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Caratteristiche dello studio

 Tipo di studio: metanalisi
e Studi esaminati: 15
e Oggetto dello studio: BI-RADS 3 in MR



Scopo dello studio

Prevalenza BI-RADS 3 in MR
Tasso di malignita

Caratteristiche dell'immagine MR
Valutazione follow-up



Materiali e Metodi

Ricerca su Pubmed/Scopus con criteri definiti
Due ricercatori, + consenso e arbitrato

Criteri di inclusione: studi MR con BI-RADS 3,
>10 pz, diaghosi istopatologica

Range temporale 0-22/6/2016



Risultati — studi inclusi

Identification

2455 records identified through
Pubmed and Scopus data base

Screening
2432 records removed after
screening
Eligibility
aatlied art.lc.le.s. pasessed eight studies excluded*
for eligibility
Included

15 studies included in meta-
analysis*™*

4 prospettici 11 retrospettivi




Risultati — tasso di malignita in BI-RADS 3 MR

Studies Estimate (95% C.I.) malignant/total :
|
Kuhl (2000) 0.038 (-0.035, 0.112) 1/26 1 =
Liberman (2003) 0.101 (0.038, 0.164) 9/89 : B
Kriege (2004) 0.011 (-0.001, 0.023) 3/275 [ S
Sadowski (2005) 0.051 (0.002, 0.099) 4/79 . .
Subgroup <2006 (1*2=70% , P=0.018) 0.044 (0.003, 0.085) 17/469 —_——————
1
Eby (2009) 0.006 (=0.002, 0.013) 2/362 —-.—E
Weinstein (2010) 0.007 (-0.007, 0.021) 1/143 —
Hauth (2010) 0.018 (-0.017, 0.053) 1/56 =
Marshall (2012) 0.015 (-0.006, 0.036) 2/132 —
Lourenco (2014) 0.014 (0.002, 0.027) 5/348 ——
Bahrs (2014) 0.018 (-0.002, 0.039) 3/163 %
Spick (2014) 0.009 (-0.009, 0.027) 1/108 R
Grimm (2015) 0.043 (0.019, 0.067) 12/280 | ————
Chikarmane (2016) 0.025 (0.011, 0.040) 11/435 —
Boisserie-Lacroix (2016) 0.005 (-0.004, 0.014) 1/218 —l—|
Guillaume (2016) 0.050 (0.007, 0.093) 5/100 ; :
Subgroup >2006 (1*2=48% , P=0.039) 0.014 (0.007, 0.021) 44/2345 <;>
)
Overall (142=53% , P=0.007) 0.016 (0.009, 0.023) 61/2814 >
I
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Fig. 2 Forest plot of malignancy rates of all studies included in the meta-analysis. Subgroup analysis demonstrates that the majority of outliers in
terms of malignancy rates exceeded the BI-RADS benchmark of 2%, having been published before 2006



Risultati — prevalenza vs. tasso di malignita

Fig.3 Meta-regression

results on the influence of BI-
RADS 3 prevalence on BI-RADS
3 malignancy rates (A).
Removing outlier studies
published before 2006 (B, see
also figure 2) revealed a non-
significant trend (P=0.077) of
lower malignancy rates in studies
that reported a higher prevalence
of BI-RADS 3 lesions in their
study populations. Circle
diameters represent study weights
according to the random effects
model
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Tasso malignita per tipologia immagine
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CONCLUSIONI

Forte variabilita prevalenza
Tasso di malignita < 2%

Lieve trend in discesa del tasso di malignita in
funzione della prevalenza di BI-RADS 3

Lesioni BI-RADS 3 non mass piu
probabilmente associate a malignita

Gli autori raccomandano follow-up per 24
mesi
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