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Table 1. Technical Parameters of Digital Breast Tomosynthesis Systems

Hologic GE Healthcare siemens Philips IMS
Parameters (Selenia . (Mammomat . .
Dimensions) (Seno Claire) Inspiration) (Microdose) (Giotto)
Acquisition angle 15° 25° 50° 1° 40°
No of projections 15 9 25 21 13
Tube motion Continuous Step & shoot Continuous Continuous Step & shoot
Scan time (sec) 4 7 25 3-10 12
Radiation W/AI Rh/Rh W/Rh W/AI W/Rh
Abbreviations: W; tungsten, Al; aluminum, Rh; rhodium
Table 2. Comparative Studies of Mammography and Digital Breast Tomosynthesis
Recall Rate (%) Cancer Detection Rate
Author
2D 2D +DBT 2D 2D +DBT
Haas et al. (16) 12 8.4 5.2 5.7
Skaane el al. (6) 6.1 5.3 6.1 8
Rose et al. (17) 8.7 5.5 4 54
Ciatto et al. (7) 44 3.5 5.3 8.1
Friedewald et al. (18) 10.7 9.1 42 54
Zackrisson et al. (19) 2.5 3.6 6.5 8.7
Caumo et al. (20) 4 4.2 5.4 9.3
Cochonetal. (21) 104 10.6 2.6 49
Cancer Detection Rate: cancers per 1,000 examinations
per 1,000 examinations)2 A AT Phi 50| ¥ S oJdoA TAY G =39 L&
L2gojoA Skaane T (6)°] TR 2&&E A= FUY AL Wi 167] AFES 24 23, 7€YY
50-694 o1 12,631%S tOR & WA ATZ & 9 FY Bl uistel UAY 9 B3I AN &
T EFed tAE 8 d5Ede A BF Al¥st 23 & (cancer detection rate) o] @/ EUTH (22). £
k. of Aol MEW UAY 3 BRI 1A R sl gglod Y $ o gelA 7)E g% 2
g A WA & BAL] 10009 F 6.1F0IH 8.0 (69-86%)°] nlste] TIAE f TEHY (84-90%) L
Yo 2% ST (Table 2), B&4 Yo WAL WAL PAEUT 2. A §F A¥olN § 2
1,000 4.40A 64BLE 40% 571 27& B F&¢ 95 Hu UAE 7 d3EYE 1 49, 16
tt. N AFE F 1471 AFE00A 288 (recall rate)o] 9
Friedewald 5 (18)0] WiEat R 34 A7E 13 1l g4 F259ich. Rafferty 5] ATIHE A4 £
N 71EeA OAE 8 93Ede =Y A 1€ 1 B elas) A el gAE 8 gE3Egey
g 281,1877)3 & (UAE § 938D 176,6637) & HEE7L 7|1E 4 EGeol Hlstel T H) o] 571
o] Ak A HlAskRH. o] AFoA= 71E 8 & shlohal EESIAT (5). £ Rafferty & (5)2 8
ol gAY % G438YS Fretdls W, AA o o] ofd B HEYY 430 44.2%H o 4SS
£9] 1,000 4.2HoA 54O F 29% =7} (Craniocaudal) &} YA (Mediolateral) tjxg &4}
T} (Table 2). =3t o] A& M AL53 2ol 3 TFIEFY 48EL 24%= AA 3] Wol k. TOMMY
&4 o] HALL 1,000 T 29oA 41O 2 41%  trial (comparison of tomosynthesis with digital
Z713t9c) mammography in the UK NHS breast screening
A" % @3#8Ygeol 53 AE F¢& 71 94 program)olA & 7|E AEEGE Eo dAE 4 ©F
of et Ao F8& Aolgke oY Aol Atk FHolAM Bol=rt wen, £ (W f1 o AdollM &
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Fig. 1. A 47-year-old woman who
underwent conventional digital
mammography (DM) and digital beast
tomosynthesis (DBT) for screening. a.
Mediolateral oblique (MLO) view on
DM shows an irregular shaped mass
(arrow) on left upper breast. b. MLO
view on DBT shows an evident mass
(arrow) with a clear margin on left
upper breast. This mass was confirmed
as invasive ductal carcinoma.
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Fig. 2. A 41-year-old woman who
underwent conventional digital
mammography (DM) and digital breast
tomsynthesis (DBT) for screening. a.
Mediolateral oblique (MLO) view on DM
shows a heterogeneously dense breast
without definite focal abnormality. b.
MLO view on DBT shows an irregular
shaped mass (arrows) with architectural
distortions on left upper breast. This
mass was confirmed as atypical ductal
hyperplasia.
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Fig. 3. A 49-year-old woman with invasive ductal carcinoma. a. Mediolateral oblique (MLO) view on DM shows a
heterogeneously dense breast without definite focal abnormality. b. MLO view on DBT shows a tiny mass with architectural
distortions (arrow) on left upper breast. c. Ultrasonography shows a 5-mm isoechoic mass (arrow) in the left breast. Invasive
ductal carcinoma was diagnosed on ultrasonography-guided core needle biopsy and subsequent breast conserving surgery

was done.
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