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surgery from 04/13/ 2017 to 11/28/2020. The VAB (IC 95%)

VAB results matched the surgical pathology, | [
o o Sensitivity | 95.3% (89.3-98.5) Conclisions

considered the gold standard, and AM criteria.

The pathological diagnoses were grouped Mean age 55.6 [+ 12.27]; mean IC size 7.14 [+ 5.17)Jmm and 12.6 VAB LR-DCIS AM would lead to a

into malignancies requiring guideline surgical || [+ 11.63] mm for DCIS. Out of 116 malignancies diagnosed by Specificity | 100% (69.2-100) moderate (6.9%) overall reduction of short-
treatment [DCIS with high risk (HR DCIS) of || VAB, 15 (12.9%) resulted LR DCIS in the biopsy, 10 (8.6%) term breast cancer surgical overtreatment
progression to IC or IC] versus those eligible || confirmed LR-DCIS in surgery, and 5 (4.3%) upgraded to HR- PPV 100% (96.4-100) counterbalanced by a low rate (2.6%) of

to alterative AM (LR-DCIS). HR-DCIS/IC DCIS/IC in surgery. VAB showed 95.28% (89.3-98.5; 95% Cl) underdiagnosed HR-DCIS/IC potentially
were considered positive while LR-DCIS sensitivity, 100% (69.2—100; 95% Cl) specificity, PPV was 100% NPV 66.7% (38.4-882) | |lreatable by adjuvant hormone therapy.
negative results. VAB sensitivity, specificity, || (96.4—100; 95% Cl), and NPV 66.67% (38.4-88.2; 95% Cl). VAB

positive predictive value (PPV), negative LR-DCIS AM was 6.9% (8/116) and underdiagnoses 2.6% (2 Accuracy 95.7% (90.2-98.6)

predictive value (NPV), and accuracy were pT1a-bNO hormone receptor positive and 1 HR-DCIS) (Fig 2,

obtained (Fig. 1). Table 1). Table 1: VAB results.
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