


On-line supplemental material (FAQs and References)

Frequently asked questions 
I. Is MRI screening harmful?
MRI does not use ionizing radiation, and consequently does not damage cells. There is no evidence that the magnetic fields and radiofrequency waves applied in MRI are harmful to humans. A little warming may occur, however this is by law restricted to a maximum of 1 degree core temperature. This potential effect is harmless. However, detection or exclusion of malignancy is only possible by intravenous injection of CM, which implies rare but severe side effects including life-threatening allergic reactions or nephrogenic systemic sclerosis (see above).
II. Should I bring my prior examinations and mammograms?
The availability of prior examinations improves the accuracy of the interpretation of breast MRI, resulting in increased sensitivity and decreased false positive rate. Therefore it is very important to take prior examinations (written reports and images, printed or on electronic device) with you to the appointment for breast MRI (unless these are already present in the center/hospital). This holds true for prior MRI examinations and for prior mammograms, ultrasonography, histopathology results of needle biopsy or surgical interventions, and any clinical records relevant to your case. All this information creates the basis for obtaining the most detailed diagnosis and proper recommendations from your current breast MRI examination.
III. When should MRI screening in high-risk women start? How often should MRI screening be repeated?
The onset of MRI screening is highly dependent on the indication for MRI screening. In women with a strong family history of breast/ovarian cancer, in particular those with BRCA1 or BRCA2 mutations, MRI screening should start at age 25 or 30. The proposed screening schedule is once yearly. This is more frequent than population-based mammographic screening due to the more rapid growth of breast cancers at young age. Please, note that one single case of breast cancer among your relatives, especially when happened after 50 years of age, does not mean that you are at high risk. If you have any concerns in this regard, consult your family doctor or your breast radiologist. They will decide whether they should refer or not to refer you to a specialized center for evaluating your risk.
IV. Does preoperative MRI also detect additional cancers in women with very fatty breasts and in women over 60 or 70?
MRI detects additional cancers unseen by mammography and ultrasound in a fraction of women with breast cancer, even though in women with very fatty breasts the added MRI detection may be lower than in those with very dense breasts. Breast MRI similarly detects additional ipsilateral and contralateral breast cancers in women at any age, even though the potential impact of such additional cancer on disease-free and overall survival may decrease with age. There is no clear cutoff for breast density or age to be applied. Consequently, the choice for preoperative MRI should also be based on the considerations about the risk-benefit balance described above.
V. Is there any special indication for breast MRI when partial breast irradiation is under consideration?
If you are offered partial breast irradiation in the context of or outside a clinical trial, the possibility of having a breast MRI in order to verify that you really qualify for reduction of the field treated with radiation therapy (i.e. that no tumor foci remain outside the treated field), should be evaluated by your physicians in a multidisciplinary meeting. Note that the reported rate of patients who resulted not suitable for partial breast irradiation after a breast MRI is about 11%. 
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