e ooooooooooooooooooooooooooooooooooooo >

MRI scanning of breast tissue. The American College of
Radiology recommends that women with a high lifetime risk
of breast cancer be screened annually using MRI, and other
high-risk women may also benefit from MRI scans. MRI is

How MRI Conditionality of an
SCS System Could Impede

b Screening for Breast Cancer
3N°vember1011,2023I#ASRAFALL293 1Safriel Y, 2Dann T, 3Sheth S, 4Martinez M, >Conroy M, A|th0ugh many SCS SyStemS are MR COnditiOnal, an MRI scan may “the most sensitive, currently available method for detection

4Johanek L of breast cancer” and is indicated for high-risk populations,

'Pharmascan, Wilmington, DE, USA; University of South Florida Affiliated Programs, be prOhibited if COnditiOnS dalre nOt met- evaluation of newly-diagnosed cancer for surgical planning

Clearwater, FL " : and management, and to assess the response to
2Pain Evaluation & Management Center, Dayton, OH, United States COndItIOnS that COUId prevent MRI |f nOt met chemothera?:)yﬂ In addition, the number of MRI-guicI;)ed breast

3Sutter Health System, Roseville, CA, United States . _ _ _
“Medtronic Neuromodulation, Medical Affairs, Minneapolis, MN, USA 1 . In'range Iead ImpedanCe CheCk biopsies is expected to double over the next 10 years.

SMedtronic Neuromodulation, R rch and Development, Minn lis, MN, USA .y .
S T, T A TR, T 2. Approved body positions for scanning.

Best practices for MRI scanning of breast tissue. Breast
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particularly for women with BRCA mutations, a first degree relative with a
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