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FUSOBI 2019

About 1000 breast Imaging professionals are meeting this Oc-
tober for the EUSOBI Annual Scientific Meeting in Budapest.
Congress organiser, Gabor Forrai spoke to HealthManagement.
org about what's in store and the organisation’s ambitions for the

future.

There is always the challenge of tomo-
synthesis. Since its inception around
2011, it has become a major method
but there are always fresh studies
coming out. At the EUSOBI congress,
we will focus on contrast-enhanced
(spectral) mammography (CESM), a
methodology which is much more re-
cent than tomosynthesis. No method
replaces another one outright; it’s like
we're working on a puzzle with more
and more pieces helping us to improve
diagnostics.

We also have at least four sessions
about clinical-related issues such ax-
illa, multidisciplinary teams, follow-up
and staging. Of course, there will be a
lot of lectures and workshops and the
keynote lecture is about Al — an area
which is having a huge impact on Im-

aging.

A theme that is increasingly taking
centre stage in breast Imaging is
risk-based screening or personal-
ised screening. This means that the
screening details concern the given
patient’s risk factors like the personal
breast density and such factors. | an-
ticipate this will continue to be a hot
topic for breast radiologists.

Fortunately, our society and per-
spective is always multidisciplinary so
we cannot speak about risk and risk-
based issues without clinicians. We
have oncologists and epidemiologists,
working close together with us and
these are problems that we have to
solve in cooperation with them.

Additionally, there have also been
multiple studies coming out about
nipple discharge, which is a symptom
of a possible underlying cancer. The
role of MRl was emphasised by a re-
cent publication. This issue won't be
in the spotlight during the Budapest
congress but it’'s worth noting that it
represents a new trend as does Auto-
mated Breast Ultrasound (ABUS).

As far as other new developments
towards better care are concerned,
this year is bigger and more about
the relation of imaging and therapy.
For example, there is a session called

‘Imaging in the Role of Breast Cancer
Treatment’ and in this session, we will
speak about reduced therapy based
around imaging — for example, omis-
sion of radiotherapy based on MRI
findings. Also, we will speak about min-
imally-invasive treatments or interven-
tional therapies, meaning vacuum ex-
cision and so on. Small circumscribed
lesions can already be excised with a
big needle without the need of surgical
exploration and general anaesthesia.
We are performing more such inter-
ventional therapies, so breast radiology
is no more only a diagnostic method
but also a therapeutic method. There
are also some experimental studies
for cryotherapy that means freezing
the lesions for malignant lesions. This
is all very interesting as this is one of
the trends that radiologists would carry
out themselves without the need for a
surgical intervention. This would mean
no general anaesthesia and no lengthy
hospital stays.

| will moderate the ever-popular MDT
sessions where we will discuss some
very interesting and challenging cases
- especially those that arise during
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routine daily work.

We have collected and will discuss
significant cases covering pathological,
oncological and surgical interests and
specialities. Some cases have never
been seen before which we will discuss
in a live discussion. This is as it would
be in a good team meeting in a good
hospital. People observe how discus-
sion should, ideally, be carried out
when cases are interesting and where
MDT members are motivated and have
a high knowledge. It's a good example
for the participants because, of course,
they are not all working in huge univer-
sity institutes where MDT work can be
seen. This really is a challenge.

We will have a lot of interesting pres-
entations in this session, probably
featuring some machines which very
few people would have, only very high
university departments. It will take a
while until these Mammi-PET and PET
MRI will go into the daily practice. But
one among them, Al, is in daily practice
or is about to go to daily practice quite
soon — that's my belief - so this is the
most exciting issue - Al.

We founded the national societies net-
work that encompasses the national
breast imaging/breast radiological
societies from each country in Eu-
rope and a little bit beyond. We meet
regularly every year during the annual
meetings where we discuss different
trends and specialities from different
member countries. It's incredible how
breast imaging in different nations
can differ so widely, even in Europe.
We study protocol, knowledge, where
training is needed and where there is
a shortage of equipment. There are
EU countries where some MRI-guided
biopsies are never performed because
there is no equipment and no knowl-

edge for them. There are some others
where there is not enough equipment
or personnel. There are countries
where there is no shortage and there
are countries where it is difficult to find
breast imaging services. We discuss
these issues and try to exchange pro-
ductive information.

EUSOBI organises courses for dif-
ferent countries according to local
demand and need. For example, in
Romania we have been running special
courses tailored to their requirements.
There is the concept that we are a
European society, but we have to keep
in touch and build good relations with
national societies beyond our shores.

The EUSOBI Young Club is a great suc-
cess story. We have a lot of young ra-
diologists (up to 40 years of age) who
are very active in research and pub-
lishing, daily work and in networking.
The Young Club chair is part of the EU-
SOBI board and they undertake special
tasks such as the social network and
website issues since, generationally,
they are more accustomed to this work
than more experienced breast radiolo-
gists.

This year’s Young Club symposium
focuses on the theme "Being a breast
radiologist: Beyond the clinical work."
One day we will be replacing the board
with these young people because they
are growing, learning and producing
more and more interesting material.
It's a good idea to build a younger gen-
eration with close connection to the
actual board.

| don’t know whether we will see this
in the 2020 Congress, but | person-
ally would like to see the prototype
of a machine that combines mam-
mography and automated ultrasound
because it would bear the advantage
of both screening methods and diag-

nostics plus the opportunity to fuse
the images.

I’d also like to see more MRI breast
screenings and diagnostics in the
world. We have observed that in a
rising number of cases, we need breast
MRI and pre-operative breast MRI. For
example, there is a huge study going
on called the MIPA study which we
are participating in alongside a large
number of professionals connected
with EUSOBI. | hope that one day the
protocols say that we must do a breast
MRI before treatment because such a
practice is ideal for pre-operative ex-
ploration.

We will have a beautiful EUSOBI
evening event. We have a boat trip on
the Danube during dusk which will give
people the opportunity to meet and
chat. This is also one of the goals of a
congress; it’s not all science but also
scientific and personal connection.

Trends in tomosynthesis, Al
and Imaging and multidisci-
plinary teams will be in focus
during EUSOBI 2019.

‘Being a Breast Radiologist:
Beyond the Clinical Work’ is
the theme for the EUSOBI
Young Club.

Cross-border networking
amongst breast radiologists
is beneficial for insights into
colleagues’ challenges and
solutions.



