
dual dye technique. The identification rate with the dual dye technique was 95%, with
blue dye alone 93.6% and with radioisotope alone 96.8% whereas with ICG alone was
100%, with ICGþMB was 96.6% & ICGþR was 96.6 %. 28(46.6%) out of 60 patients
had positive nodes which was identified by both dual dye & ICG. None of the patients
had any local or systemic reaction with ICG, 3 patients with blue dye had tattooing &
staining of skin.

Conclusions: ICG is as effective as the dual dye for SLNB. In addition, as a near-
infrared dye, it has the advantages of real-time visualization, lower cost, and wider
availability, since no radioactive material needs to be handled. It can be a boon for
developed countries & second tier centers of developing country where there is limited
access to nuclear medicine department facility & the cost involved in its establishment.
A combination of blue dye and ICG is useful dual approach when radioisotope is
unavailable.

Legal entity responsible for the study: Manipal Hospital.

Funding: Has not received any funding.

Disclosure: All authors have declared no conflicts of interest.

132P Surgical management of breast cancer in BRCA mutation carriers:
A single centre experience

A. Fachinetti1, C. Chiappa2, S. Vischi1, R. Roesel1, L. Ambrosiani1, I. Carnevali2,
M.G. Tibiletti2, F. Rovera2

1Breast Unit, Ospedale Valduce - Congregazione delle Suore Infermiere dell’Addolorata,
Como, Italy, 2Breast Unit, Senology Research Center, University of Insubria, ASST Sette
Laghi Varese, Varese, Italy

Background: The optimal local therapy for women with BRCA-associated breast carci-
noma remains controversial, and still controversial is the prognostic role of controlat-
eral prophylactic mastectomy (PCM). The aim of this study was to investigate the role
of risk reductive surgery in BRCA patients.

Methods: The authors conducted a retrospective review of 374 women with breast can-
cer who were tested for BRCA1 and BRCA2 genetic mutations at the Breast Unit of
ASST Settelaghi - University of Insubria Varese between 2006 and 2016.

Results: Among the 374 women who underwent genetic testing for BRCA mutation, 70
were found to have a BRCA1 mutation and 58 BRCA2. Among the patients we analyzed
88 women with BRCA1-2 mutation undergoing breast surgery in our Institute. The
median age was 44, the median follow-up was 104 months. The overall survival of the
treated group was 89,7% at 10 years and down to 77% for a longer follow-up.
Analyzing the survival curves in relation to the type of surgery performed, there has not
emerged any statistically significant difference in terms of OS among patients treated
with conservative surgery compared to patients treated with mastectomy. We analyzed
the OS of the group undergoing a PCM compared to the group that underwent no
reductive risk surgery. The curves demonstrate that at a median follow-up of 120
months, patients undergoing a PCM appear to have better prognosis although not stat-
istically significant but the benefit is cancelled by going forward with the follow-up
years. Survival of 92.9% at 120 months in the PCM group, survival of 87.5% for patients
not treated with risk reductive surgery [Breslow (Generalized wilcoxon) p¼ 0.577].

Conclusions: In the recent literature PCM was shown to reduce the incidence of con-
tralateral breast cancer, but there is insufficient evidence that PCM improves survival,
and further studies are recommended.

Legal entity responsible for the study: Senology Research Center, Department of
Surgical Sciences and Human Morphology, University of Insubria (Varese-Como),
Varese, Italy.

Funding: Has not received any funding.
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133P A nomogram for predicting the malignant diagnosis of BI-RADS US
category 4A lesions in women with dense breast tissue

Y. Yang1, Y. Hu1, S. Shen1, X. Jiang1, H. Wang1, R. Gu1, F. Liu1, H. Jia2, C. Gong1, Q. Liu1

1Guangdong Provincial Key Laboratory of Malignant Tumor Epigenetics and Gene
Regulation, Breast Tumor Center, Sun Yat-sen Memorial Hospital, Sun Yat-sen
University, Guangzhou, China, 2Department of Breast Surgery, Second Affiliated
Hospital of Guangzhou Medical University, Guangzhou, China

Background: Biopsy has been the recommended for BI-RADS category 4A, 4B and 4C.
However, the malignancy rate of 4A lesions is very low (2-10%). Therefore, the major-
ity of biopsies of category 4A lesions are benign it would take unnecessary costs and
make patients anxiety. This study aimed to establish a nomogram, incorporating ultra-
sound and mammographic as well as patients’ information, to predict the individual
likelihood of malignancy of BI-RADS US 4A lesions in diagnostic setting of women
with dense breast. To identify patients at lower risk of malignancy and thus avoid
unnecessary biopsy.

Methods: Nomogram was based on an analysis of 418 BI-RADS US 4A patients with
dense breast tissues treated at Sun Yat-sen Memorial Hospital. They also got physical
examination and mammography. All patients were confirmed pathology by breast
biopsy or surgical excision. Multivariate logistic regression was used to identify

statistically significant variables (P< 0.05), and included in the nomogram. The predic-
tive accuracy and discriminative ability were determined by concordance index (C-
index) and calibration curve. Model was subjected to external validation using 97
patients from the second affiliated Hospital of Guanghzou medical university.

Results: On multivariable analysis, independent risk factors were history of breast can-
cer, Ultrasound features (Margin, Shape, Direction, Lymph nodes), Calcifications of
mammography, which were in nomogram. The calibration curves for probability of
malignancy showed optimal agreement between nomogram prediction and actual
observation. The C-index of nomogram for predicting malignancy in training cohort
was 0.81 (95%CI: 0.73-0.89), validation cohort was 0.77 (95%CI: 0.58-0.95). In addi-
tion, it showed good performance in stratifying different risk groups of patients both in
training and validation cohorts.

Conclusions: We developed a well discriminated and calibrated nomogram that can
provide individual prediction of malignancy of BI-RADS US 4A with dense breast
based on history of breast cancer, Ultrasound features (Margin, Shape, Direction,
Lymph nodes), Calcifications of mammography. Our nomogram may help to identify
patients at lower risk of malignancy and avoid unnecessary biopsy.

Legal entity responsible for the study: Sun Yat-sen Memorial Hospital, Sun Yat-sen
University.

Funding: Guangdong, Science and Technique Department, 2017B030314026 and the
National Natural Science Foundation of China (81272893).

Disclosure: All authors have declared no conflicts of interest.

134P The negative pressure therapy with PICO as a prevention of surgical
site infection in high risk patients undergoing breast surgery

T. Fogacci, F. Cattin, D. Samorani
1UO Chirurgia, Ospedale Franchini AUSL Romagna, Santarcangelo Di Romagna, Italy

Background: The negative pressure therapy (NPWT) is usually used to treat difficult
and chronic wounds. Among NPWT devices, some of them, like PICO, have a proven
utility as a prophylaxis against surgical wound complications in high risk patients.
PICO is a fixed intensity instrument, working with a continuous -80mmHg pressure
over the wound.

Methods: In the MARIPI study 100 high risk patients have been enrolled, 50 of them
received a PICO plaster directly in the surgical room. We have then evaluated the differ-
ence in incidence of surgical wound complications between the case and control
groups.Patients have been considered eligible to our study in the period 01.01.2016 to
01.01.2017 due to one or more of these following risk factors: diabetes, heavy smoke
(more than 10 cigarettes per day), previous radiotherapy in the thoracic fields, skin dis-
eases, vascular or cardiac alterations.

Results: After a deep results analysis, significant difference in the wound infection rate
comes out: 1(4.3% ) in the PICO group vs 3 (13,0%) in control group. The same con-
sideration can be made concerning the wound dehiscences: 2 (8.7%) in the PICO
group, 6 in the control one (26,1%). (p¼ 0.093) The whole number of patients’ clinical
checks was 113 in the PICO group and 150 in the control one (p< 0.001) Medications
with negative pressure reduce the wound infection rate down to about 50 and the dehis-
cence rate of about 66%, and this can lead to a costs reduction even considering the cost
of 200$ (about 130 e) for any PICO medication.

Conclusions: In our opinion, similarly to what may be found in the literature concern-
ing other kinds of surgery, the use of PICO for risk reduction is justified in high risk
patients. Further and broader randomized studies are in any case needed to better clar-
ify the role of the therapies with negative pressure in breast cancer patients.

Legal entity responsible for the study: AUSL Romagna.

Funding: Has not received any funding.

Disclosure: All authors have declared no conflicts of interest.

135P Multi-gene panel testing at the hereditary breast and ovarian cancer
(HBOC) unit of the Hospital Clinic of Barcelona

B. Adamo1, L. Moreno2, L. Gaba2, M. Vidal1, T. Pascual2, N. Chic1, I. Alonso3, J.A. Puig-
Butillé2, M. Mu~noz2, A. Prat2

1Medical Oncology and Traslational Genomic and Targeted Therapeutic in Solid
Tumors, Hospital Cl�ınic de Barcelona and August Pi i Sunyer Biomedical Research
Institute (IDIBAPS), Barcelona, Spain, 2Medical Oncology, Hospital Clinic y Provincial de
Barcelona, Barcelona, Spain, 3Gynecology, Hospital Clinic de Barcelona, Barcelona,
Spain

Background: The variety and clinical characteristics of BRCA1/2 and non-BRCA1/2
mutations in women with a suspicion of HBOC before the implementation of multi-
gene panels in our referral population was unknown.

Methods: This is an exploratory study of all consecutive women tested at the HBOC
Unit between 2016-2018. TruSight Cancer panel (Illumina) was used and 16 genes were
analyzed: BRCA1, BRCA2, PALB2, ATM, CDH1, CHEK2, TP53, NBN, PTEN, STK11,
BRIP1, MLH1, MSH2, MSH6, RAD51D and RAD51C. The main objective was to
determine the prevalence of pathogenic mutations (PM) and variants of uncertain sig-
nificance (VUS). Other secondary objectives were explored such as the distribution of
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