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INTRODUCTION RESULTS TAKEAWAYS
* Inthe United States, over 40% of women ages 40-74 have dense breasts. * Reading time: Mean reading time was 3.3 £ 1.76 minutes (n=498, median 2.9 min) per case. .
* Dense breasts are associated with a 2.9-to-4.6-fold increase in the risk for developing s : ( ) P W

breast cancer. Women with dense breasts may benefit from supplemental ultrasound
(US) screening since dense breasts can mask a cancer making it harder to identify on
the mammogram. 23

e Ultrasound technology as a supplement to mammography for screening women with
dense breasts increases cancer detection.%®

* However, automated whole breast ultrasound technologies have been shown to
substantially increase radiologist reading time.>

Mean read times for bilateral SV automated whole
breast ultrasound tomography cases with clinical
findings were within a minute of the mean time for
normal cases across all case types.
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e SoftVue (SV), a 3D automated whole breast US tomography technique, is an efficient, 3 . : Wafer (WAveForm
accurate, radiation-free, and operator-independent supplemental screening for minute of the mean time ]
women with dense breasts. 2 for normal cases across Enhanced Reflection) Breast image sequences of Wafer, Sound Speed,
all case types suppresses fat signals Reflection, and Stiffness Fusion from SV ultrasound
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* To assess how quickly and accurately radiologists could interpret images from a new ,
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automated whole breast ultrasound prior to launching a prospective case collection
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CLINICAL RELEVANCE STATEMENT

SV, used as an adjunct to mammography in
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* Proctored reading validation program
Speed, which supplemental ultrasound with little increase in

* Recorded reading times of bilateral screening breast ultrasounds obtained from
SoftVue Automated Whole Breast Ultrasound (SV) (Delphinus Medical) in women Reading time: Cases that were negative in both breasts tended to have faster read times

i . R S measures the speed radiologist reading time.
with dense breasts compared with those with findings in one breast or findings in both breasts (p<0.001). .
* 20 bilateral screening ultrasound cases were selected. of sound moving
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