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Breast cancer (BC) is the most commonly diagnosed cancer and the leading cause of cancer death among
women. Distant metastases represent the main cause of death and are common in advanced stages of the
disease.

Bone is the main site of metastasis in patients with BC, accounting for 20% of the distant metastasis.4 Bone
metastases are classified as osteolytic, osteoblastic, or mixed, and are associated with considerable morbidity
including pain, impaired mobility, hypercalcemia, pathological fracture, and bone marrow infiltration.5,6
Therefore, early detection of skeletal metastasis is essential for the management of the disease and to define

staging and optimal treatment.

Imaging plays a key role in the diagnosis of bone metastasis in BC, in which bone scintigraphy (BS) remains
the most used modality.8 This conventional imaging method provides information on osteoblastic activity
and skeletal vascularity, and presents preferential uptake of tracer at sites of active bone formation.9 Even
though this technique remains popular among clinicians, it still has some limitations, namely low specificity.

Positron emission tomography/computed tomography (PET/CT) has been shown to obtain improved
sensitivity and specificity when compared to conventional imaging modalities. It detects the presence of
cancer cells directly by quantifying metabolic activity, which allows the analysis of active tumor tissue in

the whole body.

BS in combination with CT is considered the gold standard for BC staging. However, the use and relevance
of PET/CT in this context have increased in recent years. Even though BS and PET/CT have been applied to
the detection of bone metastasis, no consensus has been established on the most suitable imaging modality
for this purpose. International Guidelines recommend PET/CT for staging in patients with locally advanced
disease and inflammatory carcinomas and the National Comprehensive Cancer Network (NCCN) guidelines

suggest that BS might be omitted in certain cases when PET/CT documents bone metastases.

Audit Cycle

Problem: Bone Scan as Mandatory Pre-Operative assessment in all breast cancer Cases. This resulted in
hundreds of normal bone Scans. Which was money consuming for the hospital and time consuming for the

patients? Which also exposed our patients to contrast with no benefit?
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Data Collection & Analysis

The evaluation process involved over 100 CA breast cases, categorized into T1 - T2- T4, all of which showed

normal bone scans.

Implementation

Bone scans should only be ordered in cases of metastatic cancer and T4 cases, not during preoperative

investigation.

Results:

The hospital experienced significant financial and time savings, while the patient experienced significant

time and effort savings.
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This audit was discussed in a department meeting, This audit was conducted under the supervision of DR
Osama Abu Gazia, Head of the department, FRCS Qualified, MRCS Examiner.

Reaudit, After 2 month , Data collected from clinic records, We confirmed that the bone scan is no longer
ordered for all breast cancer cases, just ordered for the indicated case.
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