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Mammography in Brussels
The mammography unit of the renowned Institut Jules Bordet 
in Brussels, Belgium has recently installed some new software 
systems for the analysis of breast density. We wanted to find 
out more about the Institute in general and its breast can-
cer unit and the new equipment in particular, so we talked 
to Prof. André-Robert Grivegnée, Head of the Screening and 
Prevention department.

Q.  The  Institute Bordet is internationally 
renowned as being one of Europe’s leading can-
cer hospitals. Please tell us about the institute 
and the reasons behind its high reputation.  

Yes it’s true that our Institute has, and always has had, a 
very high reputation, but it’s actually difficult to pin-point 
one single reason for this, particularly for an “insider” like 
myself. In my opinion there are actually several reasons for 
Bordet’s reputation, one of which is the obvious one that 
we are a comprehensive cancer center and as such focussed 
only on cancer, with no other specializations or distractions.  
We are the only autonomous hospital in Belgium totally 
dedicated to cancer. We deal with all types of cancer and 
have a very synergistic mixture of purely patient-oriented 
care — both diagnostic and therapeutic — on the one hand 
with very active research activities on the other, not to men-
tion a significant teaching function. We are associated with 
one of the universities in Brussels, namely the Université 
Libre de Bruxelles and we are appreciated for the quality of 
our graduate and post-graduate courses.  

However I think that another factor behind Bordet’s 
reputation is the fact that ever since its creation nearly 70 
years ago we have always been very outward looking and 
actively involved in collaboration  with external hospitals 
and research centres throughput the world.  Indeed the 

Institute has actu-
ally been behind 
the creation of 
several interna-
tional networks, 
such as the Euro-
pean Organiza-
tion for Research 
and Treatment of 
Cancer, the Multi-
national Associa-
tion of Supportive 
Care In Cancer, 
the Breast Inter-
national Group, 
the European 
Lung Cancer 

Working Party, and the Organization of European Cancer 
Institutes. 

Q.  What about patient numbers ?  
Currently we have 154 beds, but we plan to increase this 

to 250 when we move to new facilities in 2016  Each year 
we deal with  6000 hospitalized patients, carry out more 
than 75,000 consultations, and provide over 12,000 out-
patient treatments.  We are well equipped to carery out all 
this work. For example in our imaging department we have 
conventional X-ray systems such as digital fluoroscopy, and 
dual energy bone densitometry, plus CT and MRI scanners 
and in nuclear medicine PET/CT and SPECT/CT systems 

Q.   Now what about your  breast cancer activities. 
We carry out approximately 20000 mammography exami-

nations per year both screening and diagnostic. The screening 
section is equipped with an up-to-date low-dose mammo-
graph, along with  new device using automated 3-D ultrasound. 
The diagnostic section provides a full digital mammography 
unit connected to two ultrasound rooms. If required during a 
breast examination, senologists are directly able to carry out a 
diagnostic puncture. A prone-position, numeric stereotactic 
X-ray system is available for macro biopsies. Breast MRI is 
available in the MRI unit, including MRI-guided biopsy.

Q.  And the question of breast density? 
This is a big issue for us. Our patients and the women 

who come for screening  come from the Greater Brussels 
area or are referred to us from other hospitals in Belgium 
or even abroad. We estimate that approximately 50% of the 
women we see have breast densities of BI-RADS 3 or 4. 
Although from a legislation point of view there is no man-
datory requirement in Belgium to officially inform women 
of the status of their breast density and offer supplemental 
screening as there is  for example in more and more states 
in the US, we nevertheless take the issue of breast density 
very seriously from the medical and patient care point of 
view.  It is not just that there is a risk of missing cancers or 
suspect lesions because they could be masked by the fibro-

Located in the heart of Brussels, the capital of 
Belgium, the Bordet Institute is housed in an archi-
tecturally classified building. Currently the institute has 
154 beds, but there are plans to move to new facilities 
where the total number of beds will be increased.
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glandular tissue. In addition, it has been clearly established  that 
a dense breast in itself is a risk factor for cancer. 

Q.  So why did you opt for the Volpara system? 
We were looking for a reliable, objective system that would 

quantitate the breast density  and one that would integrate 
without any problem with our mammography systems and 
RIS/PACS system. The fact that the software is approved by 
the major regulatory authorities e.g. it is CE-marked and FDA-
approved  is reassuring as well although of course the FDA 
has no official jurisdiction over here in Europe.  When we 
were talking earlier about the international collaborations that 
our Institute is involved in, I should have mentioned the EU-
funded  “Assure “ project, whose aim is to develop methods to 
personalize breast cancer screening, based on risk and breast 
density markers. Our Institute is one of several European cen-
ters involved in this collaborative project, which is headed  by 
the  University Nijmegen Medical Centre in the Netherlands. 
It was recently decided that all centers in the  project would 
standardize on the Volpara software for the breast density mea-
surements, so that was also encouraging. 

Q.  And now the key question. How do you find the 
system in practice?  

That’s easy to answer. The system has been up and running 
for nearly six months now and we are completely satisfied with 
it. Apart from the objectivity of the results, which makes deci-
sions about supplemental exams easy, I particularly appreciate 
the fact that the data it generates are operator-independent, 
again enhancing the overall objectivity. 

FigUre 1. caption.

The Volpara software displays the BI-RADS breast density category value just seconds 
after the last mammogram is taken. This means that not only is there no slowing 
down of the work-flow, but in addition women with quantifiably established dense 
breasts can be immediately offered supplemental screening such as ultrasound. 
 In addition to the easily visible “thumbnail” mode showing the BI-RADS breast 
density, the volumetric measurements are shown as well as a scale indicating the 
volumetric breast density  thresholds and the BI-RADS density classes. .


