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Abstract: Compared with other fields of medicine, there is hardly an area that has seen such fast 

development as the world of breast cancer. Indeed, the way we treat breast cancer has changed 

fundamentally over the past decades. Breast imaging has always been an integral part of this change, 

and it undergoes constant adjustment to new ways of thinking. This relates not only to the technical tools 

we use for diagnosing breast cancer but also to the way diagnostic information is used to guide treatment. 

There is a constant change of concepts for and attitudes toward breast cancer, and a constant flux of new 

ideas, new treatment approaches, and new insights into the molecular and biological behavior of this 

disease. 

Keywords: breast cancer, mammography, breast ultrasound, breast MRI. 
 

Аннотация: По сравнению с другими областями медицины едва ли найдется область, в 

которой наблюдается такое быстрое развитие, как в мире рака молочной железы. Действительно, 

то, как мы лечим рак молочной железы, коренным образом изменилось за последние десятилетия. 

Визуализация груди всегда была неотъемлемой частью этих изменений, и она постоянно 

адаптируется к новым способам мышления. Это относится не только к техническим 

инструментам, которые мы используем для диагностики рака молочной железы, но и к тому, как 

диагностическая информация используется для руководства лечением. Происходит постоянное 

изменение концепций и отношения к раку молочной железы, а также постоянный поток новых 

идей, новых подходов к лечению и нового понимания молекулярного и биологического 

поведения этого заболевания. 

Ключевые слова: рак молочной железы, маммография, УЗИ молочных желез, МРТ 

молочных желез. 

 

INTRODUCTION 

Diagnostic or treatment approaches that are considered useful today may be 

abandoned tomorrow. Approaches that seem irrelevant or far too extravagant today may 

prove clinically useful and adequate next year. Radiologists must constantly question 

what they do, and align their clinical aims and research objectives with the changing needs 

of contemporary breast oncology. Moreover, knowledge about the past helps better 
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understand present debates and controversies. Accordingly, in this article, we provide an 

overview on the evolution of breast imaging and breast cancer treatment, describe current 

areas of research, and offer an outlook regarding the years to come. Nowadays, breast 

imaging rocks. 

METHODOLOGY 

Compared with other fields of medicine, or other sectors in the field of imaging, 

there is hardly an area that has seen such fast development over the past decades. This 

relates not only to the technical tools we use for our clinical task of diagnosing disease 

that requires treatment. Indeed, the way we treat breast cancer has changed constantly and 

fundamentally over the past decades. Breast imaging has always been an integral part of 

this change, and it undergoes constant adjustment to new ways of thinking. Breast cancer 

is now usually small and node-negative at the time of diagnosis, and women are treated 

by a multi-disciplinary team of experts who all strive to make her not only survive, but to 

also keep her female integrity. If diagnosed early, breast cancer now represents a highly 

curable disease. 

DISCUSSION 

Breast imaging is special. Nowhere else, possibly with the sole exception of 

dedicated interventional radiology, is the radiologist as visible as in the breast imaging 

arena. Here, the radiologist is integrated in a multidisciplinary team, where he or she is 

recognized as a physician who assumes direct and personal patient responsibility and 

genuinely cares for patients. The radiologist may accompany a woman for many years for 

screening. When signs or symptoms of breast cancer arise, or in case a screening 

abnormality is found, the radiologist will be the first to discuss these findings with the 

patient and her family. It is usually the radiologist alone who decides whether biopsy is 

needed or not. He or she will then do the biopsy and discuss the pathology results with 

the patient, her family, and other health care providers. The radiologist is experienced in 

communicating to a patient and her family that breast cancer is present, and knows how 

to respond to sorrow and anxieties. The radiologist will then, often enough, be asked to 

help find a breast surgeon for the patient and will thus become a referring physician for 

other disciplines. 

RESULT 

Breast imaging was the first specialty in the field of imaging, where standardized 

wording, and then standardized reporting, was developed to ensure that our messages are 

clear and unambiguously taken.1 Breast radiologists were first to systematically 

communicate factors that would interfere with a correct diagnosis, such as breast density 

or background enhancement. On pathophysiological grounds, overdiagnosis, but also 

underdiagnosis, of breast cancer due to mammographic screening is plausible. 
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Radiographic breast imaging (digital mammography, but also digital breast 

tomosynthesis) is based mainly on the depiction of regressive changes. Mammographic 

hallmarks of breast cancer are architectural distortions, spiculated masses, and 

calcifications. This reflects pathophysiological changes such as fibrosis and necrosis, in 

other words effects that are caused by cancer hypoxia and that lead to slowed growth and 

cell death. 

CONCLUSION 

Even before the discussion around overdiagnosis, it was well established that 

mammography preferably detects slowly growing cancers. Cancers detected through 

mammographic screening are known to enjoy a better prognosis than cancers of the 

same size and stage that were not diagnosable through mammography, an effect 

known as "length time bias".Overdiagnosis is a length time bias put to extreme. On the 

other hand, if a cancer is successful in maintaining its need for perfusion, it will not 

develop necrosis or calcifications and will not cause architectural distortions. Biologically 

important breast cancers are therefore frequently occult on mammography and, if they 

are detectable on mammography or ultrasound, may mimic fibroadenomas or even cysts.  

References: 

1. Hasanovna, D. M. (2019). VARIABILITY OF ASPECTUAL MEANINGS IN 

ENGLISH. European Journal of Research and Reflection in Educational Sciences 

Vol, 7(12). 

2. Davlatova, M. H. (2020). An Integrative history of Aspectual 

meanings. JournalNX, 6(04), 17-22. 

3. Davlatova, M. H. (2020). Aspectual variability of information culture in the history of 

the English language. International Journal on Integrated Education, 3(3), 24-28. 

4. Davlatova, M. H. (2020). Lexico-semantic Structure and Its Analysis on the Example 

of Verbs. JournalNX, 6(06), 189-192. 

5. Davlatova, M. H. (2021). Relation of lexical-semantic structure of verbs in the 

linguistic essence. IEJRD-International Multidisciplinary Journal, 6(5). 

6. Hasanovna, D. M. (2021). Semantic Implementation of resultutive 

structures. JournalNX, 7(06), 291-294. 

7. Давлатова, М. Х. (2017). Этапы работы с видеотекстами на занятиях 

Английского языка. Интернаука, (9-2), 16-19. 

8. Давлатова, М. Х. (2015). The role of songs in learning English. Молодой ученый, 

(10), 1145-1147. 

9. Hasanovna, D. M. (2021). Different aspects of resultative structures according to their 

linguistic essence. Academicia Globe, 2(05), 475-479. 

10.  Hasanovna, D. M. (2021). Linguistic and cognitive features of performing effective 

actions. World Bulletin of Social Sciences, 3(10), 41-44. 

11. Shadmanov, K. B., Davlatova, M. H., Ostonova, S. N., & Radjabova, A. T. (2020). 

ENGLISH RENAISSANCE: TRANSFORMATION OF 61 PHILOSOPHY 



       

 

2 

27 

2 

UNDERSTANDING AS A FACTOR OF INFORMATION CULTURE 

DEVELOPMENT OF THE EPOCH. Cross-Cultural Studies: Education and Science, 

5(1), 61-67. 

12. Шадманов, К. (2015). Английская духовность и язык. Дюссельдорф: Изд-во 

Lambert, 264. 

13. Badriddinovich, S. K. (2019). Sadullaev Denis Bakhtierovich From the history of the 

formation of the system of basic concepts of English philosophy. Science and 

education today, 10, 45. 

14. Shadmanov, K. B. (2015). English spirituality and language. Dusseldorf: Lambert 

Publishing House, 264. 

15. Шадманов, К. Б., & Садуллаев, Д. Б. (2019). Из истории становления системы 

основных понятий английской философии. Наука и образование сегодня, (10 

(45)), 40-43. 

16. Shadmanov, K. B., Shodiev, S. S., & Zayniddinovna, T. N. (2021). Islam in the 

evolution of social and political views of the Uzbek Jadids, their role in the formation 

of the idea of National Independence. Central asian journal of social sciences and 

history, 2(2), 44-50. 

17. Shadmanov, K. B. (2020). On the Linguo-Philosophical Nature of Socio-Ethical 

Vocabulary. Skase Journal of Literary and Cultural Studies (SJLCS), 2(1), 69-74. 

18. Шадманов, К. (2022). НОВАЯ ГЛОБАЛЬНАЯ РЕАЛЬНОСТЬ В АСПЕКТЕ 

КУЛЬТУРНО-ФИЛОСОФСКОЙ КАРТИНЫ МИРА СИСТЕМЫ ВОСТОК-

ЗАПАДИ. Евразийский журнал медицинских и естественных наук, 2(7), 64-66. 

19. Badriddinovich, S. K., & Bakhtiyorovich, S. D. (2021). STRUCTURAL FEATURES 

OF TERMS IN ENGLISH. Central Asian Journal of Theoretical and Applied Science, 

2(6), 48-52. 

20. Шадманов, К. Б., & ФИЛОСОФСКОЙ, Н. (2020). КУЛЬТУРЕ И 

МИРОВОЗЗРЕНИИ МОЛОДЁЖИ СУВЕРЕННОГО УЗБЕКИСТАНА. Вестник 

ЧелГУ, 8, 442. 

 

 


