
	 Date:   Tuesday, October 6th, 2020
	 Time:   7:30 am—8:30 am
	 Place:  Virtual Meeting by Zoom 
	 (details will be emailed prior to event)

Due to the COVID-19 pandemic, women 
and their providers have been faced with 
the decision of whether or not they should 
postpone annual mammography screening 
to avoid potential exposure to the virus. It is 
important to know all of the facts when making 
this decision, as postponing routine screening 
does pose health risks. Breast cancer is one 
of the most treatable forms of cancer when 
detected early, and performing routine, annual 
screening mammography plays an integral role 
in this. Delaying screening can lead to delays 
in diagnosis which will impact prognosis and 
treatment options.This lecture will discuss the 
benefits of mammography screening and the 
potential harm delaying or skipping screening 
poses. In addition, we will discuss what practic-
es are doing to safely provide routine screening 
services during this pandemic. 

GRAND ROUNDS
Breast Cancer 
and effects of 

COVID-19
PRESENTER:
Stamatia Destounis, MD, FACR, FSBI, FAIUM
Elizabeth Wende Breast Care

Stamatia Destounis, MD is a practicing Radiologist 
at Elizabeth Wende Breast Care, and Clinical Pro-

fessor of Imaging Sciences at the University of Rochester School 
of Medicine and Dentistry. Dr. Destounis is an ACR Ultrasound and 
MRI accreditation reviewer and the Chair of the ACR Breast MRI 
Quality Committee and Breast Economics Committee. She serves 
as Chair on the SBI Patient Care and Delivery Committee and is 
the Chair of the RSNA Breast Educational Exhibits Committee. Dr. 
Destounis serves as a reviewer for several peer-review journals. 
Dr. Destounis is actively involved with research, acting as the PI 
on several clinical trials conducted at her practice. Dr. Destounis’ 
personal research interests include Digital Breast Tomosynthesis, 
screening mammography, breast ultrasound, and breast MRI, and 
she has published numerous peer-reviewed articles and book chap-
ters throughout her career on these topics.

Breast Cancer and effects of COVID-19, October 6, 2020 
Online registration is available at www.mcms.org

Name(s): _________________________________________________________________________________________________
Practice Name: ____________________________________________________________________________________________
Phone Number: ________________________________________ E-mail: _____________________________________________

MCMS may photograph this event for marketing purposes. Unless this permission is revoked in writing to MCMS, by virtue of
their attendance, all program participants agree to the use of the event photo in MCMS marketing.

 
Registration Fees:  MCMS and 7th District Member:   Free   Non-member: $20 

*Note to Non-members:  If you complete a MCMS membership application within three months, the registration fee will be applied to your first year’s 
dues payment.

□ □ Payment of $__________ is enclosed. (Check payable to “MCMS”)  □ Please e-mail a receipt.  □ Please bill my credit card $_________

Cardholder Name: ____________________________________Card Number:___________________________________________ 
Exp. Date:_______ Verification Code: _____________ Address associated with card: ___________________________________
Zip: _______________Signature: _______________________________________________________________________________

Send completed form and payment to: 
Monroe County Medical Society, 200 Canal View Blvd.,Ste 202, Rochester, NY 14623  Fax: (585) 473-7641   Email: nkeller@mcms.org

MCMS Cancellation Policy: Cancellation requests must be sent via e-mail to Nedra Keller at nkeller@mcms.org with “Cancellation Request” in the subject line. Correspondence must in-
clude event title, date and time, registrant’s name, and payee’s contact information. If cancellation notice is provided at least 7 days prior to the scheduled event, a refund may be requested, 
minus a 20% processing fee. If cancellation notice is provided at least 1 day prior to the scheduled event, a credit voucher will be issued for the full amount paid that may be used by anyone 

in the practice within one year of the original event date. Questions? Contact nkeller@mcms.org or at 585-473-7573 x301.

Accreditation Statement
This activity has been planned and implemented in accordance with the accreditation requirements and policies of the Medical Society of New York (MSSNY) through the joint providership 

of the Rochester Academy of Medicine and Elizabeth Wende Breast Care. The Rochester Academy of Medicine is accredited by the Medical Society of New York (MSSNY) to provide continu-
ing medical education for physicians. 

Credit Statement
The Rochester Academy of Medicine designates this activity for a maximum of 1 AMA PRA Category 1 Credit(s)TM. Physicians should claim only the credit commensurate with the extent of 

their participation in the activity.


