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Table 2. Positive Predictive Value According to BI-RADS US Category
BI-RADS Number of biops Biopsy or surgery proven
category ABUS (US/MMG”)IO ’ cangeil(prove(‘z\ b))// Fli/lMGa’) PPVT® PPV3
0 26 17(7/10) 3(2) 11.5(3/26) 17.7(3/17)
1 454 0 0
2 1,009 4(1/3) (1)
3 230 15(14/1) 1) 0.9(2/230) 13.3(2/15)
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“MMG: DBT-guided biopsy
®4 indicates BI-RADS category 4 without subcategorization

IPPV1: Positive predictive value(PPV) of BI-RADS cases. Data are presented as percent (proven cancer/ABUS).
YPPV3: PPV of biopsied cases. Data are presented as percent (proven cancer/biopsy).
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Fig. 1. A 59-years-old patient without symptom. (a) The transverse and (b) the coronal ABUS images show 5 mm sized
hypoechoic nodule at subareolar area of right breast. These were deemed BI-RADS category 2 findings. After 6months, the
patient found palpable nodule in right areola. (c, d) The HHUS images show the same nodule extended to skin of right breast,

confirmed as invasive lobular carcinoma.
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Fig. 2. A 35-years-old patient without symptom. (a) The transverse and (b) the coronal ABUS images show clustered cysts
or complex echoic nodules in periphery of left breast. These were deemed BI-RADS category 3 findings. After 6months, in
follow up study, (¢, d) the HHUS images show 50 mm extent non-mass lesion with increased vascularity, confirmed as ductal

carcinoma in situ.
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Medical Audit for Automated Breast Ultrasound in One Institution:
2020-2021

JuYeon Lee, Eun-Kyung Kim, Myung Hyun Kim, Kyung Hee Koh, Si Eun Lee
Department of Radiology, Yongin Severance Hospital, Yonsei University College of Medicine

Purpose: To conduct a medical audit of the automated breast ultrasound(ABUS) introduced when one
institution opened.

Materials and Methods: Between April 2020 and December 2021, the 2,951 ABUS were performed. 1,819
examinations of 1,373 patients were included, those for which pathological results were obtained
through biopsy or surgery or were followed for more than 1 year. The abnormal interpretation rate
and positive predictive values of BI-RADS category were evaluated.

Results: Abnormal interpretation rate was 19.6%. The distribution of ABUS BI-RADS category was as
follows: 26 cases in category 0, 454 cases in category 1, 1,009 cases in category 2, 230 cases in
category 3, 19 cases in category 4 without subcategory, 46 cases in category 4a, 10 cases in category
4b, 15 cases in category 4c and 10 cases in category 5. The positive predictive values for each
category were as follows: 11.5% in category 0; 0.9% in category 3; 13.0% in category 4a; 50.0% in
category 4b; 86.7% in category 4c and 100% in category 5.

Conclusion: A medical audit of ABUS was conducted for 21 months from April 2020 to December 2021.
With this as the cornerstone, quality control of ABUS will be possible through annual medical audits.

Index words: Breast Imaging reporting and Data system (BI-RADS); breast;

Automated breast ultrasound
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