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Abstract

Background: Today, the most common cancer among women in Sweden is breast cancer.
To detect and treat cancer at an early stage, women between 40-74 years are offered
mammographic screening. However, it is becoming more common with women having
breast implants, which causes some difficulties in meeting the image criteria in
mammographic screening. Therefore, Eklund’s technique is preferred to optimize the
detection of breast cancer for women with breast implants.

Purpose: The purpose of this study was to report and describe the screening protocol of

several mammography clinics for imaging breasts with implants.

Method: A survey with four open questions was distributed, and then interpreted and
reported in a quantitative manner. Out of 28 contacted mammography clinics, 24
responded.

Result: The results of the study show that most of the participating clinics were using
Eklund’s pushback technique without knowing it. There were significant differences in the

selection of projection and compression pressure for the mammographic screening.

Conclusion: The results of the study indicate that guidelines are recommended to ensure
that every clinic in Sweden is working evidence-based and that women can be offered equal

care.

Bakgrund: Brdstcancer ar den vanligaste cancerformen som drabbar kvinnor i Sverige. For
att upptacka och bota brostcancer i tidigt stadium erbjuds kvinnor mellan 40-74 ar
mammografiscreening. Det ar vanligt att kvinnor véljer att operera in brostimplantat som

medfor en del svarigheter att uppfylla bildkriterierna vid screeningundersdkningarna.
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Eklunds teknik ar darfor att foredra for att optimera upptackten av brostcancer hos kvinnor

med brostimplantat.

Syfte: Syftet med studien var att redovisa och beskriva ett flertal mammografiklinikers

screeningprotokoll vid bildtagning av brost med implantat.

Metod: En enkatundersokning med fyra oppna fragor mejlades ut dar svaren sedan tolkades

och redovisades. 28 kliniker tillfragades.

Resultat: Majoriteten bland de tillfragade klinikerna anvander Eklunds pushback teknik, men
utan att veta om det. Det fanns signifikanta skillnader i val av projektion och tryck pa

kompression vid screeningundersdkningarna.

Slutsats: Studiens resultat tyder pa att riktlinjer ar att rekommendera for att sakerstalla att

varje klinik i Sverige arbetar kunskapsbaserat och att kvinnor kan erbjudas likvardig vard.

Introduction

Mammography is a radiological examination of women’s and men’s breasts. The method is
inexpensive, fast and reliable for diagnosing breast cancer (Aspelin & Pettersson, 2008). The
sensitivity for discovering breast cancer using mammography is as high as 85%, and even
very small, non-palpable lumps can be discovered in mammography (Lisle, 2012).
Information from Cancerfonden (2015) also shows that screening has aided in discovering
half of all breast cancer in Sweden. This indicates that screening saves lives. Two studies
made in 2002 and 2007 showed that screening was, and is, necessary as a health
examination, since women can be diagnosed at an early stage and run less risk of fatality
(Duffy et al., 2002; The Swedish Organised Service Screening Evaluation Group, 2007).

Two projections per breast are performed during a normal screening examination: cranio-
caudal (CC) and medio-lateral oblique (MLO). The CC-projection is performed in a
craniocaudal (head-to-foot) radiation alignment, while the breast is compressed by a plate
towards the detector. MLO is performed with a mediolateral oblique (angled-side view)
radiation alignment from the chest alongside the breast. MLO is the projection that best
visualizes the lateral side of the breast, where most pathological changes are statistically
found (Mohamed, Luo, Peng, Jankowitz & Wu, 2017). Criteria for the CC-projection is that
both breasts, in two separate images, must be radiographed symmetrically: and, if possible,
also the breast muscle (m. pectoralis). The medial part of the breast must be visible, and as
much as possible of the lateral portion of the breast. For MLO-projections, the total breast
tissue must be visual. The breast muscle must include the mammary plane and the skin fold
between the breast and abdominal wall, shown without any overlapping of tissue. The
mammary must always, regardless of projection, be shown in profile (Eklund, Cardenosa &
Parsons, 1994; Perry, 2006).

https://journals.hioa.no/index.php/radopen/index
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It is becoming more common for women, for different reasons, to have breast implant
surgery (Figure 1). Breast implants are primarily used to enhance the breasts by changing the
form or size of the breast or in addition to reconstruct and create a new breast after a
mastectomy. In the USA, breast implants are the most common type of plastic surgery being
conducted (Johnson, 2013). According to BRIMP - Brostimplantatsregistret (breast implant

register), there is a continuing yearly
increase in the number of registered Pectoralis muscle Pectoralis muscle
patients with breast implants in Sweden.
Latest annual report from the breast
implant register from 2016, estimated that
approximately 5,906 women have breast
implants; which should be noted as an

approximate value, as there certainly are

surgeries performed at clinics that have not
reported in. (BRIMP, 2016).

Figure 1: Positioning of breast implants, over or under
the pectoralis muscle, may result in several difficulties
during screening exami-nations in order to fulfil those
image criteria required to discover breast cancer.
(Johnson, 2013).

Breast implants may result in several difficulties during
screening examinations in order to fulfil those image
criteria required to discover breast cancer (Figure 2). The
ultimate result, during a screening, is to project an image
of a breast with high image quality and as much breast

tissue in the image as possible (Kopans, 2007).

When doing standard projections, the breast tissue is not
visible as it lies above or under the implant due to the
implants high attenuation. This leads to information, from
the breast tissue, being hidden by as much as 83%,
between 23% -83% in the image (Johnson, 2013).

Figure 2: Mammography of breasts,
containing implants (Johnson, 2013).
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Eklund’s technique

According to Public Health England (2017), there is an internationally known method for
optimizing the discovery of breast cancer in women with breast implants. This method is
called Eklund’s technique, and the images performed are named pushbacks (Figure 3). The
method was developed and introduced by a radiologist GW Eklund at the end of the 1980’s
to achieve suitable compression and image quality when taking pictures. The breast implant
is moved posterior to the wall of the breast, so that any breast tissue behind it will be visible
in front of the breast implant in the image (Eklund, Busby, Miller & Job, 1988). During a
screening examination, in addition to the usual standard projection, women with breast
implants must have at least four extra projections performed during the screening, when
Eklund’s technique is used. The images must include pushback images of craniocaudal and
mediolateral oblique

projections for each

breast. A fifth projection e ’/ - (/17 ! _/
may also be carried out at o —’g ‘ !
a 90° lateral position, ’

depending on the issue at

hand (Johnson, 2013). Figure 3: Eklund’s technique use pushback techniques to help the
amount of breast tissue considerably improved for mammography.

According to Eklund, Busby, Miller and Job (1988), the image quality and the amount of
breast tissue shown in the images are considerably improved when Eklund’s technique is
used on women with breast implants. Eklund’s technique currently appears to be the only
scientific-based method carried out at mammography clinics throughout the world. The
method is also referred to in many new scientific articles published within the last 5 years,
which means the Eklund’s technique is still a current, applicable method when imaging
breast implants (Johnson, 2013; Shah & Jankharia, 2016; Smetherman, 2013).

Purpose
Today, the most common type of cancer among women in Sweden is breast cancer, and due

to mammographic screening, breast cancer is discovered in good time, with the majority of
those affected by cancer being cured. A few women have breast implants that hide
important information during imaging. Breast implants, that are not correctly projected, may
lead to incorrect diagnostics. By examining several Swedish mammography clinics’ screening

protocols of breast with implants, we may gain insight on today’s methods of imaging.
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Methods

The research survey project was designed to provide systematic information; using a
guantitative descriptive research design. The survey questions were standardized and had
no variation. However, the questions were open and therefore non-structured (Trost &
Hultaker, 2016). The selected clinics received the same questions and under similar
conditions, all were contacted via e-mail. The purpose of the study was the basis of the
guestions designed and the respondents were measured as they were intended to be
measured. The questions asked were; 1) How do you find out if the patient has breast
implants or not during screening examinations? 2) Do you take extra images in addition to
the standard CC and MLO-projections when screening patients with implants? If yes —
indicate which. 3) Why do you take these images? 4) Do your clinic document guidelines for

compression of the breast with implants and which pressure do you then use?

The authors Bell and Waters (2016) speak in favor of a pilot study being initiated in order to
evaluate the survey’s content, and, as a result, a smaller pilot study shortly prior to the
work’s start was initiated, where test persons evaluated the survey. This proved to be useful,
and the questions on the survey were redesigned based on the points of view that arose.
The collection of data began after sending out e-mails with information letters and survey
guestions to in total 28 clinics across Sweden, for a wide range of respondents. To increase
the chances of answering frequency, reminders were also sent out per e-mail to those clinics
that had not answered within the first two weeks. The participating clinics answered the

survey questions by e-mail.

A convenience selection of only mammography clinics throughout Sweden were chosen to
give insight to the mammography clinics’ protocols. One responsible and certified
radiographer was contacted via e-mail to delegate the task to a suitable mammographer
that was to answer the survey questions. 24 of 28 contacted clinics participated in the study

with a drop-out of four.

Results

The result of the study is based on the four survey questions sent to mammography clinics in
Sweden to assess the different clinics’ screening protocol. A total of 24 clinics answered
among the 28 asked (85% participation), which gave a drop-out of four clinics (15%). The
answers have been freely interpreted and compiled in descriptive statistics to present

results of the data collection.

Finding out if the patient has breast implants; results from survey question 1: "How do you
find out if the patient has breast implants or not during a screening examination?". The

results were unanimous, all 24 clinics responded that they always ask the patient if she has
implants prior to a screening examination; through an oral standard questionnaire, or via a
summons sent home to the women. If the patient had breast implant surgery, then follow-

up questions are asked, such as what type of surgery, whereby the information on breast

https://journals.hioa.no/index.php/radopen/index
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implants is reported and noted in the clinic’s work system, and the staff is informed for
future examinations. Even if information about implants is documented, the question is

always asked prior to examination, so the staff could avoid mistakes.

Breast implant imaging

The clinics’ responses to survey question 2, "Do you take extra images in addition to the
standard CC and MLO-projections during screening examinations of patients with breast
implants?" showed that 18 of the 24 clinics (75%) took some form of extra images in
addition to the standard projections, as illustrated in table 1. The latter six (25%), did not
take extra images; they only took standard images during screening examinations. As a
result of the answers given by the clinics, as to whether they choose to take extra images
during screening examinations of breast implants, a supplementary question was asked,
where the clinics were requested to indicate those extra images performed in addition to
the standard projections performed. Five of 24 clinics only took four standard images with
no extra images. One clinic took, in addition to the four standard images, only two extra ML-
images of breast implants at a 90-degree angle. One clinic took six images, where the
pushback technique was used only in CC-alighment of each breast in addition to the
standard projections. Four of 24 clinics only took two standard images in MLO and four
pushback images in CC and MLO. The majority answered that extra pushback images, in
addition to standard projections, were performed on each breast in CC and MLO, which

totals 8 images,

Clinics No.images performed Descriptions of projections per breast

1 6 CC image with implants. MLO-image with implants.
ML-image with implants

1 6 CC-image with implants. MLO-image with implants.
CC-image pushbacks

4 6 MLO-image with implants. CC-image pushbacks.
MLO-pushbacks

12 8 CC-image with implants. MLO-image with implants.
CC-pushbacks. MLO-pushbacks

Table 1. Eighteen clinics in all performed extra images during screening examinations.

The number images per screening visit performed, and the projection names, are listed

Respondents comments
The survey was open; and respondents were invited for freely comments. Two clinics

indicated that “they could only perform pushback images when the implants were placed

https://journals.hioa.no/index.php/radopen/index
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behind the breast muscle and could be pushed aside, otherwise the staff could not take any

extra images”.

Extra images

The reason for extra images when there are breast implants.

In addition to the mammography clinics’ answers about what extra images were performed
on women with breast implants, survey question 3, “Why do you take these images?”, was
put forward to study how the clinics feel they work and if they can refer to research or other
literature as a basis to why extra images should be performed. Almost all participating clinics
answered “that these extra pushback images were performed to push aside the implants in

such a way that the breast tissue, gland structure and any changes would be visible”.

18 out of 24 participating clinics (not shown in figures) responded on “extra pushback
images performed to push the implant out of the image to visualize the breasts’ own tissue
as well as any changes”. Three out of the 18 even responded “.... pushback images are
performed because compression of the breast’s own tissues is much better when the

implant is pushed aside. In this way, optimal image quality is achieved”.

Reason for not taking extra images when there are breast implants.
Since 6 of 24 participating clinics answered that they did not take any extra images when
screening women with breast implants, they could not respond to the question “Why do you

take these images?”

One of these six clinics answered “a decision was made by the medical advisor to not take
extra images when screening. The images performed with implants shown in the images
were considered to show optimal material for diagnosing images from the screening
activities. Extra images were previously performed in the CC and MLO-projections”. Another
answer from one clinic was “The doctor who assesses the images wants only images CC,
MLO and ML on both breasts with the implant showing”. One clinic also responded that

“they do not take extra images, but only within the responding clinic’s region”.

Compression of breast with implant.

Documented guidelines.

Survey question 4 “Does your clinic document guidelines for compression of breast with
implants?” Six of 24 clinics answered “yes” and had guidelines or routines for the
compression of breasts with implants, with a variation of 3 -5 daN. 18 out of 24 clinics
indicated that did not have any specific guidelines for compression of breasts with implants
(figure 4), and that the compression pressure could vary between 3—10 daN, even if the

compression pressure was adapted from patient to patient.

https://journals.hioa.no/index.php/radopen/index
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Compression pressure

In conjunction with the question “Does your clinic
document guidelines for compression of breasts with
implants?” (Figure 4), a supplementary question was
included where every mammography clinic was asked
“Which compression pressure do you use?”. Most of the

clinics responded, “that they did not have any guidelines

or routines regarding compression pressure for breasts ”
n=
with implants”. The staff’s experience, patient’s

experience and the breast implant were interpreted as ] .
Figure 4: Documented guidelines

for compression of breasts with
decision as to the compression pressure. implants, were confirmed by 18

playing a large part in the examination and in the

mammography clinics, while the

latter six reported they did not
material of the breast implant that decided the pressure 56 such guidelines.

Six clinics responded, “that it was the size and the

used in compression and that some implants are hard,

which makes it difficult to compress the breast”. Two clinics indicated “that all implants are
different and that an optimal pressure is not available; however, that depended on the
nature and placement of the implant within the breast. This makes it therefore impossible to

have guidelines for compression”.

Those two clinics that had guidelines for compression indicated “that the compression
pressure is based on the thickness of the breast and that they have a special exposure list,
with a specific mA”. Since no clinic was able to indicate clear and well-defined figures on
how much pressure they used when compressing breasts with implants, this was difficult to

account for in descriptive statistics.

Results

Screening of women with breast implants

Results of the study show that most clinics use the Eklund technique, however that there are
lacking’s in the description as to why they use this technique. In answer to “Why do they
choose to take extra images when there are breast implants”, it was obvious that the breast
tissue was more clearly visible when the pushback-technique was used, however only one
clinic mentioned “Eklund” in their response as to how those extra images were performed.
The communication prior to every examination was considered well among those
mammography clinics questioned, where all indicated that every woman was questioned as
to if they undergone breast surgery, which led to the information as to whether the women
had breast implants or not. One important prerequisite for safe care-giving is good
communication between patients and mammographers in order to get a clear image of the

situation, since insufficient communication is indicated as the most common cause for

https://journals.hioa.no/index.php/radopen/index
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medical errors (Horch, 2017). This means that the correct type of image projection may be
performed to ensure that every woman receive fair and patient-safe care, where the correct
diagnosis may be given. This study shows results, that clear communication is carried out by
all 24 clinics, as they all indicated that every patient, prior to imaging, is asked whether or

not they have breast implants, which is then documented in the RIS-system.

Those clinics questioned, who chose to perform extra imaging, were requested to indicate
which images were performed in addition to the standard projections. There were significant
differences found here, both in the number and type of projections chosen per mammo-
graphy clinic. A number of clinics chose e.g. only to take two extra images, where pushback
images were only performed in either CC or MLO-projection. According to Mohamed et al.
(2017), the MLO-projection result in the best visualization of the lateral side of the breast,
and it should therefore be a priority that pushback images should be performed for best

results among those women who have breast implants.

Another observation was that two clinics stated that they could only perform pushback
images when the implant was placed behind the breast muscle and could be pushed aside. It
was naturally qualified that Eklund technique could not be used after repeated failure at
pushing the implant aside. On the other hand, pushback images should not be exempted
without a few tries, regardless of the anatomic placement within the breast. According to
Lanyi (2003), the breast tissue emerges more clearly when the implant is placed sub-
glandular when the pushback image is used. Regardless of which breast implant that has
been placed in the breast, Eklund’s technique is still the most suitable method to use in all

efforts to ensure correct image diagnosis.

In response to survey question 2, there were a few clinics that did not take extra images

or choose to use the pushback technique and may therefore be interpreted as not working
evidence-based. Imaging routines seem to be decided at a regional level and are the cause of
the variation throughout Sweden. To ensure that every mammography clinic works
according to evidence and research, national guidelines should be set up for clinics

throughout Sweden, and also internationally, for the examination of breast implants.

The results of question 3, where the clinics responded as to why they take these extra
images, show that the respondents are aware of the improvement in imaging and the
diagnostics when performing a pushback. However, none of these clinics refer to research as
a reason for performing the extra images. This may be interpreted as the clinics not working
evidence-based, primarily when not connected to an active search for the best available
research that is included in working evidence-based. Research within evidence-based
radiography shows that mammographers today work evidence-based in a general way.
However, according to Hafslund et al (2008), it is still not routine within radiography to

actively search for research. This may be due to prerequisites such as time, money and
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attitudes which affect mammographers’ possibilities, but it may also be due to norms
(Ahonen & Liikanen, 2010).

Pressure and guidelines for compression of breasts with implants.

Results of question four show that more than half of the participating clinics did not have
routines or guidelines for compression of breasts with implants. The pressure was indicated
at varying between 3-10 daN, but was adapted for each patient. In answer to how the
pressure was adapted, the clinics questioned responded that it depended on the staff’s
experience, the patient’s experience and the form and placement of the breast implants.
According to Mercer et al. (2013), there are no real guidelines for compression, also covering
breast with implants. The compression pressure is controlled by the mammographer, who in

turn may affect the image quality, the radiation dose, and the patient’s experience.

The study show that the compression pressure varies within the same clinic and between
different clinics. The variation is reported being large, between 6-16 daN. There is a need for
standardization of compression according to the wide variation indicated here (Branderhorst
et al., 2015). By standardizing compression, the performance and results will be similar
between patients, unnecessary pain and low compression that result in increased radiation

doses and poor image quality can be avoided.

The study shows that norms and culture have a deciding effect on the compression pressure
(Ahonen & Liikanen, 2010), but also social factors at a mammography clinic may decide the
pressure instead of research results (Murphy, Nightingale, Hogg, Robinson, Seddon, &
Mackay, 2014). Another important factor that may affect mammographers’ choice of
pressure, is the fear of having to redo the screening if the image quality is not up to
standard. This is because good image quality increases the sensitivity for discovering breast

cancer and reducing false positive diagnoses (Guertin et al. 2014).

Conclusion

Results of the study speak for the value of introducing guidelines for imaging projections and
compression of breasts with implants when examining, to ensure that each mammography
clinic works evidence-based throughout Sweden. This is to maintain good image quality and

to be able to offer all women the same chances to equal care.

Page 10 https://journals.hioa.no/index.php/radopen/index



https://journals.hioa.no/index.php/radopen/index

Page 11

References

10.

11.

12.

Ahonen, S-M., & Liikanen, E. (2010). Radiographers’ preconditions for evidence-based
radiography. Radiography, 16(3), 217-222.
doi: 10.1016/j.radi.2010.01.005

Aspelin, P., & Pettersson, H. (2008). Radiologi. Lund: Studentlitteratur.

Branderhorst, W., de Groot, J. E., Highnam, R., Chan, A., Béhm-Velez, M., Broeders, MJ, den
Heeten GM, Grimbergen, CA. (2015). Mammographic compression — A Need for mechanical
standardization. European Journal of Radiology 84(4), 596-602,

doi: 10.1016/j.ejrad.2014.12.012

Bell, J., & Waters, S. (2016). Introduktion till forskningsmetodik (5., [uppdaterade] uppl.).
Lund: Studentlitteratur.

BRIMP- brostimplantatregistret. (2016). BRIMP- brostimplantatregistret arsrapport 2016.
Retrieved from http://clister.se/files/BRIMP2016.pdf

Cancerfonden. (2015). Mammografi. Retrieved 2017-10-12
https://www.cancerfonden.se/om-cancer/mammografi

Duffy SW, Tabar L, Chen HH, Holmqvist M, Yen MF, Abdsalah S, Epstein B, Frodis E, Ljungberg
E, Hedborg-Melander C, Sundbom A, Tholin M, Wiege M, Akerlund A, Wu HM, Tung TS, Chiu
YH, Chiu CP, Huang CC, Smith RA, Rosén M, Stenbeck M, Holmberg L. (2002). The impact of
organized mammography service screening on breast carcinoma mortality in seven Swedish
counties. American Cancer Society, 95(3), 458-469.

doi: 10.1002/cncr.10765

Eklund, GW, Cardenosa, G, & Parsons, W. (1994). Assessing adequacy of mammographic
image quality. Radiology, 190(2), 297-307.
doi: 10.1148/radiology.190.2.8284372

Eklund, GW, Busby, RC., Miller, SH, & Job, JS. (1988). Improved imaging of the augmented
breast. American Journal of Roentgenology, 151(3), 469—473.
doi: 10.2214/ajr.151.3.469

Guertin MH, Théberge |, Dufresne MP, Zomahoun HT, Major D, Tremblay R, Ricard C, Shumak
R, Wadden N, Pelletier E, Brisson J. (2014). Clinical image quality in daily practice of breast
cancer mammography 22 screening. Canadian Association of Radiologists, 65(3), 199-206.
doi: 10.1016/j.carj.2014.02.001

Hafslund, B, Clare, J, Graverholt, B, & Wammen Nortvedt, M. (2008). Evidence-based
radiography. Radiography, 14(4), 343-348.
doi: 10.1016/j.radi.2008.01.003

Johnson, M. (2013). Breast implants: history, safety and imaging. Radiologic Technology,
84(5), 439-520. PMID: 23687252

https://journals.hioa.no/index.php/radopen/index



https://journals.hioa.no/index.php/radopen/index
http://clister.se/files/BRIMP2016.pdf
https://www.cancerfonden.se/om-cancer/mammografi

Page 12

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Kopans, DB. (2007). Breast Imaging (3. ed.). Philadelphia: Lippincitt Williams & Wilkins.
Lanyi, M. (2003). Mammography: Diagnosis and pathological analysis. Berlin: Springer.
Lisle, AD. (2012). Imaging for students (4. ed.). Hachette UK: Hodder Education.

Mercer CE, Hogg P, Szczepura K & Denton, ERE. (2013). Practitioner compression force
variation in mammography: A 6-year study. Radiography, 19(3), 200-206.
doi: 10.1016/j.radi.2013.06.001

Mohamed, AA., Luo, Y, Peng, H, Jankowitz, RC., & Wu S. (2017). Understanding Clinical
Mammographic Breast Density Assessment: a Deep Learning Perspective. Journal of Digital
Imaging.

doi: 10.1007/s10278-017-0022-2

Murphy, F, Nightingale, J, Hogg, P, Robinson, L, Seddon, D, & Mackay, S. (2014). Compression
force behaviors: An exploration of the beliefs and values influencing the application of breast
compression during screening mammography. Radiography, 1, 1-6,

doi: 10.1016/j.radi.2014.05.009

Perry, N. (2006). European guidelines for quality assurance in breast cancer screening and
diagnosis (4. ed.). Luxemburg: Publications office.

Public Health England. (2017). PHEscreening. Blog. Addition of Eklund technique improves
screening for women with breast implants. Retrieved 2017-10-27 from
https://phescreening.blog.gov.uk/2017/04/12/addition-of-eklund-technigue-
improvesscreening-for-women-with-breast-implants/

Public Health England. (2017). NHS Breast Screening Programme Screening women with
breast implants. Retrieved 2017-10-10 from
https://www.gov.uk/government/uploads/system/uploads/attachment data/file/624796/Sc
reening women_with breast implants guidance.pdf

Shah, A, & Jankharia, B. (2016). Imaging of common breast implants and implant-related
complications: A pictorial essay. Indian journal of radiology and imaging, 26(2), 216—225.
doi: 10.4103/0971-3026.184409

Smetherman, D. (2013). Screening, Imaging, and Image-Guided Biopsy Techniques for Breast
Cancer. Surgical Clinics of North America, 93(2), 309-327.
doi: 10.1016/j.suc.2013.01.004

The Swedish Organized Service Screening Evaluation Group. (2007). Effect of mammographic
service screening on stage at presentation of breast cancers in Sweden. American Cancer
Society, 109(11), 2205-2212.

doi: 10.1002/cncr.22671

Trost, J., & Hultaker, O. (2016). Enkatboken (uppl., 5.). Lund: Studentlitteratur. 24

https://journals.hioa.no/index.php/radopen/index



https://journals.hioa.no/index.php/radopen/index
https://phescreening.blog.gov.uk/2017/04/12/addition-of-eklund-technique-improvesscreening-for-women-with-breast-implants/
https://phescreening.blog.gov.uk/2017/04/12/addition-of-eklund-technique-improvesscreening-for-women-with-breast-implants/
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/624796/Screening_women_with_breast_implants_guidance.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/624796/Screening_women_with_breast_implants_guidance.pdf

