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A good screening test should be widely available, inexpensive, and have high sensitivity and
specificity. Mammography is the only screening modality proven to reduce the mortality of
breast cancer. On the other hand, with the increasing awareness of mammography limi-

tations, particularly in a dense breast, supplemental screening for breast cancer with other

imaging modalities has been expanding. Breast ultrasonography has the advantage of detect-

ing mammographically occult breast cancers in a dense breast. On the other hand, operator
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dependence, false positive rates, and rising costs due to increased biopsy rates are a problem.
Thus far, the guidelines for the implementation of screening breast ultrasonography have
not been established. Physicians should be able to understand the efficacy of breast ultra-
sonography as the screening modality for breast cancer and perform risk-based screening ap-
proaches for individual women. This paper reviews the efficacy, limitations and im-
plementation of screening breast ultrasonography for breast cancer.
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Fig. 1. Mammographically occult cancer detected by breast
ultrasound in a 64-year-old woman with dense breasts. (A) Gray scale
breast ultrasound image shows a 1.2 cm invasive ductal carcinoma
with irregular shape and angular margin in the left breast. (B)
Corresponding same day mammography cranio-caudal and
mediolateral-oblique views show dense breast tissue.



Hyun Jo Youn, et al.: Ultrasonography in Breast Cancer Screening

ofl A Kol

ol A = Al

77}

oM Fo] S HolA] ¢b=

ST
,mo
R
Ho

ok

12

Aol M I

ﬂ,_mo
;OT
wjn

a1}

S
=g

_Z‘.ﬂ

e}
A oH)

il

] 9)=t)] 106,856712]

W

Gl
el

=3
oln
A

lﬂol—

1,000 9 3.4 CDRS Rgon, &

w
<

8647 ] 4]

4 20

Jo] of

e 81% (2727]) ol A=

[¢]

chA] 2

7S
vl

o) A

]_

pi

°

American College of Radiology
} ACRIN) 6666 ¢15to]t}, (15) #]

- o14d 28097l

°

-
3]
=

.

AT

Imaging Network (9]

oju

Ax1,000% T 2.5 CDR

1,0007 T 7.6712] 1

HO]—

0.002), &
| Eolwr}t v

I

of

P
=

s

b

°
=30
=

5 Ho(100% vs.54.55%; P
LA

¥

4

|

o
f

]_

CERERER

~0

Flet. (22)

°

fof u}

10 mm=
2
S

-

X 31% ACRIN 6666 -1+ 71 &
B O (52,3% vs.53.2%; P

2 438 (recall rate) it}

T

=
s

e}
T

]_

. o]

o}
AN

A}
2l

o]al Utt.(16,23)

7} 9.4%, 2.0%, 38.1%; P <

<
,mo

=)
=4

I

0

o

5.5%, 11.7%;
0.0001). (16)

)

)

o
Ujo

[e)

ael

=5 (positive pre—
| =

=

o
2 go

2tel

=

A %53} (shear wave elastography)

o] glo], 2o

NEEEL

o (doppler)

]_
t}.(24,25)

A
=

=

°

=

2435

o

Ao A
AL
3|3}e] AY AALRLE ofz] 5857

F

]

o

40]
w1

VS
=

Els
L

Fu

=

Eo
FOltH100% vs.99.9%; P

o &= A

o] &
0.04),

s

<y

=11

) (17,18) 13,3391 2] o %

Y 25ue] BadE vlaek it

O] 713 A7 Sl A Al

H

3L

|

HoAo (19)

L
0]

=

[e]
1.51, 2.02 CDR

5192 1+(100% vs.57.1%: P

A W} ol 7%
7ko]] Zfol

o
‘%Ono

j
cy
ol
:)Al#

=0

ACRIN 6666 1-tof w2 A1 5

0.51).

Holx] ¢

=
=

Slitol

°

ol4 %9

A} o)z o] 7]o] 1= Aol

2 HFAFAIAM(techonologist) 7}

k&

}_

p

5

T}

Japan Strategic Anti—cancer Randomized
[e}

-

.

Trial (J—START)Z}
1,0009 4 1.84719] GH

2016 o]l



J Surg Ultrasound Vol. 6, No. 1, 2019

249 el 2ol
A& A (reproduc—

i A2

9]

(26) @l A2 714t €

Rl

7 9e Ao ol gHnt ofgt

ibility)©]

]
oS

ot} H]E J-START ¢117} Kl &
ARt QFepA = Al

(automated breast

287}

1

SRR

ultrasound; ABUS)2] A

Al = e

3|

of

%

T

ol

Wt

=

ol

¢

S}
=

HF %21t (hand—held ultrasound)?] T3-S X<+

o)

U= M2 7]ez L Atk(Fig. 2).(27,28) Kelly

B
)

ol
ol
of)
gt

=17]9)

(29)¢] HaLoj| uh

=
[¢)

7 A8

=
I

Jo = el ABUSE

A
[e]

ol
SFl= wf 1,000% & CDRO| 3,694 7.2 4F

oju
el

=0
Nlo

A

bl ok

7Vs

=
[¢)

ol A Z}2} 40%, 67%, 81%5

D A AHe

1,000 & CDR©] 4,20]|4] 6,602

FEE (30)

73]

Somolsight trialof| A+ G2 ABUSE 3HA A

=
[¢)

36.4%

il

o

el

1
Gh

—~
[l'e}

5192w 1,000 @ 1.9709) ¢+

3

)

S
"
il

&a}

N

lﬂO}-

AR A

2 Sl

H
T

:,i

)

[e]
56

29 4

t}. (31) o]e} o] ABUSE 7]

(o3
oS

shiTt.(32,33) WAMLA} 4

=

N
o
w
(9]
&p
<

g

ae]
=
<

e
=]
<
o
w
L
()
=

=

=
~
ob

o

=~

breast cancer using automated breast

ultrasound in a 42-year-old woman.
Cononal view (left), longitudinal

(right, upper) and transverse views

(right, lower) are synchronously

visualized on the screen.
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