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The individual risk for lymph node metastasis of pa- Model for predicting metastases for biopsy dcis: https://
tients with biopsy-proven ductal carcinoma in situ (DCIS) www.evidencio.com/models/show/1858
can be calculated with the “DCIS-met model.” The model #DCIS #metastases @UTwenteHTSR

is available online and is based on factors available in
daily clinical practice (https://doi.org/10.1245/s10434-022-
12900-7).
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2,892 biopsy-proven DCIS
resected, period 2011-2012

127 metastases: 4.4%

Hypothesis: a model based on
factors available in daily clinical
practice can predict lymph
node metastasis

Study used registry based
data of NCR and PALGA
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resected, period 2016-2019
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