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• breast dense 

• < 40 y

• High Risk patient > 20%

• Skin sparring mastectomy

• HER2+ and triple negative lesion

• multiple or bilaterale lesion 

• DCIS unifocal (additional lesion ?)

• NAC

• Facteur de risque de cancer du sein

• Femme jeune

• Seins denses

• Difficulté à évaluer le volume tumoral

• Doute quant à l’existence de lésions additionnelles

• Suspicion d’extension au muscle pectoral/paroi 
thoracique

• Cancer lobulaire infiltrant

• CIS diagnostiqué sur biopsie de microcalcifications

• Maladie de Paget  

pre-operative breast MRI/CESM indications Guidelines



Bar charts of each performance metric summarize examination-level performance by modality, with P values 

indicating significant differences. ABMR = abbreviated breast MRI, CDR = cancer detection rate, CEM = 

contrast-enhanced mammography, PPV
2

= positive predictive value 2 (of biopsy recommendation).



CAREGGI : from September 2016
OVER 7500 CEM EXAMS 

Pre-operative Staging

Suspicious Findings

NAC Monitoring

Post-operative

Others Indications

N°5967 CEM 

23% of patients: CEM ADDITIONAL LESIONS 



Combined second-look imaging DBT + US identified 91.2% of additional 
lesions  that turned out to be malignant at final histology 

Second-look imaging ECHOGRAPHIE
TOMOSYNTHESE 3D



Second-look imaging ECHOGRAPHIE

63 y. Birads 5 Right Breast UOQ



CEM

63 y. Birads 5 Right Breast UOQ

US



2nd look assesment

63 y. Birads 5 Right Breast Bifocal



SMALL MASS
INFILTRATING  CARCINOMA 

Second-look imaging TOMOSYNTHESE



for the remaining 8.8% MRI OR CEM-guided biopsies

will be the ONLY POSSIBLE solution

Pre-surgical Staging CEM second look

décembre 2019
première biopsie du sein guidée par angio-mammographie à l’IGR



12 to 66 lesions

Bibliographie 



CEM GUIDED BIOPSY:
our experience with  

GIOTTO CLASS PRONE TABLE 



MAIN FEATURES 

• Wide biopsy field (11 x 15 cm); 

• Multiple available approaches:
vertical, angled, and lateral

• Compatible with all commercial vacuum biopsy devices



OPERATOR INTERFACE SYSTEM

Raffaello software : easy to use 

Historical images of 
the study

Active study images

Needle positioning 
interface



NEEDLE POSITIONING INTERFACE

NEEDLE SIMULATION

optimal range of biopsy driver angles →  best approach to the lesion



NEEDLE POSITIONING INTERFACE

optimal range of biopsy driver angles →  best approach to the lesion



CAS 1 : CC STANDARD APPROACH 

Patiente de 65 ans, antécédent de tumorectomie droite.
Asymétrie focale de densité QSE Droit sur mammo de contrôle.
Indication d’angiomammographie
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Patient
preparation

Recent and 
past medical 

history

(history of 
allergies, severe 

adverse 
reactions…)

Creatinine 
value for 

renal function 
assessment

Informed

Consent

Venous
access



Venous access



Patient 
positioning



First check



Decompression/
Contrast Injection

• MDC: non-ionic iodinated contrast (300-400 mg/ml), injected  
intravenously (antecubital vein of the contralateral arm to the 
suspected  breast) to a patient sitting

• INJECTION: 18 G needle, 1.5 ml/Kg, 3 ml /sec. 

• An automatic injector is  preferable (for injection of contrast 
medium and subsequent 20 mL saline  solution)

Acquisition :

2 mn after IV

Simultaneous acquisition High & 
low energy images

Delay 2 s between 2 acquisitions

Automated recombination

Total exam time :  8-10 mn



Compression/
Dual-Energy 
Acquisition



Targeting/
Selecting needle



Biopsy
(anesthesia and 
sample collecting)



CLIS lésion B3/b



CASE 2 : LATERAL APPROACH :
Patiente de 58 ans, CCI sein gauche.

N+.
Bilan pré thérapeutique







Accès latéral 
sans bras 
accessoire



SMARTCHECKER

DCIS B5



▪ Biopsie sous angiomammographie (CEM)
▪ Alternative à la biopsie sous IRM

▪ Technique = Stéréotaxie + CEM 
▪ Rapide
▪ Accessible
▪ Visualisation de la cible par CEM

▪ Plus spécifique, PPR ++, moins de Faux –
▪ Partage de l’information plus facile : RCP

▪ Second look US et TBD 3D : > 90% des cibles

▪ Position allongée (prone position):
▪ Confort patient +++ et médecin
▪ Salle hybride Giotto Class

▪ 2D, 3D TBD, Angiomammographie
▪ Biopsie sous stereo, Tomo, Angiomammographie
▪ Adaptable à toutes les aiguilles

Conclusion 
& messages à retenir





Responsabilité

Eco responsabilité

Sein / Gynecologie

Personnalisation

Innovations

Risque

Eco soins


