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Objectives Introduction Experience

The Breast Center of NWA, Fayetteville, AR- 2006-2016
* Independent breast center (MSG)
Hillcrest Medical Center Tulsa OK - 2016-2017
* First 3D Mammography program in Tulsa
* For-Profit Inner-City Hospital
Anderson Radiology, Greenville SC 2018 - 2019
* MedQuest/Novant (IDTF)
Launched The Breast Center at CARTI, Little Rock, AR- 2019
* Independent Non-Profit (CCC)

Stacy Smith-Foley, MD

Breast Radiologist, The Breast Center at CARTI

+ Founding Physician, The Breast Center at CARTI
* Board-certified in diagnostic radiology

* Fellowship-trained in breast imaging

* Medical advisor, consultant, and educator
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CARTI Comprehensive Center, Little Rock, AR -
P + Screening mammograms Frustrated rodologst
* Regional Leader for Cancer Treatment * Interventional breast procedures
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Factors that Contribute to Risk Identifying High-Risk Patients Genetic Risk Assessment

Published Guidelines for Risk Assessment

Persm.'\al Factors Inherent Factors + ACCC - Association of Community Cancer « NSGC - National Society of Genetic * Identify patients with
* Weight * Race/Ancestry Centers ) Counselors significant risk factors for
* Alcohol Consumption . Age . /éCSeGCt;I:g;gcan College of Obstetricians and « ONS - Oncology Nursing Society developing hereditary
v

* Tobacco Use * Height « ASBS - American Society of Breast Surgeons * SGO - Society of Gynecologic Oncologists cancer
+ Exogenous Hormones + Breast Density * ASCO - American Society of Clinical * SSO - Society of Surgical Oncologists « Multiple methods of
« Parity « Age of Menarche/Menopause zgcc‘;\'l"g';@ ) « USPSTF - U.S. Preventative Services Task performing risk

. - National Comprehensive Cancer Force assessment
* Breastfeeding * History of High-Risk Histology Network .

* NPWH - Nurse Practitioners in Women'’s Health ACR/SBI - 2018 (NEW 2023 Guidelines)

« Use test results for
medical management for

at risk patients

« Family history
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A patient’s risk may be categorized differently based on the

tools used Tyrer-Cuzick (Version 8) Criteria for Testing
. Red flags
Risk Factors Incorporated: e
Tools to evaluate Opportunity to detect * Age * Ovarian cancer - _ o
patient’s risk today: blind spot with + Height + Ashkenazi descent & Personal history of: &) Family history of:
enetics: « Breast cancer at any age ncer at age 49 or younger
BI-RADs score g ) * Weight * Age of diagnosis of first- and second-degree OO D el e 2
. . .  Metastatic or high-risk prostate cz « Three or more breast cancers in relatives on the same side of the family
Breast density mm) | . comprehensive family « Age of menarche female relatives with breast or ovarian age atany age
cancer history ) . . cancer + Ovarian, metastatic or high-isk prostate, pancreatic, or male breast cance
Family history - Germline genetic testing * Age of first childbirth 2‘ ‘M» age - . ‘
Risk models (Tyrer- (e.g., BRCAL) + Parity « Male relatives with breast cancer :\'Z:'"“ﬁ';“;m"';:y";‘;;‘;"‘:‘” o /;;Vm”hf( PSR
Cuzick score, other risk « Tyrer-Cuzick score* . ; : « Ashkenazi Jewish ancestry with breast cancer at any age
tools: Gail, Claus, BCSC, « Age at menopause Prior breast biopsy
BRCAPRO) = Polygenic risk score . .
on(PRSYE « HRT use Breast density
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Red Flags for HBOC The impact of a high-risk breast program

Recommended Surveillance for Female BRCA Carriers

*Qvarian cancer

* Improve patient outcomes for increased . Procedure Age to Begin Frequency
Breast Cancer age 50 or younger population health Breast Cancer Sunveillance | Breast Awareness 18 years
CBE 25 years Every 6-12 months
*2 Primary Breast Cancers N Enhla'tnce tdhe ﬁ?t;en@e)(peﬂe”ce for better MRI/Mammography 25 years MRI with contrast | Annually
quality and satisfaction (preferred) or
*Male breast cancer mammography

Reduce patient dropout
30 for both MRI and

Differentiate your breast cancer program from Mammography
others in the region

*Triple Negative Breast Cancer

*2 or more HBOC associated cancers
*Ashkenazi Jewish Ancestry with an HBOC associated cancer

Individualized to younger

N . based on the liest
Begin bridging the gap from volume to value Edi\gacgsno:s nthe fa?rgﬁ; =
} ) : / based reimbursement models Ovarian Cancer TVUS/CA-125 may be 3035 years Individualized
*Known mutation in a family member Sunellance considered

Source: NCON Genetic/Familial High-Risk Assessment: Breast, Ovarian, and Pancreatic Guidelines. V2.2022

16 17 18



Addressing Disparities

ACR and SBI Breast Cancer Screening Guidelines Call for Significant
Changes to Screening Process

“The ACR and SBI now call for all women to have
a risk assessment at age 25 to see if screening
earlier than age 40 is needed.

New ACR & SBI breast cancer screening
guidelines are the first to recognize that African-
American women are at high-risk for the disease
and should be screened as such.”
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The Why

Factors that contributed to the ACR/SBI reclassification of African-
American women include:

African-American women are 42 percent more likely to die from breast
cancer than non-Hispanic white women despite roughly equal incidence
rates.

African-American women have a two-fold higher risk of aggressive —
“triple-negative” — breast tumors.

African-American women are less likely to be diagnosed with stage |
breast cancer, but twice as likely to die of early breast cancers.
African-American women have a higher risk of BRCA1 and BRCA2 genetic
mutations than those of Western European ancestry.
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ACR/SBI Call to Action
Breast Cancer Death Rates by Race/Ethnicity

© Nhite  ® American ndian/Alska ative

“Since 1990, breast cancer death - b e
rates dropped 23 percent in

African-American women —
approximately half that in whites.
We changed our approach to help
save more African-American women
and others at higher risk from this
deadly disease,”
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Wendy B. DeMartini, MD, FSBI FRCDA countes and
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Genetic Testing Results and
Recommendations

Risk Assessment Process at CARTI

Risk Assessment Process Flowchart
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[ V. Ve
Patient completes survey Technologist reviews RIS software generates Patients with qualifying
on tablet in waiting room information with patient & “first pass’ risk family history are offered to
adds detail if needed assessment speak to Myriad Patient

Educator (<10min)

D § — @

Genetic testing s offered Buccal sample is
if the patient meets collected and sent to
criteria Myriad

Recommendations are made
based on risk assessment, breast
density, and genetic test resuits
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Negative Positive

Up to 1 in 2 MyRisk patients qualify for a medical management change

ek l 8% are positive for a genetic

mutation and are Change in medical
- = at significantly increased risk Management

for cancer.

recommendations:

48%do not have a genetic
mutation but are at

elevated risk for cancer

44% do not have a genetic
mutation and other

common causes of cancer
have been ruled out
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https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/cancer-facts-and-figures-for-african-americans/cancer-facts-and-figures-for-african-americans-2016-2018.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/cancer-facts-and-figures-for-african-americans/cancer-facts-and-figures-for-african-americans-2016-2018.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/cancer-facts-and-figures-for-african-americans/cancer-facts-and-figures-for-african-americans-2016-2018.pdf
https://www.sbi-online.org/Portals/0/Position%20Statements/2018/New-2018-BCS-Guidelines.pdf

Lab results that translates risk into a personalized care
plan for all your patients, regardless of ancestry

High Risk Program Metrics - Dr. Smith-Foley

Personalized remaining.
= lifetime and 5-year risk of
breast cancer provided

Fraqueny

9.9%

arogaon. winconsaortonr oy
omcorness y
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Individualized management e
considerations from leading e |gess it wihconest sy oo a0
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257

patients underwent
genetic testing in
I I I I I I the past 2 years
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It Takes a Village! Impact across all of CARTI
CARTI Ge‘r‘\i[’?iﬁ\\\{e Results 245+
B Gene Positive Cases " )
N Incorporating Risk Assessment
. Using Radiology Information
Systems
= I |
R E A
Specialty Risk-Assessment Applications Myriad’s Patient Education Program
Cancer Risk Assessment Programs Myriad's Applications Process Overview Benefits to Your Practice
ZCancerlQ @ crecning Questionnaire ] R
|

Suit of appliations designed to faciltate i

screening, risk assessmen, genctic teting, and

reation o care lans @ rercurick Risk Assessment
|

Designed for high-risk programs, navigators, genetic
counselors, and more

MyGeneHistory™

|
. . Patient Education
I
77 Volpara |
Myriad Complete™

Risk Pathways™ program (formerly CRA Health) Genetic Test Ordering Portal

provides solution for integrated risk assessment, I

S e o e e

@ e rest Reporting

Designed for high-risk programs, navigators, genetic
counselors, and more

] v Saves time & simplifies informed consent
0 discussion

) f qualifying, patient offered a ive phone call with
Myriad Patient Educator (CGC) while they are in-office v Includes detailed documentation
7 [

Health care provider obtains informed consent No hidden fees to you or the patient
g . .

& collects sample v <5 minute average wait time

Testing sent o lab and results made available online v Average patient satisfaction rating of 4.8 stars

or mailed within 7-10 days on average

Myriads Patient Educators are available for a posttest
consult with the patient on-demand

30-EB-30-3
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High Risk Program Metrics - Dr. Smith-Foley

MyRiske Test Results

A management change

Negative was indicated in 33% of
67%

the patients tested,
including 16 patients
High Risk positive for a germline

Negative mutation.
26%

30

Radiology Information Systems (RIS) & Risk Assessment

What is a RIS? Myriad Partners:

Ga@ I
RIS

Technologies, Inc.

o
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Case One
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CLINICAL INFORMATION
Clinical history: 74-year-old female BRCA 1 mutation, 7 mm mass left breast UOQ 1-2:00 6 om from the nipple
Pre- opdiagnosis: Fibroadenoma versus infiltrating ductal carcinoma

DIAGNOSIS:
AMENDMENT FOR AMENDMENT COMMENT ON 7/22/2020:

Left breast, 1 to 2:00 and 6 cm from nipple, core needle biopsy:

ductal type, Nottingham grade 3, see comment.

Poorly differentiated carcinoma, patible with infiltrating mammary carcinoma,

CLINICAL INFORMATION
Clinical history: 76-year-old Caucasian female with BRCA1 gena mutation. Diagnosed with left IDC in 4/2020 status post bilateral
mastactomy without raconstruction. Recant CT demonstrated left axillary adenopathy.
Differential diagnosis: Metastatic versus reactive adenopathy.
DIAGNOSIS:
Lymph node, left axilla, needle core biopsy:
- Metastatic mammary (ductal) carcinoma, poorly differentiated (see comment).
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Case Three
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CLINICAL INFORMATION

42-year-old High-Risk patient with a 7 mm solid mass right breast 12:00. 8 cm from nipple

Imaging impression: Invasive ductal carcinoma versus fbroadenoma

DIAGNOSIS:

Right breast mass, 12:00, 6 cm from nipple, ultrasound guided core needle biopsy:

Invasive mammary carcinoma, low grade with tubular features. See comment.

*Electronically Signed Out By ***
Michael Weiner, M.D.

COMMENT:
Tubular carcinoma is favored over grade 1 of 3 invasive mammary carcinoma of no special type. However, complate excision is
required to confirm diagnosis of tubular carcinoma. Breast carcinoma ancillary studies wil be performed on block 18 ans

subsequently reported. This case underwent infradeparimental consultation with agreement. Result called to r. Smith-Foley by
Dr. Weiner at 3:45 pm on 08/07/2020

Test Name interpretation Analysis Average Intensity Internal Controls
ER (Roche Clone SP1) FAVORABLE 97% Strong Adequate

PR (Roche Clone 1€2) FAVORABLE 98% Strong Adequate
Ki67 (Roche 30-9) EQUIVOCAL 11% N/A N/A
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CLINICAL INFORMATION

Clinical history: 44-year-old Caucasian female, high risk with an 8mm oval enhancing mass right breast, 6:00, 5 cm from nipple
Imaging impression: IDC, papilloma, sclerosing adenosis

DIAGNOSIS:

Breast, right, 6:00, MRI-guided core biopsy: Infiltrating mammary carcinoma, no special
type (ductal, NOS), low combined histologic grade, with no significant in-situ component;
no peri I lymph lar i ion seen. See

Test Name Interpretation  Analysis Avcmg; Intensity Internal Controls

ER (Roche Clone SP1) FAVORABLE 63% Strong Adequate

PR (Roche Clone 1E2) FAVORABLE 57% Moderate Adequate

Ki67 (Roche 30-9) FAVORABLE 5% N/A N/A
Interpretation Stain Intensity (0 - 3+)

72



* Family Breast Hx: mother, at age 88, breast cancer
and paternal aunt, at age 56, breast cancer

 Family Cancer Hx: father at age 65, colon
cancer; brother at age 75, bladder cancer; paternal
grandfather at age 45, colon cancer and paternal
uncle at age 57, colon cancer

* Genetic Tested: Y+ MUTYH

* Patient qualifies for High Risk Imaging based on
NCCN and Genetic Counseling based on NCCN,
USPSTF, and ASBrS.

« Tyrer-Cuzick Lifetime (Last Density: C): 22.7%
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Case 5

CLINICAL HX: IHCS

57-year-old female history of positive gene

BREAST CARCINOMA PROGNOSTICSTUDIES
mutation (MUTYH) with left breast mass at 12:00, 3 cm W bt 0.

29 radiology societies met to discuss the
specialty’s most pressing problems: 8 takeaways

4) Increasing the visibility of radiology:

“Radiologists must take every opportunity to improve
their visibility,” the authors advised. “Our specialty
should emphasize that radiology ‘touches’ every
medical specialty—and nearly every patient—and
we risk making ourselves and our profession
vulnerable to commoditization if we purely focus on
productivity.”

Summary of the 2022 ACR Intersociety
teating

from nipple irregular, not parallel with indistinct margins ot et i v nteniy o ool
and internal vascularity measuring 0.6 cm PileteConil  IWORMBE % Swwe et
Imaging impression: IDC versus sclerosing adenosis 167 (oche 309). UNEAVORAE| 0% L3 WA
DIAGNOSIS:

Breast, left, 12:00, 3 cm from nipple, USCNB:

Infiltrating mammary carcinoma, no special type (ductal,

NOS), Nottingham Grade 2, with minimal in-situ

component;

no definite peritumoral lymphovascular invasion seen.

Cancer Risk Assessment and BCAM FUN/TIKTOKDOCS
Genetic Testing in the Breast

Imaging Setting: A Call to Action @

By: Dr. Stacy Smith-Foley,Dr. Edth Smith, and Dr. Royce T Adkins Cancer Risk Assessment
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#breastfriends4eva
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Thank you - Questions?

87




