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Abstract Number: SESS-2334 
 
Background: Breast cancer (BC) is the leading cause of cancer mortality in Argentina, with 
approximately 30% of cases diagnosed at an advanced stage. MMG is the cornerstone of BC 
screening; however, many obstacles remain. Many women either opt out or have poor access 
to screening MMG. Given these challenges, changes are needed. We hypothesized that 
empowering primary care providers to stratify patients (pts) based on BC risk & imaging urgency 
would enhance MMG rates. 
 
Methods: A public health initiative was implemented in Corrientes, Argentina—the province with 
the 3rd highest BC incidence in the country. The initiative incorporated the use of Celbrea® (CEL) 
a single-use class I breast medical device designed to detect asymmetric temperature changes, 
FDA and ANMAT-cleared as an additional clinical support tool for breast disease detection (86% 
sensitivity, 87% specificity). The program adopted a prioritization system using BC risk 
assessment and CEL results. Pts at high risk for breast cancer and with a significant CEL result 
had the highest priority and underwent MMG within ≤2 weeks. Those at high risk with a non-
significant CEL result, or average risk and significant CEL result, had intermediate screening 
priority, with a screening MMG performed within <2 months. Pts with average breast cancer risk 
and non-significant CEL had the lowest screening priority, with MMG performed within ≤12 
months. 
 
Results: 10,343 pts underwent CEL use, with 712 positive tests. The median age for the entire 
cohort was 43 [interquartile range (IQR) 34-52]. Other baseline demographic factors (IQR): 
median BMI: 28.2 (24.6-32.4); current smoker: 13%; daily alcohol intake: 16%; median age of 
menarche: 13 (12-14); prior childbirth: 83%; median age first childbirth: 21 (18-25); % 
menopause: 32%; median age of menopause: 48 (43-50); family history of breast or ovarian 
cancer: 38%; dense breasts: 17%. The prior MMG rate was 41.8% (67.6% in pts with MMG 
officially recommended [n=3,532]), while 9.2% and 20.9% had MMG in the last 12 and 24 months 
(14.9% and 35.3% in pts with MMG officially recommended), respectively. In June-Dec 2022, 
2,437 MMGs were performed. In Jun-Dec 2023, following implementation, the number increased 
to 4,127 (69% increase; p=0.008). 
 
Conclusions: Baseline BC risk assessment and Celbrea® utilization for prioritizing MMG 
screening, led to a significant increase in screening MMG rates. This initiative encouraged 
many women at higher BC risk, who had never undergone a screening MMG, to have their first 
screening. Further prospective follow-up is warranted. 
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