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Table 1. Patient Questionnaire: Discomforts in the Breast
Experienced during the Automated Breast Ultrasound

Degree of Pain

None
Mild
Moderate
Severe

Comparison with Pain During the HHUS*

7 L ais e R P B = 1 R = s o= g e
B AGA R o] 2T Telal a2

o} vl mstel] W@, Bl B 4@l ojs) galh
5 9912 Jleela 55 9 BUE Hol tisje] A4
gom of Bl B4 S S YA
= Al 208 A7 7185 L AL s 7
& ojele ol sl Z1% st

edael el fpiad e i 1L i

dular)' Torf_’é 2, ik
(25-50% glandular): 3 3, A=) vitAsHA
U1E7]_ lc-o}/ﬂ X]—O ? g B
75% glandular); 3
o}/q OHP.Jro:V*,q =1 d =

glandular) 2 73tk 718 271 TGz A
e FHOERY ool AR 18 Freid

Holz Rtk g F
ol =485

- . &
o] mr% %—? A B aA s vheke] Wil
= AR 2R S ol &Y. i 2719 8 F
Aol 2 T Ak B i Eavteke] Hlals o
F AT E ol ST AARl 288 ATl tiajA
= A77IRE Akl AlR atap Rk AR o
S Uro] t-test® Bt B4 Tz a1dS SPSS

mlo

19.0(SPSS Inc., Chicago, IL, USA)< o]&3}] o

fo] 222 0.05% A3k,

Similar A 1}
More Painful =

Painful Area B30 ARE 5o gln}, 199(12.7%); &< w5

Other Discomforts o}, 10678 (70.7%); #7] oJHuh, 1898 (12%); FH&
*HHUS = Hand-Held Ultrasound JaeubE o}t TH(4.7%) 01 tHTable 2). 1LA1A
Table 2. Degree of Pain and Correlation with Mammaographic Density

Parenchymal Density ~ No. of Patients Degree of Pain Comparison with HHUS*

None Mild Moderate Severe Similar More Painful

1 (< 25% glandular) 3(2.0) 0 3(2.0) 0 0 2(1.3) 1(0.7)

2 (25-50% glandular) 34 (22.7) 5(3.3) 24 (16.0) 5(3.3) 0 16 (10.7) 18(12.0)

3 (51-75% glandular) 82 (54.7) 10(6.7) 60 (40.0) 8(5.3) 4(2.7) 36 (24.0) 46 (30.7)

4 (> 75% glandular) 31(20.7) 4(2.7) 19(12.7) 5(3.3) 3(2.0) 15 (10.0) 16 (10.7)

Total 150 (100) 19(12.7) 106 (70.7) 18(12.0) 7(4.7) 69 (46.0) 81 (54.0)

Note.— Data presented as number (%) of patients
*HHUS = Hand-Held Ultrasound
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Fig. 1. Parenchymal Density and Degree of Pain.

Table 3. Breast Size and Thickness and Correlation with Pain
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Mean £+ SD Degree of Pain Comparison with HHUS*
P value rf P value

Length of Posterior Nipple Line (mm) 858.9 + 194.5 -0.167 0.042 -0.004 0.961
Breast Thickness (mm) 19+05 -0.031 0.703 -0.109 0.184

*HHUS= Hand-Held Ultrasound
r = Pearson correlation coefficient
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Table 4. Painful Area and Other Discomforts*
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Table 5. Examiner’s Difficulty*

Painful Area No. of Patients No. of Patients
No Specific Pain 43 (28.7) No Specific Difficulty 76 (50.7)
N.|pple-AreoIar. Complex 42(28.0) Positioning and Covering the Breast 48 (32.0)
Site of the Lesion 26 (17.3) Habitus of the Breast
Diffuse 25(16.7) Too Firm 12 (8.0)
Ribs or Sternum 24 (16.0) Too Big 10(6.7)
Other Specific Sites 23(15.3) Too Thin 10 (6.7)

Other Discomforts No. of Patients Too Soft 4(2.7)
No Other Discomforts 112 (74.7) sz(;'_flllc S'tzsp inh fthe B 1073
Posture 13(8.7) A illaan e(rjlps_ery of the Breast : (2.0)
Vibration and Electricity 8(5.3) Mai ost.-(.JperateP ite s (4'0)
Breathing 7(4.7) aintaining the Posture (4.0)
Coupling Agent-Related 6 (4.0) Patient’'s Complaint 26 (17.3)
Anxpty 427 Machine-Related 6 (4.0)
Heaviness 3(2.0)

Coupling Agent-Related 4(2.7)

Note.— Data presented as number (%) of patients
*Multiple responses were allowed.

Note.— Data presented as number (%) of patients
*Multiple responses were allowed.
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Automated Breast Ultrasound: Pain and Discomfort
Related to the Examination

Yun Ju Kim, Sung Hun Kim, Bong Joo Kang

Department of Radiology, Seoul St. Mary's Hospital, College of Medicine, The Catholic University of Korea

The aim of this study was to present patient’s perception of pain and discomfort related to the automated
breast ultrasound and to analyse the possible factors. One hundred and fifty women underwent the examina-
tion and filled in a questionnaire. They were asked about the degree and site of the pain and other discomforts.
A sonographer recorded the scanning time and difficulties during the examination. The mammographic density,
size, and sonographic thickness of the breasts, and their effect on patient’s perception of pain were analysed.
Degrees of the pain were: no pain, 19 (12.7%); mild, 106 (70.7 %); moderate, 18 (12%); and severe, 7 (4.7 %)
patients. There was a negative correlation between the breast size and degree of the pain. There were no signifi-
cant correlations regarding the density or thickness. The nipple-areolar complex was the most painful site dur-
ing the examination. For practical usage of automated breast ultrasound as a screening tool for the breast can-
cer, it is needed to improve the discomfort and to enhance compliance of the patients.
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