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low reproducibility, small field of view, high operator dependency, and high commitment of
physician time. ABUS is a standardized radiologic modality with many advantages in both
screening and diagnostic settings. It increases the detection rate of breast cancer, improves
workflow, and reduces the examination time. On the other hand, ABUS has some limi-
tations, these include the inability to assess the axilla, vascularization, and elasticity of a
lesion. With respect to the interpretation, the disadvantages of ABUS are the artifacts due to
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can be used in clinical settings and is a promising modality in breast imaging. The purpose of

and provide future perspectives.
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th.(13)

Fig. 1. Automated breast ultrasoundimage of a 40-year-old woman with 0.5 cm sized benign mass. (A) Coronal view (B) Longitudinal view (C)
Transverse view The lesion is marked as a dotted circle.

Table 1. Diagnostic Value of Automated Breast Ultrasound in Screening Program

N Year of Number of Sensitivity (%) Specificity (%0) Detection rate per 1,000
Author . .

publication  patients  \MG  MMG + ABUS MMG MMG + ABUS MMG MMG + ABUS
Kelly et al. (15) 2010 4419 40 81 95.2 98.7 2.6 6.5
Giuliano and Giuliano (16) 2012 3,418 76 96.7 99.7 98.2 4.6 12.3
Brem et al. (10) 2014 15318 732 100 85.4 72 5.4 7.3
Wilczek et al. (17) 2016 1,668  63.6 100 99 98.4 42 6.6

MMG = mammography; ABUS = automated breast ultrasound.
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Table 2. Diagnostic Accuracy of Automated Breast Ultrasound and Hand-Held Ultrasound Regarding Breast Cancer Detection

Year of Number of Sensitivity (%0) Specificity (%)
Author publication patients ABUS HHUS ABUS HHUS
Wang et al. (19) 2012 213 95.3 90.6 80.5 82.5
Chen et al. (20) 2013 175 92.5 88.1 86.2 87.5
Choi et al. (21) 2014 5,566 77.8 62.5 97.8 96.7
Jeh et al. (22) 2016 173 88 95.7 76.2 49.4
Hellgren et al. (23) 2017 113 88 88 89.2 93.5
Niu et al. (24) 2019 398 92.2 82.5 77.6 80.2

ABUS = automated breast ultrasound; HHUS = hand-held ultrasound.
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