have a slightly
higher survival rate.

From axillary lymph node dissection (ALND) to sentinel lymph node (SLN) biopsy
Sentinel Lymph node Biopsy is the Standard of care for better staging with less morbidity.
No Completion Axillary lymph node dissection for negative SLN

And no completion ALND for positive SLN

Dealing with Neoadjuvant Chemotherapy (NAC)

Sentinel feasible and accurate post-Neoadjuvant.

SLN post-chemotherapy should be done with a marking of the biopsied node

Positive L.N. is followed by ALND

Completion of Axillary lymph node dissection is limited to positive lymph nodes post-
neoadjuvant.

Surgery post PCR?

The omission of surgery for clinical and radiological complete response is investigational only.
Future Trends in Breast Surgery

Omission of Axillary Surgery Selective for ER-positive HER 2 Negative Small tumors (<2 cm)
Old age >>70? >75?

No Additional Axillary Dissection -less than 4 positive lymph nodes (eligible for Abemaciclib )
No Contralateral Mastectomy for nongenetic mutation carriers

Future??
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" 065 MANAGEMENT OF THE AXILLA IN EARLY BREAST CANCER: CURRENT PRACTICE.
ROLE OF CHEMOTHERAPY

Banu Arun

M.D., FASCO, Professor Medical Oncology, Co-Director Clinical Cancer Genetics, Executive Director Cancer
Genetics MD Anderson Cancer Network, The University of Texas MD Anderson Cancer Center, United
States of America

“With knowledge gained in the classifications of breast cancer, such as triple negative, Her-
2/Neu positive and hormonal positive breast cancer; data now indicates that it is rather the
biology and breast cancer molecular subgtype that determines the need for chemotherapy
in lymph node positive disease rather than solely the lymph node status.”

067 NEOADJUVANT TREATMENT IN SPECIFIC GROUPS WITH BREAST CANCER. NEO-
ADJUVANT SYSTEMIC THERAPY FOR BREAST CANCER
Basaran Giil

Prof Dr, Acibadem University, Internal Medicine Department, Medical Oncology Altunizade Hospital Breast
Health Center, Turkey

« We are using neoadj systemic therapy more ( all pts with LABC and stage 2-3 TN and Her-2
pos BQ)

« pCRis a good surrogate, but not perfect

« TNBC: Incorporation of platinum and ICl improved pCR and survival

« Her-2 + BC: Dual blocakade is better (pCR/ survival)

« Non-pCR:T-DM1 for Her-2 pos; Pembrolizumab, capecitabine and olaparib improved survival;
but still more is needed

+ ER+ Her-2 neg BC: Patient selection improves pCR and clinical outcome with neoadjuvant
therapy

« Predictive marker search: ongoing, advancing...

071 ADVANCED BREAST CANCER TREATMENT: STATE OF THE ART TREATMENT IN
HER-2 NEGATIVE DISEASE

Arun Banu

M.D., FASCO, Professor Medical Oncology, Co-Director Clinical Cancer Genetics, Executive Director Cancer
Genetics MD Anderson Cancer Network, The University of Texas MD Anderson Cancer Center, United
States of America

“Several important advances have been made for the treatment of Her-2/neu positive advanced
breast cancer. New agents such as antibody drug conjugates have made improvements, not
only in disease free survival, but also overall survival. Newer agents are being studied in clinical
trials that are believed to further improve out come of these patients.”
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" 072 SURGERY FOR METASTATIC BREAST CANCER
Litfi Dogan

MD, Professor of Surgical Oncology, Head of Surgical Oncology Department, University of Health Sciences,
Etlik City Hospital, Ankara, Turkey

Breast cancer has a wide spectrum with many intermediate stages between local and systemic
disease and oligometastatic disease is a very special subgroup in the metastatic disease.4-7%
of newly diagnosed breast cancers are stage 4 patients and 10-20% of these are olgometa-
static disease. A more aggressive treatment is appropriate, as the oligometastatic disease is
thought to be caused by cells of lower malignant potential. The target in treatment should be
clinical and pathological complete response. Loco-regional surgery for intact primary tumor
is one of the treatment modalities that is the subject of research for denovo oligometastic
disease.The first data on this subject is based on single-center retrospective series. A survival
advantage in favor of surgery was evident in most of these series.The results of these studies
have generated a debate and numerous objections.Considering that the survival advantage
in retrospective series is due to biased patient selection, randomized controlled studies were
planned.Three randomized controlled studies have been published and there are two more
ongoing randomized trials from Japan and the United States.Majority of randomized studies
did not show a survival benefit in loco-regional treatment groups but there are subgroups
of patients which deserve indepth analysis.We cannot claim that every patient benefits from
primary loco-regional treatment but we have to accept that a group of patients may benefit
from primary loco-regional treatment. Extend of metastatic disease, tumor phenotypes and
responsiveness to metastatic therapy are the parameters to be used to select the good can-
didate forloco-regional treatment.

We have enough data for patients witholigometastasis, soliter metastasis, bone only metas-
tasis, HR (+) patients and metastases are under control with systemic treatment. But we have
no enough data for patients expected withshort survival, metastasis are not under control
and TN patients.

073 FAIRER BREAST CANCER CARE IN A GLOBALIZED WORLD

Didier Verhoeven

MD, PhD, Medical oncologist, Guest Professor University of Antwerp; Chair Breast Clinic Voorkempen
Brasschaat, Belgium

More than fifteen years we dedicated to our initiative for fairer breast cancer care.

An exiting time of collaborations, bringing together more than 130 experts coming from 30
countries from the five continents.

2020 the book: «Breast cancer: Global quality care» was published by Oxford University
Press.It provides a comprehensive guide to deliver high quality breast cancer care around
the globe developing the highest possible care within local resource limitations.We are now
working hard for a second, open acces edition to make the message freely available for all.
Another exiting initiative is the start of live interactive webinars together with eCANCER
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promoting peer to peer discussions of high value breast cancer care, open for all healthcare
professionals.
Feel free to contact for further information about these initiatives : didier.verhoeven@KLINA.be

Key messages of the presentations during the SIS conference

- For early diagnosis, awareness and clinical breast examination are critical in LMIC.
+ Screening is more important in HIC.

+ In a world of disparities health care systems play an important role.

« Breast units and multidisciplinary care are most efficient.

« Introduce value-based breast cancer care

076 ELDERLY PATIENTS WITH BREAST CANCER. AGGRESSIVE AND CONSERVATIVE
APPROACH

Nazim Serdar Tirhal

MD FACP, Professor, Anadolu Medical Center President, Turkish Oncology Group; National Representative of
Turkey in European Society of Medical Oncology; Past President of European Society of Medical Specialists,
Medical Oncology Section; Past President of Turkish Society of Medical Oncology, Turkey

«The treatment of elderly breast cancer patients is an increasingly prominent issue for the cancer
specialists. The management decision should not be based alone on age of the patient. The
Geriatric assessment tools should be used for general comprehensive evaluation. Although
the validation in elderly population is not complete yet, the benefit calculation tools should
be factored in oncological treatment decisions. A geriatrician should be consulted if available.
Overall, individualization is essential in this patient population.»

078 PSYCHOSOCIAL SUPPORT FOR WOMEN WITH METASTATIC BREAST CANCER

Luzia Travado, PhD, MSc, ClinPsych

PhD, MSc, ClinPsych, Clinician and Researcher of Psycho-Oncology, Champalimaud Clinical & Research
Centre, Avenida Brasilia, Lisboa, Portugal; IPOS President-Emeritus, 2022 Jimmie Holland Memorial Award;
International Psycho-Oncology Society, Portugal

Women who live with Metastatic Breast cancer face many challenges:

« an Incurable/chronic disease with shorter survival time

« frequent medical procedures, chronic side effects (e.g., occupational disability, pain, fatigue,
cognitive impairment, sexual dysfunction), and practical concerns (e.g., work and family
role disruption, financial strain)

« the Impact of the initial diagnosis of cancer ‘revisited'at multi-dimensional levels: physical,
psychological/emotional, family, social, existential, occupational, financial, etc.

« uncertainty about future and threat of dying

« they are more discouraged, and less hopeful
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~ These women are at risk for emotional severe distress, including symptoms of depression
and anxiety, as well as existential distress and loneliness (distress can range from 32% in Early
BC to 60% in Advanced BC); these psychosocial needs need to be screened and addressed
during their treatment and care by the health care professionals (HCPs) team to ensure best
quality cancer treatment and care.

Good communication is the best and first level of emotional of support we ALL (as HCPs
-doctors and nurses first, as the frontline of diagnosis and treatment) can give to our
patients. Good communication skills helps to understand each patient and their partner/
caregiver’s doubts, concerns, preferences, to identify patients who are highly distressed and in
need for psychological support, to then refer them to the psychologist or psycho-oncologist.

There are good protocols such as the SPIKES and the PREPARED to help doctors on how to
communicate clinical bad news in a sensible way, that is supportive to patients. Further com-
munication skills training can assist doctors (e.g., surgeons, oncologists, radiation-oncologists)
on how to deal with patients’ emotions by using techniques such as empathic responses,
validation, exploratory questions. These trainings help doctors to be better prepared to handle
difficult communications, with their patients, such as the progression of the disease, and help
patients manage their life and resources as challenges arise, and at the same time still feeling
confident and trustful on their doctor. For more information on this visit:

https://www.vitaltalk.org/resources/

There are many psychological interventions that have proven its efficiency and efficacy
in reducing the emotional distress particularly depression but also anxiety in this popula-
tion: either in individual format or group format. One of these recent interventions is CALM
therapy, Cancer and Living Meaningfully (CALM), a manualized intervention developed in
Canada. CALM is delivered in 3-6 individual sessions, that cover 4 modules:

1. symptom management and communication with healthcare providers;

2. changes in self and relations with close others;

3. spiritual well-being, or sense of meaning and purpose; and

4. preparing for the future, sustaining hope and facing mortality.

CALM intervention model was successfully tested through a randomized controlled trial
and has proven its efficacy in reducing depression and death anxiety in advanced cancer
patients. Our team at the Champalimaud Clinical and Research Center, tested and validated
it for our population, having obtained good results with Portuguese patients.

In another research project called DistressBrain, conducted by myself with a multidisciplinary
team, at Champalimaud, we have studied emotional distress, brain functioning, social
well-being and biobehavioral processes in metastatic breast cancer (mBC) patients. The
outcomes of the DistressBrain Project were quite interesting. We observed that:

- Negative affect was significantly negatively correlated with the metabolism of the insula,
thalamus, hypothalamus, ventromedial prefrontal cortex, and lateral prefrontal cortex. That
is higher levels of negative affect were significantly associated with lower metabolism on
these key brain regions
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« Higher levels of emotional distress, lower levels of perceived stress management skills
efficacy and lower levels of social/family well-being are associated with low metabolism
in key brain regions, HPA dysregulation and higher levels of pro-inflammatory proteins.

This work was an initial step in identifying key brain regions that may underlie successful
adaptation to the personal challenges of cancer and its treatment.

Screening for high distress levels and/or low stress management skills in mBC patients, and
offering psychological support aimed at training these skills could help reduce distress,
improve psychological adaptation and possibly health outcomes.

Psychological support for this population is highly relevant and an essential part of quality
cancer treatment and care, as mentioned in the ABC clinical guidelines.

086 MEDIA AND DIGITAL INFORMATION FOR BREAST CANCER PATIENTS. HOW
SHOULD BE THE MESSAGE TO THE NON-MEDICAL AUDIENCE- GENERAL PUBLIC

Lydia loannidou-Mouzaka MD, PhD

MD, PhD, Ass. Professor, University of Athens Medical School; Gynecologist-Surgeon-Senologist; National
Representative of Greece in the European Committee Initiative on Breast Cancer in Breast Cancer and
Breast Centers; Representative of the Hellenic Medical Association in UEMS for the needs in Breast Cancer
Surgery President, Hellenic Senologic Society, Director, Hellenic School of Senology; President of 21st SIS
World Congress on Breast Cancer and Breast Health Care, Greece

How should medical knowledge be communicated to the public?

I will start my speech with the phrase of the English Philosopher Francis Bacon «Knowledge
is power» and | will refer to the huge development and the steps that have been taken in our
country for prevention and early diagnosis in the fight against diseases and illnesses as well
as in informing public by specialized doctors who transmit the information to the public in
an understandable way.

The news from the health field is becoming more and more impressive. The Mass Media, aided
by technology, are mediators of specialized scientific knowledge to the wider public, which is
informed through articles, broadcasts, reports, social media. The role of journalists is important
and helpful in the direction of transmitting scientific developments. The cooperation between
a Doctor and a Journalist is a catalyst for the correct information of the public.

Itis a fact that for most people the scientific truth is what they read on websites, in newspapers
or watch on the news as it has been repeatedly pointed out.

However, the doctor in a more commonway, with simple words, can properly use his «art» and
give the public to understand clearly and without fear the necessity of access to the health
structures and in particular to the specialized doctors, depending on the problem they face.
| will close my speech with the saying «A man makes his living with what he gets, but he makes
his life with what he gives».

That is, «<Man lives by what he takes, but completes his life by what he gives.»

The same should apply to Doctors too.

Thank you!
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" 087 MALE BREAST CANCER

Bolivar Arboleda-Osorio

MD FACS FICS, Medical Director HIMA San Pablo Caguas Hospital, Puerto Rico; Assistant Professor of
Surgery, Universidad Central del Caribe, Puerto Rico; Presidente, Sociedad Puertorriqueria de Senologia;
Miembro Directivo, Federacidn Latinoamericana de Senologia FLAM; Vice President for North America,
Société Internationale de Sénologie SIS, Puerto Rico

1. breast conserving surgery is an option in male breast cancer.

2. special populations such as transgender individuals have different screening methods
depending on their schedule of transitioning.

088 IMMUNOTHERAPY IN BREAST CANCER: MORE QUESTIONS THAN ANSWERS!

Didier Verhoeven

MD, PhD, Medical oncologist, Guest Professor University of Antwerp; Chair Breast Clinic Voorkempen
Brasschaat, Belgium

Most triple negative breast cancer receive chemotherapy. In the Netherlands around 75% of
all node-negative, triple negative breast cancer patients receive adjuvant systemic treatment.
Keynote 522 showed a difference of pCR of 7% in the final evaluation and a difference of 7%
in EFS (84% versus 77 % ). OS data are waiting !

Nevertheless a lot of questions remain, before accepting immunotherapy as a real breakthrough
for triple negative breast cancer.

+ Are they all created equal: NO

« What are the ideal endpoints?

« What is the optimal dose?

« Which patients need adjuvant immunotherapy after pCR?
« What about the biomarker PDL-1?

« How to make it affordable for all?

« What about long-term toxicity?

« What about the metastatic patients?

090 BREAST CANCER WITH SPECIAL PATHOLOGY - PATHOLOGY DIAGNOSIS

Antigoni Sourla

MD, PhD, Scientific Collaborator-Consultan Pathologist Pathology Department; Medical School University
of Athens; Consultant Pathologist, Pathology Department Biomedicine Laboratories and REA Hospital
Athens, Greece

Breast cancer represents an heterogenous disease encompassing various entities showing
significant differences in both morphologic and molecular characteristics.

These differences are reflected on Tumor Biology, Clinical Behavior and Prognosis determin-
ing management plans.
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The basis for histological classification of BC lies on specific cell differentiation from multipotent

progenitor or stem cells originating from TDLU and ducts.

Genetic changes and reprogramming of a multipotent progenitor or stem cell result in a broad

spectrum of morphology and extensive variation in Histological Type (type of differentiation)

and Grade (degree of differentiation).

Molecular Classification of BC further classifies different types of breast cancer according to

their genetic signature which significantly relates with morphology and determine prognosis.

According to WHO classification (5th edition), Infiltrating Ductal Carcinomas IDC-NST repre-

sents 75-80 % of breast cancer cases followed by Infiltrating Lobular Carcinomas ILC with a

prevalence of 10%-15%.

Special- rare subtypes of breast cancer with an individual prevalence of 0,1-6% are recognized

as distinct morphologies which often correlate with distinct clinical outcomes.

Despite their rarity, they are important because they have distinct molecular, morphological

and clinical features such as

+ Mucinous, Tubular, Cribriform and Medullary, Apocrine or Secretory carcinoma with good
or intermediate prognosis

« Pleomorphic Lobular, Inflammatory , Micropapillary, Neuroendocrine and Metaplastic
carcinoma with poor prognosis

« Tall cell carcinoma with reversed polarity - new entity (WHO 5th edition)

« Salivary Gland -Type tumors with site - specific clinical behavior and different mutation
profiles, prognosis and management from their salivary gland counterparts.

A way to tackle with the biggest obstacle faced in clinical practice including intertumoral

and intratumoral heterogeneity and mechanisms of multiple drug resistance in the systemic

treatment of the disease is to focus on Accurate Diagnosis.The histological classification

of breast cancer through a) designation of special tumour types with diagnostic concor-

dance and level of evidence and b) recognition of molecular alterations including specific

molecular alterations of some rare BCs responsible for their clinical behaviour and distinct

phenotypes can improve our understanding of tumour biology providing the basis for

Targeted Personalized Therapy.

091 RARE BREAST CANCER WITH SPECIAL PATHOLOGY THE SURGEON'’S VIEW

Christos Kanistras

MD, Scientific Consultant of B Propedeutic Surgery Clinic of Hippokrateio Hospital, Aristotle University of
Thessaloniki; Private Practitioner, Greece

Since definite diagnosis of a rare subtype of breast cancer is usually received post surgery
with the detailed pathologic evaluation that follows, the most important part concerning
the therapeutic treatment of such patients is the close and efficient communication between
all the involved specialisations such as the oncologist, surgeon and pathologist. Especially
in the neoadjuvant chemotherapeutic setting this close communication is even more im-
portant because many of those rare cancer subtypes involve triple negative carcinomas, but
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with low proliferation rates, which means that in some cases, maybe an interruption on the
chemotherapeutic plan is needed in order to proceed with surgery mid-way, to remove the
bulk of the non-recessive cancer and later on proceed with the remaining chemotherapy in
order to control the disease.

092 RARE BREAST CANCER WITH SPECIAL PATHOLOGY SYSTEMIC TREATMENT

Vasileios Barmpounis
MD, PhD, Medical Oncologist, IASO Hospital, Greece

« Breast cancers are divided into different types. We call rarer breast cancers special type, and
the more common breast cancers no special type.

« Most breast cancers are invasive carcinoma - no special type. Around 70% of breast cancers
are this type. They are written as NST or NOS (not otherwise specified).

- However, breast cancer is a heterogenous disease, exhibiting a wide range of morphological
phenotypes shaping its prognosis and clinical course.

« Rare histologic types of primary breast cancers are not represented in practice guidelines
due to the lack of large studies and randomized trials.

« They present a challenge to the doctors who must make recommendations for surgical
treatment, axillary staging, and adjuvant therapy,

« Counseling patients as to their expected disease course and prognosis is another problem.

. Case reports and published series of rare types of primary breast cancer provide a basis for
treatment for patients with these rare primary breast malignancies.

093 THE IMPORTANCE OF ACUPUNCTURE IN BREAST CANCER

Zafeiria Zourmpakl

Physiotherapist UNIWA, Biomedical Acupuncture Specialist UNIWA, Certified Schroth Method Therapist-
(BSPTS), Greece

Acupuncture appears to help CA patients with:

+ Nausea and vomiting related to chemotherapy.

« Xerostomia related to radiation therapy.

« Hot flashes related to hormone treatment.

« Physical pain

« Peripheral neuropathy, a common side effect of chemotherapy that causes pain, numbness
and muscle weakness in the hands or feet.

& Could also relieve a wide range of symptoms, regarding the patient’s psychosomatic health.

« The loss of appetite,

. fatigue, insomnia and other sleep disorders,

« dyspnea (breathing difficulties), anxiety, depression
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As for now the clinical evidence has assured us that acupuncture is an effective therapy for
patients to manage in a safe way the related symptomes.

Acupuncture STANDS against BREAST CANCER
and becoming a PROTECTIVE SHIELD TO ALL THOSE PATIENTS WHO TRY and dare
to win this unequal battle.

Acupuncture services, may be proved to be supportive in the patient’s progress, in the evi-
dence informed field of oncology.

Speaking in the name of physiotherapists our job is to improve the quality of life of our patients
and as long as acupuncture is a method of therapy in our hands to relieve people afflicted by
CA, it would be God’s work, to establish as far as we can acupuncture to Cancer care, so we
could notify our patients about the options they have to strengthen themselves,come out
victorious & defeat CA.

094 RARE CHALLENGING CASES PRESENTATION

Morrow Monica

MD, Professor of Surgery, Chief, Breast Service, Department of Surgery, Anne Burnett Windfohr Chari of
Clinical Oncology, Weill Medical College of Cornell University, United States of America

1. Fibromatosis or desmoid tumor can be reliably diagnosed with core biopsy and can be
observed. Excision to negative margins has a high risk of local recurrence.

2. Angiosarcoma after radiation to the breast is a poor prognosis tumor which is usually treated
with mastectomy with wide skin resection. Due to poor outcomes, neoadjuvant therapy
should be considered.

096 SYSTEMIC TREATMENT FOR ADVANCED DISEASE: WILL PRECISE ONCOLOGY
REPLACE STANDARD CHEMOTHERAPY?

Cleopatra Rapti

MD, MSc, Consultant Medical Oncologist 251 HAF ex-fellow UCLH, Breast Unit, Greece

+ ABC hallmark biomarkers: ER, PgR, HER2 (amplified or low)

+ PIK3CA, gBRCAm, PDL1 are crucial biomarkers

« MSI, TMB, NTRK, ESR1 are important

« gPALB2, AKT, somaticBRCA, HER2 mutations will have a role in the future

+ The precision medicine in Advanced Breast Cancer has demonstrated a positive impact on
clinical outcome

« Chemotherapy has been replaced to some point, but still relevant in 2023
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097 YOUNG PATIENTS WITH BREAST CANCER: CHARACTERISTICS AND HOLISTIC
APPROACH

Morrow Monica

MD, Professor of Surgery, Chief, Breast Service, Department of Surgery, Anne Burnett Windfohr Chari of
Clinical Oncology, Weill Medical College of Cornell University, United States of America

Young women present with cancers that are larger due to lack of screening and biologically
more aggressive. In spite of this, there is no advantage for mastectomy over BCT, and CPM is
not routinely indicated.

Fertility and other psychosocial concerns should be addressed as a routine part of treatment.

099 TECHNIQUES FOR BETTER COMMUNICATION BETWEEN PHYSICIANS AND
BREAST CANCER PATIENTS

Froso Tzintziropoulou

Health Psychologist, MSc - Cognitive Behavioral Psychotherapist, Hellenic Association of Women with
Breast Cancer "Alma Zois’; Greece

“Effective physician-patient communication is a milestone for the psychosocial adjustment
of the patient and the better adherence to the treatment. It promotes collaboration and
partnership, creates common ground with patient in the decision making process, results in
fewer return visits, validates patient’s emotion and needs and enhances satisfaction both for
the patient and the physician.

In order to achieve effective communication it is necessary to have training programs that
include defined skills to be learned, observation of other physicians best practicing those skills,
practice and descriptive feedback of performance and rehearsal of those skills again and again.”

101 PATIENTS FAMILY ISSUES. SEXUALITY AFTER BREAST CANCER TREATMENT

Mimi Marcellou

PT, MSc., PhD (c), Specialist Musculoskeletal Disorders & Pelvic Floor Physiotherapist; Vice President Europa
Donna Hellas; Research Fellow of LANECASM, UNIWA, Athens, Greece

During the conference, in her 30 minute speech, she covered the subject of genitourinary
syndrome of menopause in women survivors, its symptoms related to sexual function and
treatment options with a small emphasis on pelvic floor physical therapy in order to introduce
it to the audience.

Her focus, among others, is on supportive physiotherapy intervention for the treatment of
genitourinary syndrome of menopause in women diagnosed with breast cancer. Mimi Marcel-
lou explained how survival should be accompanied by joy and pleasure after breast cancer
and how pelvic floor physical therapy acts supportively and therapeutically to help women
who have survived the disease to return to a sexual life supported by science and proper care
of the female body.
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102 NUTRITIONAL GUIDELINES DURING CHEMOTHERAPY

Lida Papakonstantinou
BSc, MSc, PhD, RD, Nutrition & Dietetics Greece

Healthy eating is important during and after cancer treatment. A diet based on protein rich
plant-based meals alongside with regular exercise will help cancer patients keep a healthy
BMI, maintain strength, and decrease side effects both during and after chemotherapy.

103 NUTRITIONAL GUIDELINES AFTER CHEMOTHERAPY

Fotini Konstantinou

BSc, ND, FABNO, Naturopathic Doctor (Canada), Clinical Biologist, Fellow to the American Board of
Naturopathic Oncologists, Clinical Biologist, Consultant -Oncology Clinic Mitera Hospital, Athens, Greece

After a breast cancer diagnosis, it is not unusual for a patient to start searching for strategies
that they themselves can implement so that they can improve their outcomes and quality of
life. Nutrition plays a critical role in the management of the breast cancer patient.

In this presentation, we discussed which foods have evidence for increased consumption and
lifestyle interventions and what the patient can easily do to implement, thus improving the
quality of life and reducing their chance of recurrence. The evidence shows that eating foods
primarily of plant based origin have the most benefit in decreasing the odds of a breast cancer
recurrence. Phytochemicals found in plants work on the epigenetic level in our cells and alter
how our genome is read thus influencing health. It is postulated that many small hits confuse
a complex system, thus eating a wide range of fruit and vegetables (7-9 daily servings) seems
to offer a protective effect against recurrence. This is seen in particular when it comes to triple
negative breast cancers and fruit and vegetables of the red , orange and yellow variety.

The most researched diet is the Mediterranean diet and certain foods found within it may
benefit the breast cancer patient. In particular, the mustard-cruciferous family: broccoli, kale,
cabbage etc. have demonstrated anti cancer effects via sulforaphane. The importance of
avoiding/ minimizing highly processed foods, maintaining proper BMI and the role exercise
plays in improved outcomes was also highlighted in this presentation.
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XAIPETIZMOZXZ TEAETHX AH=HZ

MNpoedpe ¢ AleBvoug Etaipeiag Maotoloyiag, KaB. Schlomo Schneebaum,
MéAn tou A.X. Tn¢ AleBvoug Etaipeiag Maotoloyiag

Ayamnntoi Xuvadelgoy,

©a nBeha amd kapdiag va euxaptotiow Tnv Alebvry Etaipeia Maotoloyiag kat 1dtaitepa toug
Mpoédpouc Twv duo TeAeuTaiwv AlOIKNTIKWV ZUUBOUAIWV. Tov eKAEKTO ZUVASEA@O amd TNV
BpaQihia, mpwnv Mpoedpo Kab. k. Mauricio Malgahaes Costa kat Tov vuv [Npdedpo kat EKAEKTO
Yuvadehgo amd 1o lopanA k. Schlomo Schneebaum kat ta pén Tou AloiknTikoU Zuufouliou
YlO TNV TIPA TTOU €KAVAV OTO TTPOCWTTO Jou PE TV avabeon tng Slopydvwonc tou 215t SIS
World Congress on Breast Cancer and Breast Healthcare otnv EAA\A&a, otn Pé6o.

EmmAéov Ba 1Bela va ekppdow TIG 181aiTeEPEC EVXAPLOTIES oL oTov TTPWNV Mpodedpo Tng SIS
KaB. Alexander Mundinger yia tnv cuvexdpevn YuxoloyIKr UTIooTHPLEN.

Amo kapdiag éva peydho evxaplotw Ba nBela emiong va ameuBivw o€ GAOUC TOUC EKAEKTOUC
JuvadéA@ouc ou amodéxBnkav TNV MPOOKANGCT MAC VO CUMHUETACXOUV WC OUIANTEG Kal
npoedpeia oto 21st SIS World Congress on Breast Cancer and Breast Healthcare t6co ano
v EN\Aada 600 kal amo tov Alebvr) Xwpo aAd Kal 0TOUC ZUMUETEXOVTEC TTOU TiNoAV E TNV
TTOPOUCIA TOUC TO €V AOYW ZUVESpIO.

Exppalw, Aotrmov Ti¢ o Babiég kat EINMKPIVEIC EUXOPIOTIES MOV 0€ OAOUG 04, KAl 0TOV KaBéva
oa¢ EexwpLoTd, Kal 0Qeilw va Toviow OTI TPEMEL va VIWOOUE TTPAYUATIKA TTEPRPAVOL YIa Td
EMOTNUOVIKA oupmepdopata Tou Yuvedpiou, oe uia mepiodo mou n kpion tng mavénpuiag
emmnpéaoce Kai Tov Topéa TN Yyeiag, aAAd ot AOKVEC Kal GUANOYIKEG TPOOTIABELEC TWV EMOTNUOVWV
yla yvwon kat mAinpo@odpnon, 6ev oTapatouy oTé, Kal Tapd Ta EUmOS1a TTOU AVTIETWITIoAWE
yla TNV TTPAYUATOTIOINoN TOU avwTépw Xuvedpiou, £yIVE TIPAYUATIKOTNTA Kal OTEPONKE UE
améAutn emtuyia.

Motebw &TL TO0 AVWTEPW TUVEDPIO EMITENECE TO OKOTIO TOU Kl TO €pyo Tou Kat Ba odnyrioel
OTOUG a0XONOUHEVOUG Pe Tov MaoTo latpolc otnv avadelén Kal Qapuoyr Twv TEAEUTAIWY
EMOTNHOVIKWY £EENEWV KAl OTOV «OUYKEPAOUSO» TWV BACIKWY YVWOEWV UE Ta vedTEPA
emMoTnpovika 6edopéva, Tou akouoTnkav améd aflohoyoug Kat Slakekpiuévoug Emotripoveg
amo 6Ao Tov KGoO.

Aappavovtag Tnv eukalpia autr, 6a nBela va suxaptotiow tnv E§oxdtatn Mpodedpo tng
EMN\nviki¢ Anpokpartiag K. Katepiva ZakeMapomouhou kail Thv A.O. Mavayldtnta Tov OIKOUPEVIKS
Matpiapxn K. BapBohopaio A'yia tig Alyideg Touc.

Emiong Ba nBela va guxaplotriow 181aItépwg Tov Slaxpoviko pou @ilo Kal ISIOKTATN Tou
AeBvoucg Tuvedplakol Kévtpou tou Zevodoyeiou Rodos Palace, k. Avtwvn Kapmoupdkn, kat
NV 1810KTNTN Kat AtleuBuvtr Tou Zevodoxeiou k. Maipn Kaumoupdkn, yia tn Bgpun eN\nVIKn
@\o&evia Tou pag mapeixav oTo 6popP@o vnoi Tng Podou.

MoANég euxaploTieg emiong otov Mepipepeidpxn N. Atyaiou, Kt €7{oNG TPOOWTIIKO HOU QINO,
K. Nwpyo Xat{nudpko,
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otov [Mpoedpo Tou latpikou ZuANdyou Podou, Ap HAia Toépkn, ZuvadeAo Kat @ilo,
o€ 6oug Toug Dopeic Kal YITooTNPIKTEC TOU Tuvedpiou Kal
Y116 Yuvepyalopeveg Emotnpovikég Etapeieg.

Teleutaio aAAd e€ioou onUAVTIKO Kat TIOTEYTE HE, XPELALETAL TIEPIOOOTEPO AT OAa Ta AAAQ,
EMTPEYTE HoU va ameuBuvw TIG BeppudTepeg euxaploTieg pou otov AleuBuvtr Tou Mpageiou
Aopydvwong tou Xuvedpiou, K. Kwota Mamanavayiwtou, o omoiog ixe 1o 88ppog va ouveyioel
TNV PAYHATOMoINoN Autol Tou Xuvedpiou, TAPA TNV OIKOVOUIKEG SUOKONIEC TTOU AVTIUETWITICAE.
Tov euxaplotw Bepud kabwg kal TV kdpn Tou Kupia Mapia Mamanavaylwtou.

Euxaplotw emiong To mpoowmiko Tou Mpageiou Alopydvwaong Kal I81aiTEPEC EVXAPIOTIEC
oTnV K. Biku MoAitn, Tov k. Tdoo MaAAd kat Tnv K. Fapu@alid MmouctomoUAou Kabwg Kal Th
Mpappatéa Tng ENAnvIkic ETaipeiac MaoTtoloyiag k. Zaver) MamanAia mou xwpic tn Boreid
Tou¢ Ta pdypata Ba RTav oAU mmo SUoKoAa.

Mpwv amd 1o TéNog TG opAiag pou, Ba Beha va oag Seifw T1 éAafa xBe¢ To Bpadu amod tov
mponyoupevo Mpoedpo ¢ SIS Kab. Mauricio Magalhaes Costa, Aéyovtdg pou 6Tt ékava To
aduvato duvatod.

Kai B6a nBela va euxnBw peydAn emtuyia oto 220 Maykdopio Tuvédplo tng SIS oto Mouépto
Piko umé tnv Mpoedpia Tou @ilou pou Pr Bolivar Arboleda Osorio.

Q¢ Mpoedpog Tou Zuvedpiou, eLxopal 6€ OAOUC Kal 0TOV KOBEVA 0a¢ EEXWPLOTA KA EMOTPOQH
Kal 0ag euxaploTw and kapdidg yia TNV CUPHETOXN oag!
Avrtio.

Ap Nubia lwavvidou-Moulaka

President of the Congress

€. KaBnyntpta latpikng XxoAr¢ Mav/piov ABnvav

Xelpoupyoc-TuvaikoAoyog, Maotohdyoc-OykoAdyog

Mpoedpog tng ENAnvikig Etaipeiag Maotohoyiag

EBvikog Ekmpdowmog otny E.E. yla Tov Kapkivo Tou paotou kat ta Kévtpa paotou
Eknpéowmog tou MN.L.X. otnv UEMS yia TIG aVAYKEG OTN XEIPOUPYIKN

€KTAIGEVON OTOV KAPKIVO TOU HaOTOU

A/NTAG ENANVIKNAG Zx0Ari¢ MaoTtoAoyiag

MNpoedpog 21st SIS World Congress on Breast Cancer and Breast Health Care
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MNpoedpe Tou Tuvedpiov: Kabnynitpia ka Avdia lwavvidou - Moulaka
Al0KEKPIMEVOL ETTIONLOL OUIANTEG
MéAn tng Eraipeiag

Eivat peydhn pou Tipn kai xapd ek pépoug tou AtolkntikoU Zupouliou tng AleBvouc Etaipeiag

MaoTtoloyiag kal epéva we Mpoedpou TNG va oag uxaploTHow OAOUC yia TN CUUHETOXH 0aG
o010 21° MNaykoéouio Xuvédpio yia tov Kapkivo Tou Maotou kat tnv Yyeia Tou MaoTtou.

H cuppetoxn oag cuvéBale onUAVTIKA 0TV emituyia autol Tou Xuvedpiou.

Eixape ovppetexovteg amd 5 nreipoug kat 25 XWPEG.

©a Bela va euxaplotriow tnv Emotnuovikn Emtponi, yia to emikaipo Kat evilagépov mpo-
YPOUMO, KAl TNV OPYAVWTIKH EMTPOTH Yia €éva TTOAU KAAA 0pYOAVWHEVO ZUVESpIO.
Euxaplotiec oto Mpageio Opydvwong Xuvedpiwv Congress World mou gival pia emayyeh-
MATIKN KAl AITOTEAECUATIKH ETAIPEIN OPYAVWONG TTOU ENUCE, TIPLV KAl KATA TN SIAPKEL TOU
Yuvebpiou, kaBe MPOPANUA Ypriyopa Kal JE XAUOYENO Kat KaAry BéAnon.

EuxaptotoUpe tov k. Kwota MNMamamavaylwTtou yia TNV EUmotoouvn TOU Kal TIG amo@Aoelg
TTOU €KavaV TIPAYUATIKOTNTA TO ZUVESPILO.

la TNV OTITIKOAKOUGOTIKN OpAda 1Mo éKkave To XuvESpLo Hia apoyn ekdAwaon.

Tnv etaipeia Dilon Medical Technologies yia Tnv umoothplén tou €0pTaoTIKOU pag Sei-
TIVOU.

EAmiCw 611 0Mot Ba ouveyioete Tn ouvdeon oag pe Tn Alebvry Etaipeia MaoTtoloyiag péow
TwV SLAQOPETIKWV SpacTNPIOTATWY TNG.

Pr Schlomo Schneebaum MD, PhD
Mpdedpog tng Emotnuovikng Emrtpornmg
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Xalpetiopoug amod 1o MNovépto Piko, To Nnoi tng Mayeiag,

H Moptopikiavr eTaipgia MaoToAoyiag gival TO AVTITTPOCWITEVTIKO OWHA Tou KAASou TNng
paoTtoloyiag oto MouépTo Piko. EipaoTte pia véa Etaipeia, mou 16pubnke 1o 2013, ala
mou eival oAU Suvapikr. Ta TeAeuTaia evvéa XpOvia TTPAYUATOTIOINOAUE TO EBVIKO Hag
ouunooto, To Caribbean Breast Symposium, pe peydhn emruxia HETAEY TwV CUVASENPWY
pac. X cuppopewon He Tig Statdelg Tng Senologic International Society, éxoupe emeyei
gmionua w¢ o xwpog die€aywyng tou 22ou Maykoéouiov Xuvedpiou SIS yia tov Kapkivo
Tou MaoToU Kat TV Yyegia Tou MaoTou. Zxed1aloupe €va OAOKANPWUEVO TTIPOYPAUUA UE
OMIANTEC TTAYKOOUIAG KAAONG OTOV TOHEA TNG UYELOVOUIKNG TIEPIBAAYNG TOU paoTov, Tpo-
ouvedplakd epyaoTripla Kat ou{nNTAOEIC OTPOYYUANC Tpamédng oL a@opouV TNV TTPAyUa-
TIKOTNTA TNG UYEIOVOUIKAG TIEPIBaAYNG o€ KABE xWwpa pac.

‘Exoupe mpoTeivel wg SOKIPAOTIKA NUEpOoUNVia TNV dvolén tou 2025, HeTal Twv unvwv
Armpihiou kat Maiou. AlaBétoupe éva ouvedplako KEVTPO TTPWTNG TAéNg e Suvatotnta
Sie€aywyng MOAATTAWY TAUTOXPOVWY CUVESPIWV KAl EVAV EKTETAUEVO XWPO Yid CUVESPIL-
aoelg oAopélelac. To vnoi Hag AEITOUPYEl WG TOUPIOTIKOG KOPPBOC yia TNV KevTpIKn Kal Tn
AQTIVIKR) APEPLKN) HEOW TTOAWY AEPOTIOPIKWY ETAIPEIWV Kal €xel ameuBeiag mTRoElg o€
TTOMEC EVPWTTIATKES TTOAELG, EKTOC artO TTOAAMAEC S1eBveic MTROEIC péow TOAewV oTig HIMA.
H @\oevia pag sivat Opulikn kat Ba BéAape TOAU va TAPOUGCIACOUE TIC TTOATIOTIKEC,
EKTTALOEVTIKEG KAl TOUPIOTIKEG EVKAIPIEG TTIOU UITOPEL VA TIPOCQPEPEL TO VNOi pag.

EAmiw va oag Soupe 6Aoug oto Zav Xoudv vte MNMovépto Piko to 2025!

Prof. Bolivar Arboleda-Osorio MD FACS
President, Sociedad Puertorriquefa de Senologia
Vice President for N.A., Senologic International
Society Board Member, Federacién
Latinoamericana de Mastologia
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iAcomparnanos al
22do Congreso
Mundial de
Cuidado Mamario
y Cancer de
Mamal!

lejoignez-nows au
Cangres Mandial B
sux ba santé du sein et

le cancey du sein !

““mi casa es su casa’” sIs
ISS

Join us for 22nd
WORLD CONGRESS R
ON BREAST CANCER 3
AND BREAST

HEALTHCARE!

San Juan, Puerto Rico- Spring 2025
=== Q| "micasa es sucasa”
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