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AUTOMATED WHOLE BREAST ULTRASOUND 
FINDS MORE CANCER THAN MAMMOGRAPHY ALONE 

By Kate Madden Yee, AuntMinnie.com 
 

January 5, 2012 -- Automated breast ultrasound (ABUS) finds cancers in dense breast tissue that mammography 
alone would not, according to a recent study. The findings indicate that ABUS could have a role in a screening 
environment for women with dense breasts. 

Ultrasound has demonstrated its value as an adjunct to conventional mammography for screening women, 
particularly those with dense breast tissue, said Dr. Judy Dean, a radiologist in private practice in Santa Barbara, 
CA. However, radiologists are concerned that using the technology manually for screening will take too much time. 

"Numerous studies beginning in the 1990s have shown the value of ultrasound in detecting cancers not seen on 
mammography in women with dense breast tissue, but radiologists have not embraced the modality because of the 
time and training it takes to perform the examinations," Dean told attendees at a session at the RSNA 2011 
meeting. "[But we found that] cancer detections increased by 63% with [ABUS] after radiologists received only four 
hours of training." 

Automated breast ultrasound acquires overlapping scan rows in an axial plane, Dean said. The images are 
reviewed by the radiologist as a cine loop, and cancers are identified by the disruption of structures. Spatial 
registration allows for localization of identified findings. 

For the current study, Dean and colleagues examined asymptomatic women having routine mammography. The 
study included 3,778 digital mammograms and ABUS studies; all women had dense breast tissue (BI-RADS 3 or 4 
density score) or a high risk of breast cancer. Diagnostic yield and specificity of mammography were compared to 
results with ABUS and the two modalities combined. The study was blinded but not randomized, she said. 

All imaging studies were performed by technical staff and interpreted later by a radiologist, Dean told session 
attendees. The exams were handled as screening studies, with recall for workup of suspicious findings. 

Mammography alone found 4.5 non-palpable cancers per 1,000 women; adding ABUS increased the number to 7.9 
per 1,000, an increase in yield of 76%. ABUS found 13 additional cancers, all of which were invasive, Dean said. 
The average size of the invasive cancers found was 14 mm with digital mammography and 9 mm with ABUS. 
There were no significant changes in specificity and positive predictive value (PPV) between the two modalities. 
Mammography's specificity was 99.5% and its PPV was 50%; the specificity of ABUS was 99.4% and its PPV was 
43.6%. The combined specificity of the modalities was 99%, while their combined PPV was 44.1%, according to 
Dean. 
 

While early detection of breast cancer with mammography can prevent breast cancer deaths, ABUS can help find 

those cancers mammography might miss in high-risk or dense-breasted women, Dean concluded. 

 

Mediolateral oblique (MLO) views of a 56-year-old woman whose sister had breast cancer are normal (left). But 
automated breast ultrasound (right) showed a small mass in the left breast. This image is from a focused breast 
ultrasound exam, performed because of the finding detected on automated ultrasound. Biopsy confirmed a 10-mm 
invasive ductal carcinoma. All images are courtesy of Dr. Judy Dean. 


