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APPLICATION FORM

Fill-in this form, save it as pdf file, and send it as an attachment to gianni.dileo77@gmail.com  by September 10, 2012. Attach also a short CV of the local investigator(s) involved (see below).

For information contact:  Dr. Gianni Di Leo (gianni.dileo77@gmail.com) or Dr. Rubina M. Trimboli (trimboli.rm@gmail.com).
Section A

Necessary requirements to be involved in MIPA study. All questions in this section must be affirmatively answered to be allowed to participate in the project.

1. Do you have a system for electronic images storage for each of imaging methods listed below?

Mammography 

Yes( 

No(
Ultrasound (US) 

Yes( 

No(
MRI 



Yes( 

No(
2. Do you have full field digital mammography? 
Yes( 

No(
3. Do you have sonography units installed in 2002 or later? 
Yes( 

No(
4. Do you have a 1.5T or 3T MRI unit with dedicated bilateral breast coils?    Yes( 
    No(
5. Did you perform (200 breast MRIs in 2010-2011 (100 per year)?  
Yes( 

No(
6. Did you perform (50 second look sonography examinations for MRI-only additional findings in 2010-2011 (25 per year)? 
Yes( 

No(
7. Did you perform (20 MR-guided procedures in 2010-2011 (10 per year)? (This question can be affirmatively answered also considering an established connection or referral system with a center where these procedures are offered)
Yes( 
 
No(
8. Would you be able to submit individual patient data for at least 220 patients during 18 months?
Yes( 
 
No( 
9. Can you provide in advance the expected proportion of MRI and no-MRI cases for these 220 patients? 
Yes( 

No( 
10. Is currently your center an active member of EIBIR?
Yes( 

No(
10.bis. If no and your center will be selected as participant to MIPA, would you apply for active  EIBIR membership?  
Yes( 

No(
Section B
1. Institution

Name ________________________________________________________________________ 

Department(s) _________________________________________________________________

Address ______________________________________________________________________

2. Local Investigator(s) (minimum 1, maximum 3): 
1.1. First Name _______; Family Name ________ (email:____________________)
1.2. First Name _______; Family Name ________ (email:____________________)
1.3. First Name _______; Family Name ________ (email:____________________)

Please, attach also a short CV for each of the local investigators listed above, including participation in research studies and/or authorship of papers dealing with breast cancer care or MRI.

3. Local investigators agree to take responsibility for obtaining IRB approval for data collection at the local Centre 
Yes( 

No(
4. Responsible for local data collection: 


First Name _______; Family Name ________ (email:____________________)
5. List preoperative breast MRI indications usually followed at your Center:

( staging before treatment planning in all patients recently diagnosed with breast cancer


( selected indications


( lobular cancer 

( inflammatory breast cancer



( index lesion discrepancy in size between mammography and sonography


( high-risk women



( selection for partial breast irradiation



( suspected ipsilateral or contralateral additional lesions at conventional imaging



( dense breasts

( specific woman age. If affirmative, please specify the age range you consider to get a pre-op MRI (____)
( Paget disease

( skin-sparing mastectomy

( nipple-sparing mastectomy

( prophylactic mastectomy


( other (specify ______________________________________________________)

6. Breast MRI 
6.1. Magnet    1.5T (     3T (


6.2. Manufacturer 
GE(
   Philips ( 
Siemens ( 
Other ( (Specify ___________)

6.3. Equipment brand name of the _____________________________

6.4. Year of unit installation _____; 

6.5. Version of MRI unit software _________________________

6.6. Dedicated RF coil
2-channel (
   4-channel (
     7- or 8-channel (
    16-channel (
6.7.Non-contrast sequences 

FSE/TSE T2-WI


COR (  
SAG ( 
TRA ( 
NO FAT-SAT (    FAT-SAT (
STIR 



COR (  
SAG ( 
TRA (
DWI 



COR (  
SAG ( 
TRA (
b value(s) _______ s/mm2
Other (Specify __________________________________________________________)
6.8. Dynamic sequences

COR ( SAG ( TRA ( ; FAT-SAT (; SUBTRACTION (; 2D (;  3D(
Spatial resolution: in plane ___ mm ( ___mm; slice thickness ____ mm

Time resolution:  ______ seconds

6.9. Gd-based contrast material : Name _________________________ 

dose ___mmol/kg; injection: manual (; automatic (;
6.10.Postprocessing 

Software of the MRI unit (
CAD /dedicated workstation?  (  (Name_________________, Software version ________)

7. In case of MRI additional findings you are able to perform:
7.1. Second look sonography : 
YES ( 

NO(
7.2. Preoperative mammographic or US-guided localization : 
YES ( 

NO(
7.3. MR-guided biopsy/localization:  YES ( 



NO(, but we refer to a Center that routinely perform MR-guided procedures  

Center: ______________________  


Contact person: First Name ________________; Family Name _______________________ 
E-mail:____________________

8. Data on breast MRI at the Center in 2011:

6.1 Breast MRI exams, n= ______

6.2 Preoperative breast MRI exams, n = _______
6.3 Second look sonography, n= ________
6.4 US-guided needle biopsy, (also considering those not MRI-related), n = _____
6.5 US-guided preoperative localization (also considering those not MRI-related), n = _____
6.6 MR-guided needle biopsy, n = _____
6.7 MR-guided preoperative localization, n = _____

9. Indications for BCS at your Center (specify and/or refer to guidelines):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. Indications for mastectomy at your Center (specify and/or refer to guidelines):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
11. Number of procedures performed at your Center in 2011:
Upfront mastectomies, n=________

Breast conserving surgery, n=________
Re-excision for positive margins, total n = _______


Of the total re-excision interventions:

· Wider local excision, = _______ 

· Conversion to mastectomy, n = _______

Secondary mastectomies (excluding those due to positive margins), n = _______

12. Criteria for defining positive margins requiring re-intervention and refer to guidelines.

Positive margins defined by:


1 mm (
2 mm (
3 mm(
other ( (Specify ______________)

13. Transfer of preoperative breast cancer local extent MRI results to the surgeon?

( no specific process
( team discussion of all breast cancer cases with imaging viewed during team meeting;

( team or at least radiologist-surgeon discussion of specific cases without formal review of images;

( other (specify) ________________________________
Date __________________

Local investigator(s):






Printed name(s) 
_______________________________






Signature(s)

_______________________________
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