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Instituto de Mastologia e Oncologia (IMO) - Goiania, Brazil

General Information

New breast cancer cases treated per year 220

Breast multidisciplinarity team members 24

Radiologists, surgeons, pathologists, medical oncologists, radiotherapists and
nurses

Clinical Director: Ruffo Freitas-Junior, MD, PhD

The Instituto de Mastologia e Oncologia is located in the most beautiful place of the city of Goiania, in front of
Lago das Rosas with a spectacular view of Horto Park and very easy access. Goiania, the capital city, is
advantageously situated in the Central-South part of the Goias State, near Brasilia, Brazil Federal Capital and,
with easy access to all States in Brazil. Its extent is around 929 squares Km; its population amounts to 1.3
million people. In 1987 we had a radioactive accident involving a capsule of cesium 137 in Goiania. This
accident caused alarm among the general public and alerted healthcare entities to the possibility of a general
increase in the rates of incidence of different types of cancer and the respective mortality rates, due to the
mutagenic effect of radioactivity on cells. Since this accident, surveillance has been doing routinely.

Instituto de Mastologia e Oncologia (IMO)
Alameda das Rosas, 533, Setor Oeste
74110060 Goiania, Brazil

Phone: +556232242121

Fax: +556232247203

E-mail: nilceanamaya@gmail.com

Web-site: www.imo.med.br
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Ll Radiology
W Breast Surgery

W Reconstructive/Plastic Surgery

W Pathology
¥ Medical Oncology
W Radiotherapy

Radiology

¥ Dedicated Radiologists
W Mammograms per year
¥ Breast radiographers
W Screening program
W Verification for
non-palpable breast lesions
on specimen

Axillary US/US-guided
FNAB

# Clinical Research

Breast Surgery

6000

Instituto de Mastologia e Oncologia (IMO)

Available services

¥ Nuclear Medicine
' Rehabilitation

¥ Genetic Counselling
¥ Data Management
v Psycho-oncology
W Breast Nurses

Available imaging equipment

W Mammography
¥ Ultrasound

Magnetic Resonance Imaging (MRI)

Available work-up imaging
equipment
W Computer Tomography
¥ Ultrasound
Magnetic Resonance Imaging (MRI)

PET/CT scan

Primary technique for localizing
non-palpable lesions

Hook-wire (or needle localization)
Charcoal marking/tattooing

# ROLL: radio-guided occult lesion
localization

¥ Social Workers

¥ Nutritional Counselling

W Survivorship Groups

¥ Sexual Health Counselling

v Supportive and Palliative Care
W Integrative Medicine

Available breast tissue sampling
equipment

W Stereotactic Biopsy (Mammography
guided)

¥ Core Biopsy (Tru-cut)
Vacuum assisted biopsy

W Ultrasound-guided biopsy

W Fine-needle aspiration biopsy
(FNAB, cytology)

W Core Biopsy
Vacuum assisted biopsy
MRI-guided biopsy
Core Biopsy

Vacuum assisted biopsy

W New operated cases per year (benign and malignant) 620

W Dedicated Breast Surgeons

7l Surgeons with more than 50 surgeries per year
W Breast Surgery beds

W Breast Nurse specialists

W Outpatient surgery

W Intra-operative evaluation of sentinel node

W Reconstruction performed by Breast Surgeons

W Clinical Research

13
4
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2

Primary technique for staging the axilla

Axillary lymph node dissection

Sentinel lymph node biopsy:
Blue dye technique

Radio-tracer technique

Blue dye + Radio-tracer

v Axillary sampling
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Reconstructive/Plastic Surgery

W Reconstructive/Plastic surgeons

W Immediate Reconstruction available

Pathology

W Dedicated Breast Pathologists

Available studies

v Cytology

v Haematoxylin & eosin section (H&E)

v Surgical specimen
¥ Sentinel node
W Core biopsy
' Frozen section (FS)
W Surgical specimen
¥ Sentinel node
' Immunohistochemistry stain (IHC)
W Estrogen receptors
W Progesterone receptors
W HER-2
W Ki-67

Medical Oncology

W Dedicated Breast Medical Oncologists

W Outpatient systemic therapy

W Clinical Research

Instituto de Mastologia e Oncologia (IMO)

Type of breast reconstructive surgery available

W Remodelling after breast-conserving surgery

W Reconstruction after mastectomy:

W Two-stage reconstruction (tissue expander followed by
implant)

W One-stage reconstruction

v Autogenous tissue flap
W Latissimus dorsi flap

W Transverse rectus abdominis (TRAM)

Free-flaps (free TRAM, DIEP, SIEA, gluteal, etc.)

W Surgery on the contralateral breast for symmetry

Other special studies available

W Fluorescence in-situ Hybridization for HER-2 gene (FISH)
W Oncotype Dx (21-gene assay)

MammaPrint (70-gene microarray)

Prediction Analysis of Microarray 50-gene set (PAM 50)

W MammaGene

Parameters included in the final pathology report

v Pathology stage (pT and pN)

W Tumour size (invasive component in mm)
v Histologic type

W Tumor grade

W ER/PR receptor status

W HER-2/neu receptor status

v Peritumoural/Lymphovascular invasion

W Margin status

3/6



Radiotherapy

W Dedicated Radiation Oncologists

W Clinical Research

Instituto de Mastologia e Oncologia (IMO)

Available techniques after breast-conserving surgery
(including experimental)

¥ Whole-Breast RT (WBRT)

W partial breast irradiation (PBI):
¥ External beam PBI

Interstitial brachytherapy

Targeted brachytherapy (MammoSite, SAVI applicator,
other devices)

Intra-operative RT (IORT)

Multidisciplinary Meeting (MDM) / Tumour Board (TB)

Regular MDM/TB for case management discussion Specialties/services participating in MDM/TB

Twice a week
Weekly
Every two weeks

W Other Schedule

Cases discussed at MDM/TB

W Preoperative cases

W Postoperative cases

Further Services and Facilities

Nuclear Medicine

W Lymphoscintigraphy
¥ Bone scan
Positron Emission Tomography (PET)

PET/CT scan

Rehabilitation

W Prosthesis service
v Physiotherapy
v Lymph-oedema treatment

v Hydro Therapy

W Radiology
v Breast Surgery
W Reconstructive/Plastic Surgery
v Pathology
¥ Medical Oncology
v Radiotherapy
Genetic Counselling
v Breast Nurse Service

W Psycho-oncology

Genetic Counselling

"'/Specialist Providing Genetic Counselling/Risk assessment
service:

Dedicated Clinical Geneticist
Medical Oncologist

v Breast Surgeon
General Surgeon

Gynaecologist

¥ Genetic Testing available

W surveillance program for high-risk women

Data Management

' Database used for clinical information

W Data manager available
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Instituto de Mastologia e Oncologia (IMO)

Contact details

Clinical Director

Ruffo Freitas-Junior, MD, PhD Clinical Director ruffojr@terra.com.br +556281815540
Radiology

Jurandyr Vasconcellos Neto, MD Head of Radiology Dpt. jurandyrnt@gmail.com +556232242121
Breast Surgery

Ruffo Freitas-Junior, MD, PhD Breast Surgeon ruffojr@terra.com.br +556281815540

Reconstructive Surgery

Alexandre Blumenchein, MD Head of Plastic Surgery +556232242121
Pathology
Maria Helena Vilela, MD Staff Pathologist +556232242121

Medical Oncology

Luis Onofre Carvalho, MD Head of Clinical Oncology +556232242121
Radiotherapy
Nilceana Freitas, MD, MSc Staff Radiation Oncologist nilceanamaya@gmail.com +556281815520
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Instituto de Mastologia e Oncologia (IMO)

How to reach us

aa-P A
; JAB R 287 PN
= ’ - ’ T
%ﬁé Py | ok Py = ?‘- s
e W &N o] .
cale o RPe T y
S = | _ ) Centro de .
. Y Children's Hospital R 76-p Convengdes Goidnia
- [ < :1:- . L -
& Vg Hospital Materno Infantil Hospital
o H 4, w @ - Hospital Sao
» ik b0 Ay v o o Francisco de Assis (060
\ ) A4 § G“?Q{.r 5> 7 A >
(g = o= T v&’ra | t
/: » , 9 % o & pd g
L -, = . =8
R, S A A s, = H = o P
= o o Y 2
e Z = [ % ST.OESTE & o
. . o D \‘-I-“.% & = ’
2 e T IS e -
%O R el Rt 3 Oy, E
-2, 2 3w B %
xs_ - — Oy
- Er) = g
e ha A g
o v o £00 .. wn .
s e % = Zoolagico -
a3 %) % = R.8
r & D "?c;,- - 3 = e -?,g;. ZIUESIC rB Fark
£ ¥ @l s 7 3
A o fah, ERi7 3 Parque Alr
=67 %, @, s Tamandar
0 Vin
= %
&
Superrnarket S " -
G Hi.—-er Moreira o, 3% :
oogle ¢ x

) Map data @2016 Google

Instituto de Mastologia e Oncologia (IMO)
Alameda das Rosas, 533, Setor Oeste
74110060 Goiania, Brazil

Phone: +556232242121

Fax: +556232247203

E-mail: nilceanamaya@gmail.com

Web-site: www.imo.med.br

From airport:

There are regular air shuttles form Sao Paulo and Brasilia to Santa Genoveva airport in Goiania. Direct flights

are also available from Rio de Janeiro, Teresina, Campinal, Uberlandia and Campo Grande.
By train:

No train service is available.
By bus or sub-way/underground:

There are several regular bus lines in Setor Oeste. The eixo Anhanguera MetroBus stop is in walking distance
from the Instituto de Mastologia e Oncologia.

By car:

The Instituto de Mastologia e Oncologia is easily located in Alameda das Rosas, Setor Oeste, between the 4th
and 6th Streets.
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