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Abstract
Breast cancer is the leading cancer affecting the female population, and mammography is very important as screening test to make early
diagnosis, the essential BIRADS classification in evaluating the need for further investigation. Thus, this study aims to determine the
prevalence of findings in mammography examinations in the South of Minas Gerais in Patients of Breast Cancer Information System, based
on BIRADS classification in women who undergo mammography in our midst. In order to scale the involvement of the population served, as
well as cases of breast cancer. For a retrospective study was performed both in the period from August 1, 2012 to September 01, 2015,
which selected 13 814 mammographic reports of patients seen by CISAMESP. For data analysis was used database SISMAMA / CISAMESP.
the prevalence of the findings through the BI-RADS classification, in addition to analyzing the association with age was estimated. It was
observed that 80.15% of the patients studied were normal, 6.73% had inconclusive results, and 13.84% of the breasts with sign ificant
changes were in patients aged less than 50 years. Given this and the analysis of other similar studies, it appears that a large portion of
suspicious changes found in women over age. However, a significant portion of mammograms that required further evaluation was women
under 50 years of age.
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INTRODUCTION
According to Martin (2012), breast cancer has been
considered a serious public health problem, since it is
considered as the most frequent neoplasm among women
worldwide. In 2013, INCA estimated 580 thousand new cases
in Brazil by 2014. According to Facina (2014), this estimate
is important in the planning and promotion of public policies
aimed at reducing mortality and morbidity of the affected
population.

In view of the great public health problem it represents, as
currently established prevention measures, we have clinical
breast examination, breast ultrasonography and
mammography, the target of the present study, which is the
reference test for breast cancer screening and Is performed
according to the patient's age and other risk factors.

According to Urban (2012), breast cancer mammography
screening is based on the premature detection of the tumor,
even before it becomes palpable, which favors effective
treatment and, consequently, an increase in survival.
According to Nascimento (2010), this is an examination that
provides assistance to physicians, since their findings guide
these professionals to follow the investigations through biopsy
or periodic control, depending on the BI-RADS (Breast
Imaging Reporting and Dated System)

Such a classification system, according to Koch (2010), was
developed by the American College of Radiology and
introduced in 1993 for mammography and updated in 2003,
with the purpose of standardizing the reports and guiding the
doctors about the chances of a certain lesion being

malignant, Reducing the subjectivity in the interpretation and
description of the images, facilitating the emission of the final
result of the exam.

At the national level, in 2009, SISMAMA was created, a
database of all regions, which uses the standardized
computerization of mammography applications and results
performed by SUS.

According to Rodrigues (2013) the system must obtain data
on breast cancer screening in the country, acting as an SUS
subsystem subsystem, acting according to the BIRADS system
produces reports in which the radiological findings are
reliable to categorize, being An indispensable tool for the
management of the public health system. Another relevant
data for the effective functioning of the system is the
implementation of audits of results in each mammary
diagnostic center to guarantee the reliability of the results as
well as the transfer of these results.

In view of the importance of mammography for the early
detection of breast cancer and orientation of activities in the
face of breasts findings, the present study aims to know the
prevalence of mammography findings in the Southern Region
of Minas Gerais in Patients of the Information System of the
Breast Cancer (SISMAMA), based on the classification of
BIRADS in women who undergo mammography in our country.

In addition, to recognize the main radiological signs in altered
mammograms, the quantification of each one of its classes,
thus being able to predict the probability of a certain finding
in our environment and the validity of this method in the
prediction of malignant lesions.

Thus, the aim of this study was to know the mammographic
findings in the South Minas Gerais Health Intermunicipal
Consortium (CISAMESP) of the Breast Cancer Information
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System (SISMAMA). In order to size the affected population,
as well as cases of breast cancer.

MATERIALS AND METHODS
A retrospective study was conducted between August 1,
2012 and September 1, 2015, which selected 13,814
consecutive mammography reports filed in the Quickreport
program, which followed the BIRADS standardization,
adopted as a consensus model for the mammographic report
by the Brazilian College of Radiology since 1998. The
population in question refers to patients evaluated by means
of mammograms made in the municipalities of the South of
Minas served at the Intermunicipal Health Consortium
(CISAMESP), in individuals of different ages who were
investigated for a clinical suspicion or for prevention routines.
To analyze and then make it possible to compare the results
with other studies, the patients were grouped according to
their ages, in two groups: over 50 years and under 50 years.
Being that 251 examinations were performed in children
under 50 years and the rest in over 50 years, age of cut for
screening recommended by the Ministry of Health. As
inclusion criteria were considered: All patients who underwent
mammography from August 1, 2012 to September 1, 2015
at CISAMESP. And as Exclusion criterion: patients with
incomplete or illegible data.

Data collection was performed through the analysis of the
SISMAMA / CISAMESP database. Because it is a bilateral
examination, for each patient the most serious BIRADS was
considered according to the following hierarchical
relationship: Category BIRADS 6> 5> 4> 3> 2> 1. Thus, a
BIRADS corresponds to each patient. Because it was a cross-
sectional study based on mammographic reports, and the
same did not have information regarding other variables such
as level of schooling, family history, among others, only the
BIRADS classification and the age of the patients were used
as variables, Respectively, as qualitative ordinal and
quantitative discrete.

All the selected exams were carried out by the Brazilian
College of Radiology, with standard incidence (cranio-caudal
and mid-lateral-oblique) and complementary incidences
whenever necessary. Mammograms were interpreted by

radiologists members of the Brazilian College of Radiology,
with qualification for mammographic report

RESULTS AND DISCUSSIONS
After having access to the 13,814 reports of mammograms
performed, the results were analyzed according to the
BIRADS classification, adopted by the Brazilian Society of
Radiology, as presented in table 3 below, according to what
was mentioned in the study methodology

Thus, of the 13,814 patients that were analyzed, 136
(0.98%) patients underwent a diagnostic examination, that is,
they had symptoms, and 13,678 (99.02%) patients were
screened.

Among the sample, 251 (1.82%) individuals were younger
than the minimum age, 50 years of age. Table 4 below shows
the frequency of the BIRADS classifications found in the exams
analyzed:

The main categories of radiological classification found in the
patients studied, according to table 4, were the BI-RADS
classifications I and II, corresponding to 5275 and 5797
patients, respectively, which together represent 80.15% of
the total evaluated. Regarding the number of patients with
inconclusive evaluation, that is, classified as BI-RADS 0, a
percentage of 6.73% of all the patients evaluated was
identified.

Of the patients studied, 19.85% required complementary
evaluation, either by means of an additional evaluation with
another exam (6.73%), a semestral control with
mammography (12.65%) or by pathology to confirm whether
there is or not A neoplastic disease (0.47%). Excluding
inconclusive breasts, we had 13.12% of breasts with
significant findings, corresponding to 1748 breasts classified
as BI-RADS III, 59 breasts with BI-RADS IV, 6 breasts with BI-
RADS V.

Table 3 BIRADS Classification System

Source: Brazilian College of Radiology.



764 International Journal of Current Innovation Research, Vol. 3, Issue 08, pp 762-765, August 2016

Augusto Castelli von Atzingen., Andréia Farias Alquimim., Gustavo Mazon., Marina Silveira Rezende., Arthur Meneghin Domingos., Ana Cristina
Macedo Carvalho., Bárbara Pessoa de Matos. Márcio Raimundo de Faria., Flávio Galvão Lima., Tais Folchito Maglioni., Renato do Amaral

Mello Nogueira and Michelaine de Freitas Vasconcelos Gomes Nogueira

Another important point to be mentioned is that of the 65
patients who needed complementary biopsy evaluation, nine
were less than 50 years old when they underwent the test,
that is, 13.84% of patients with suspected malignant disease
benefited from An early screening.

The results of the present study were compared to those of
other similar studies, emphasizing three other studies for this
purpose, referring to the works of Rodrigues et al (2013),
Fernandes et al (2010) and Fontes (2015) carried out in
Goiás, Acre and Santa Catarina, respectively, three different
regions of the country to compare with results found in the
southern region of Minas Gerais. The results found in the
present study showed similarities with the other comparative
studies, despite the epidemiological differences to which they
were subjected

In the current research, a higher prevalence was found in the
BI-RADS I and II categories, corresponding to 80.15% of the
patients studied, and the majority of those who underwent
mammography in the period considered were over 50 years
old (98.18% ). In the study by Rodrigues et al (2013), 55.8%
were found with BI-RADS I and 30.4% with BI-RADS II, the
first category being more prevalent than the second, but both
were also The most found, but it should be noted that there
was a difference in the age group of the patients, and
43.3% were less than 50 years old. Fernandes et al (2010)
found 41.1% of patients with BI-RADS I and 37.9% with BI-
RADS II.

Finally, the study of Sources (2015) also found a higher
prevalence in BI-RADS I and II categories, corresponding to
85.3% of the patients studied. However, this study diverged
from the present study regarding the age of the patients who
underwent mammography, Where 36.57% were under 50
years of age.

Regarding the inconclusive reports, in the south of Minas
Gerais these were evidenced in 6.73% of the patients.

This corresponds to the work of Fernandes (2010), which
obtained 4.4% of inconclusive findings. However, these results
are in agreement with the findings of Rodrigues et al (2013),
who found 10.01% inconclusive and Sources (2015) tests,
which found 12.9% of inconclusive tests.

Regarding the findings that modify the diagnostic strategy,
we found in the present study 12.65% with BI-RADS III,
0.43% with BI-RADS IV and 0.04% with BI-RADS V. One
relevant point mentioned above Is that 13.84% of the
patients who should continue the evaluation with pathology
were less than 50 years old. Comparing these data,
Rodrigues et al (2013) found 2.44% with BI-RADS III, 1.21%
with BI-RADS IV and 0.11% with BI-RADS V.

In the data of Fernandes et al (2010) ), The BI-RADS III
classification corresponded to 14.4% of the exams, BI-RADS
IV with 1.8% and BI-RADS V with 0.4%. However, the study
by Fernandes et al (17) found that 49.7% of patients at risk
of malignancy were younger than 50 years. In the study of
bridges (2015), the results showed 1.3% with BI-RADS III,
0.3% with BI-RADS IV and 0.01% with BI-RADS V. One
relevant point found in this study is that With the study by
Fernandes (2010), was that 37.5% of the patients who should
continue the evaluation with anatomopathology were less
than 50 years old.

As a limitation, the present study presents the possibility of a
same BI-RADS III result being repeated, since such patients
should be checked every six months.

Contrary to Ordinance 1,253 of the Ministry of Health
mentioned in the theoretical framework, which removes the
right of women under 50 years of age to detect and
therefore treat early breast cancer or a pre-neoplastic lesion,
whereas Limits the access to the mammography examination
for this population, the importance of the early prevention
was evidenced, and this includes patients under 50 years of
age.

This argument is justified by the fact that more than 13% of
the patients who should continue the biopsy diagnostic
investigation, because they have some risk of presenting a
malignant lesion or that would evolve to that, evidenced in
the mammograms of the present study and more 37% of the
patients in the other studies analyzed were less than 50 years
old.

FINAL CONSIDERATIONS
The findings of the present study show, in agreement with
other similar researches, that the great majority of the
patients did not present significant alterations in the
mammographic exams, that in a little more than 6% of the
evaluated patients, mammography was not enough to give a
conclusive opinion with regard to the exclusion of suspected
malignancy, and 13.12% of the sample had some degree of
suspicion.

In addition, the data show that the determination of the age
of 50 years should be reviewed as a cutoff point to start
mammographic screening, since 13.84% in the present study
and more than 37.0% in similar studies of the population that
needed of a more enlightening evaluation through biopsy, in
order to obtain an early diagnosis or to exclude it, were
below this age group.

Thus, it is suggested in the present research that studies with
women who are not at high risk in the age group of 40 to 49
years are necessary, in order to reconsider the determination
of the ideal age to start a breast cancer screening program
based on mammography
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