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Select one of the case examples below to review.
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Hello

John Smith Account Logout

SoftVue™ Training Portal »» SoftVue Atlas )»» Cancer1

Cancer 1 View: ( PATIENT INFO ]( MAMMOGRAM] [ HHUS ][ MRI ) [ SHORTCUTS ]

Review this case using the keyboard shortcuts.

Wafer Right

Patient Information

Invasive Ductal Carcinoma at 3:00, measures
1.0 x 0.7 cm. Appears dark on Wafer, bright
on Soundspeed, persists on Reflection and
contains color on Stiffness Fusion.
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Hello

John Smith Account Logout

SoftVue™ Training Portal »» SoftVue Atlas )»» Cancer1

Cancer 5 j[ MRI ) ( SHORTCUTS ]

Review this case U

Wafer Right

t Information

e Ductal Carcinoma at 3:00, measures
7 cm. Appears dark on Wafer, bright
Indspeed, persists on Reflection and
ns color on Stiffness Fusion.
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SOftVue”“ Training Portal SoftVue™ Training Portal »» SoftVue Atlas )»» Cancer1

{@ Dashboard Cancer 1 View: [ PATIENT INFO )[ MAMMOGRAM] [ HHUS ][ MRI )[ SHORTCUTS ]

@@ How It Works Review this case using the keyboard shortcuts.

Wafer Right

@g Online Training

Toggle between full screen case
review and questions

Jﬁ% Onsite Training
Next slice toward chest wall

SoftVue Atlas

@ Help

Next slice toward nipple

]
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= o =y e — S Next hanging protocol

Reflection Right sp iess Fusion(Righty &
P = >

e
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Previous hanging protocol

Slice number is shown in upper
right corner of the image viewport
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SoftVue™ wa |gned and deve[ope&@ address the unm d for L

effective brea§t'cancer screenin omen with dense b@ Mammography Ultrasound
,""'r'-._

Mamm% hy is far less s ns@m women with d@ breasts. In /’—'—\, '_\

additiogf’breast density |s,i%pdependent risk faost\orf r developing breast ' /

cancer.

Women with BIRAD nS|ty have a 4 fc@%cr ased risk of &
developing bre cer when compar ith women with BIRAD
density, simply q to the increased d S|ty This occurs in the c@g
situation wh e sensitivity of m @nography is decreased where
between 6 % in women with e breasts, as comp@@&%%

itivity for mammo Qohy.

overalt;
Numerdus studies hav d strated the effectvene%ﬁf ultrasound

imaging in detecting m mograpmcauy occult breast cafjicer in women \_

with dense breasts. ' studies have shown %a average of 3 to 4 rem RF et al, Radiology. 2015 Mg 274(3):663-73., 2. Berg WA, e al,

additional cance d tected per 1000 s rﬁhed hen ultrasound Q éA ;‘65(07)725;\106;4 iO;Zi) 129 4; g 722?;[%0%%;‘32 ;)0%’4240;2 5

u /

was added t° graphy. What is eve&ore striking is that the vaﬁ) Corsetti V et al, Eur J Cg 2008 Mar, 44(4):539-44 rySta/ R etal,

majority of t ographically occul rasound detected breag) AJR Am J Roentgertl. 2008 Jul:181(1):177-82.; 7. Le ef al, AJR Am

cancers ar dommant y invasive node§negative cancers. 0 J Roentgenol. 2003 % 180(6):1675-9.; 8. Kolb Ti Rad/ology 2002

Q Oct;225(1).165-7 plan SS. et al, Radiolqgy. 07090227(3) 641-9.; 10.

. . Buchberger et ltragound CT MR. 20 1(4).325-36.; 11. Gordon PB,

This diagrem demonstrates scre(@ ected cancers with m graphy ot al Canc A 15:76(4)1626-30

and ultrasound. c

@@ &
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Ultrasound (US) a gﬁb es the num adive cancers Qp cific imaging capabig™mproved lesion characteggtion with
detected. Or statg E ther way, mamm@@hy misses half of t% resultant improvem specificity, would substgntidlly lower the

invasive breast barriers to adopUg Of screening breast uLtraso@ ,

To that end, ajtomated breas und (ABUS) has be This graph s@ the relationship betwee t&tandardized

introdu @s a way of overco t ese issues, mai mortal |ty$Qt|o nd the stage of canc ted. With DCIS, you can

reducigperator depende&e 0 uncoupling the ition and see tha%mortahty ratio is not as compared to the

interpre¥ation of studies. gener lation. Whereas mortéQty atios increase dramatically
’%S for [ ivescancers with worse Stage of cancer. These are the

However, the largest i for/screening breasii §ltfasound remains rs e can't afford to mi ecause these are the ones that

the large number of ositive ﬁndmgs s'e is so & to much higher mortat)@ iod compared to DCAS.

significant, with addition of numerous \ agl g and biopsies

required, that | preclude effectiveNntegration of screening r@

breast u tras@@ in clinical pract|c

The fun ental quandary :: t@ast screening today s{h@

knowledge that:

= Invasive
1. Mammography es cancers in dense br '§ e
2. Automated Br ltrasound (ABUS) det’ ancers that f-: fl
mammogra isges and yet -

3. Screenlngg iNues largely with mﬁmography only
The pnmar son this paradox exists y is that ultrasound &J
screeni eases call back rate to a factor of 2 in case of
Somolnsight study). Techmcal its basic B-mode
capability, ABUS has the sam with false positives
held ultrasound. It is thereforg Wnlikely that screemng br
ultrasound, both hand-he '% automated, will y dopted
bl

for screening in the for future without morgﬁyue—
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Ultrasound

traditioggl ultrasound by utﬁl
malignant lesions.

SoftVue™An rs the Ch
Unlike regular ultrasqund, goftVue™ is a w

more in commo ith CT and MR, as t

SoftvVue™ ut

Ultrasoynd transm|SS|on
stiffness, in addition to
merging Reflection im
secures anatomical
differentiate canc

These para can be used to chara

quantitatlv roach is not available jn C rrent breast ultrasound
to this TriAd™ (triple acoys®g, detection) technology. h@

| \
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can Ct invasive cancerg@ge effectively than
these are th cers you want to detect to impact a reduc
the motivagjon*for the develop SoftVue, detecti
invas'v?@e negative breast @r while minimizi
ng

hysiologic para

res physiologic tissue p
on a key factor in dec
S vvrth images of Sound

hysiologic properties g.e
mormal tissue or bqqag

@g ’

QQ

mography and
n¥in mortality. This is
clmlca y significant,

alse-positive rate of

X,meters in sound speed

Isease.

e lesions in a quantitati %rmer This
ms. We refer

@o differentiate beng@
b ast tomographlc de and has
ged presented will s

ﬂ%‘s traditional u trasﬁ reﬂectlon while impra |%the clinical
mform?@ by adding ultrasouné nsmission to optlmlz nical data.
g the false positive ra‘sQ&Sy;

d And Attenuation, Soft\Wwa™
she to accurately

(S
N

%eflection

Attenuation

( .
| QQ@ﬂ\/ue
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Image acquisition is ted with a uni g')sed geometry (.)Qh operator adjusts t @ahsducer level to ensur

probe, or circulaning rahsducer that@ ds the breast tha;& imaging of the h|ppteéthe chest wall is acquir é |th a press of

is immersed |h water. Each of t 48 elements emit the start button, tfte exam is performed auto ally without

receives u tr hd signals in a seq nced 360° circular pa for further involy, of the operator.

each posi the trahsduc |hg the breast 0 Q

automa y from the mpple chest wall. The SoftVue“"scan time is 2-5 mmutes @ ast (depending on

transdwger captures not onfreflection echoes that on breast si 'f'h|s scan duration m| intra-slice and

anatomic detail, but also tfansmission S|gha assing through inters m t|0h artifacts.

the tissue, quaht|fy|hg S peed and atten “and thereby

defining the tissue p jes’of the breast onal cross-section |ma is presented of the ire breast,
{) %ep layed in volumetric im t ks for |hterpretat|o§1d

The Sequr™ br$$ interface is a cen mp nent of the compahson with other prea®t imaging studies \

SoftVue™ sys his soft anatomi formed guide .

engages the ple to center, elon nd steady the bre

the imﬁ procedure Elongating the breast provides for

as g
increased™Mumber of 'magje@% acquired during the igpagi
s c

procesythus offering phyqi larity and detail whemy&yiewing

the image stacks. \

[ ]
other
ABUS systems, m e

positionings are required.
The patient ig/positioned prone
on the mer@ foam table with
one bre a time submerged 4
in the warm water.

Unlike mammograp

750-00171 Rev 0.02
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After SoftVue™ acqui e@j , its internal c Qlimg ystem perform%?m graphic reconstructh The backscattered signaige used to
create Reﬂectlon | |le the trans signals are used te Sound Speed and A ation images. Each of t%t ee image
outputs represe separate but com tary view of the w@ breast.

In order to ai& the interpretati @o additional steps a &ormed in post proce@. The sound speed imagea &d to lower the
vis'bilita@at and to enhance @maimng tissues.@ ulting image is referrexkt o eﬁn of the words

Wafer which is a co
waveform} enhanced refl ect ombination of So peed and Attenuation ges is used to create stn‘@ images. The resulting
images#brovide relative diff chs in tissue stn‘anQs e stiffness image is s posed on the Reﬂecubq image and is referred to as
Stiffness Fusion. The finay e output for interprgtation includes the Reﬂexﬁ ges and Sound SpegdNrhages as direct outputs of the

image acquisition pro Thg backscatter sigfial ®i\Reflection and trans gnal of Sound Speed d to create the Wafer output
image. The Stiffness ior) image include te final image out is a mbma‘uon of the Reﬂectlorb

The four image é&ﬁutg are designed t%otwmze SoftVue™’s tlssua@secmc imaging, that is |m§g that represents dlﬁere?\tlssue

properties. n@ 0 0
QNafer Qr{\ Sound S e:e;j aeti Stl(ﬂ%ss Fusion
Q) Re

tteuation signals.

750-00171 Rev 0.02
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When reviewing Soft\{u ages, first scridll quickly through th& (.J Masswecuon sequencesKJ b

bilateral Wafer ifQages. Once the lastlséh has been reached o

bilateral Wafer @uence move to the breast Wafer an nd
Speed seque@s. 0

Scroll fr he nipple to the ¢ all through th|s nce

paying 8lose attention to thE\Nafer images, reV|e h slice for 1-2

seconds. Pay attention to fat glandular tissue erface during the
review as this is where t cancers are locat ase see the NN
example to the right(.J & (\

Once you have @ghed the chest wall, r o} the Sound Speed 5
images and s back from the che ll to the nipple looking fo ke 0
bright white Q‘a[ spot that is em d within the black f@% @

\

If you doJnBt observe a ma @we right breast on Wafag o nd Mass Ch@%:erization & Confir ign Sequences

Speed Wove forward to th breast Wafer and Soun peed ‘i
sequences and repeat tﬁ\e safme reading protocol. \\Re ection G ffness Fusion
n
DO NOT sc rough the entir &e sets of .

RG tlon and Stlffn%QFusmn.

Reflection i ’Seed to confirm the presen fa mass by looking to
if an area Qoncern persists betvuag afer and Reflection. Stiff,
Fusion integes are only to be us ractenze a mass by lookiNg to
see if there is focal color assqgiateg W|th an area of conc

the Wafer, Sound Speed and Reflection sequences. ScroL
the entire Reflection and ss Fusion image set c iffcrease

false positives and ther is pighly discouraged. ’%

) (€ (%
Delp hl&) N
750-00171 Rev 0.02 ! ]
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*‘OPER&)%TENQ@

DET%@QION

@ o

The %ﬂ(gpt of persistenc ,g‘ates to amass b ?ﬁg o)

con
diN areas that repres
lection. The .Q.

QS ples presente
D etween Wafer and Reflection and a 0-mass that does no er3|st on Reflection.

@"‘%

does not persis ween these ima
‘w normal tissue, and

N

(9@5 0"0?5

X
Q"Mass Persists bet%eg'fWafer & Reflectmn@o

o‘%’*

QJQ

bserved on both Waﬁ&ﬂand Reflection. If an
. Wafer will sometimes blt

quences itis not a 0

areas can be dis
W demonstrate the d|

Pseudo-

- fthey do not persist on
nce between a ma

o”‘%\%

nKVQOES NOT Persist b§t§en
\ ) ,

persists

afer & Reflectlon \
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The Q%% t of focal color, @ lor staying Wlthﬁe margins of the mass %Ues to mass detec’uo&w
q a of

ness Fusion ima, uence. Color a ted with dense tis u not stay focal to theﬂ&
em but rather wikspass over and aroun area of concern. )—@ r, with a true mass, the or will

emain focal and thin the mass@ is an example of h or stays with a mas(g@es flowing

quom slice to sig the dense tiss Q) .
@h@ bd‘)?) d% '

Q
Q¥ stays focal to
) @0*@9“

Cc rcdognot stay focal t@t&

area of concern

SR =
@Q)Q) d(f)

ne ]?flph@?‘ Q&“

Y )
()0 P) Friee® N0 N
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The location and ap %% Ef the nipple maiygry rom scan to (JQ%
scan due to either in %/ l anatomy or p#§jent positioning. The

always be visi L

Centered @pple on First Slice

O )
Sound Sé&d

Wafer

nipple is not al centered in the Se gel pad and may
n the first few sllce cases where the r@
during the review péa ention

not clearly i |f|ed on the first sli

to the perMhery of the breast there is a mas tructure
protrugiﬁut from the ed& skin as this wou |cate the
nipple.

%ﬁpor‘cant in orde Ve a correct
difig. It is also im nt since it can
s like structure is |L ifited near the skin
slices make sure it th mpple before
callingitam n addition, the retr lar region will appear da
d as anirregular

Identification of the nip
location of an abnor
mimic a mass. If a
within the first f

X
n@O
and patchy could be falsely id

m the
area e e@s to the skin it is just rewoareolar glandular tis@

N

Retroareolar Gie@lar Tissue Mimi

-
el ) Y,
UncerX gl Nipple Several lfces nto Review
\/ afer ound Speed

Sound %

o8
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There are two types(g gse tissue. The g &tohy area that has (JQ Waf:&ég Sound ipged

increased water t and the white a at has mcreased rosis.

On Wafer da@\@nssue will appear rQgray or white dep’@dmg on
water condent*or fibrosis, and @e a patchy appe ﬁe.

Sometl r@ focal dense tlSSUG@ appear mass likg % as an
irregu?or circumscribed d&\rkf cal area on VVaf{ yemonstrated in

the ex le to the right.

On Sound Speed fo @s tissue appea ght/white as opposed
to fatty tissue WhIC)’Q k. Any focal a& oncern observed o
Wafer that is b on Sound Speed |§ . If the area of co W@b

bright on So :@@Speed look to Reﬂ to determme if is a true

or just den cal tissue.

may blgnhd in with the s ing tissue or persist. he area in
question blends in wi urrounding tissue on
dismissed as dense tigsye. If the area in questio sispls between

ning the mass morp y Yemains similar

Wafer and Reflectio
between the two es, look at Stiﬁnegg: ion to determine if
there is focal st sg associated with the@ of concern.

Oon Stiﬁ@usion focal dense tiss ew present with a range of &

Oon Re& ion focal dense @‘ observed on Wafer or, So@Speed
e

colors f lue to red. The differmgcd between focal dense tis nd
a true mass is the lack of focal « In other words, the col

associated with an area of cal dense tissue will not ithin the
margins of the observed -but rather flow in and a the area in
question. g ’%
¢ Delp hl&) b Q
750-00171 Rev 0.02 e \ .
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Cysts are Tairly easy to id and character; 9
Softv images. Simil b-mode uLtr cysts
will p sent as circu \crl ed round o masses.

On Wafer, cysts v&a esdark.

Oon Souno@ed they will be Bsmm ETgve) them®0

color of t ater bath that @ ounds the breast
durmi e SoftVue scan. “&
l

On Reflection, Cysts remaln dark and \{ persist
between Wafer ar%Reﬂchon

On Stiffness , cysts will be %blue As cysts
are Comp éd ofAvater primarily, se masses will

lack any ness properties. "@ &
9 Q

750-00171 Rev 0.02
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L@BR@@%EN&@A CFL/@?ACTE%@%CS

&bd(f} 0 @
& ~®
Much @ cysts, a Fibro oma will pre

round,Or oval mass With %lrcumscrlb d gms

On Wafer, ﬂbroa@%ﬁm}as will be d

I8

&0
On Sound S d they will be% @
Oon Refb ﬁn ﬁbroadenom{!“wdt persist andln
dark.

On Stiffness Fusi f roadenomas W|L e from
blue to green i or, and the color \/(J ay within

the mass.




LAY R .
)@ CARICER @%ARA@QERISTQ)S
@@ &@’% @@ o & <

While the C cteristics can v cancers are us ’ﬂ-y
|rregular ape, They caneVassociated vv|th
spiculated margins and@ﬁchltectural rtlon.
Howevaryvery small c<n s can be rou oval
Masses.

On Wafer, canc%@%t e dark. Q’%%

On Soundr{s\éééd cancers W%’{Qp bright or white. h@

On Refl@ction, cancer w6 Q'Slst and remauiq;rk
\

On Stiffness Fusi n@ncer will range in r from

green to red. Th or associated wit cers will

stay within th ins of the mass ile cancers e e

will range in 6 most cancers w e orange to red. QJ PN N

In par L@;Sf the very small r P’?or oval cancers %Q
be red“ﬁ*ovvever any mas@ spiculations or
architectural distortion

e cancer regardl
color, as long as it is blue on Stn“fness{@
@ﬂ »)

&N
X A
a9 N
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CANCER (JQ G%ENSE TISSUE (JC

If an area is dark o afer and white
on Sound Speed, does not

persist on @tlon then you can
dismiss it focal dense tissue.
If an #s dark on Wafer, white on
Sou peed AND persists on
@ ioA then look at Siiness

io

If it lacks focal st ss, then

v ‘ &dsmlss it as focal de’%tlssue
‘ e

Cancers will a @a s persist on
Refl ectlon ave focal stiffnegs on

the Stbr@ss Fusion sequen@

Cancepg will range in st|ffx§s, but are
predomlnantly orange in color,
with the color stayw@ ntral to the
mass.

architecutr |stort|on will be ¢
regard %of color.

Canceb§ are commonly @ed at the
F

fat-glandular interfac®(FGf), so pay
attention to this aregWlen evaluating
the breast.

Any mass wj ’%llcu[a’uons and/org&

Even if there is r , orange or
yellow associat ith the area of
concern, if the colors do not stay
within th @a s, rather they flow in
and aro the area, then dismiss it

as f dense tissue. (
N\
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The matrix below s arjzes the characgeJQti s of masses a @%ﬁ € tissues on Softwde™. If an area of concern iQidentiﬁed,
walk through the @ riy identifying the¢shdpe and margins, fo@we by characteristi s@b erved on the four imagﬁ)sequences
to determine the c of mass or tissue in q@%’cion.

Bright Mot applicable

Eright Persists . '

':::|:|l|:||' Fl|:|'-,'-_"5

No discBnable shape Nodiscernable margins

Nodiscernable shape Mo discermable marging Mot applicable Mot applicable

3 . Mot applicable

.’ .
Persists

Color Stays with Mass

Color Stays with Mass
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These guidelines w,

operators can t ke
achieving qua@ﬁoﬁ\/ueTM images. | breast is not ad

«(\

ress qua |ty es. Patient posi

and breast extensio

U")

he most |mportant S in

h%evgoped to help y&w gﬂﬁdenty ident} @o d quality mage@now what corrective a S your

. Inadﬁ e coverage of torals muscle

+ PoO

These factors do n
additional operato

solution at the s es on Sound S
rooming of the ’S}as near the SeqU{M 5 pad
pact mass dete nd the ability to i
injng or a call toc inus service tea0

BREAS'&\&TENSION

and anbperator can dir
radiologist during imgge“reiew. Extension of th
effectively spreads ast tissues and anat

Breas %ension signiﬁca;t[ \ P‘glcts overall image

apart from one a
prominent. 0

serve it during sca Nng a

ast

o&‘

y’
nd the

al/structures

r, making the detaiLs(.J masses more

&

The great&he extension, the gred‘@ the signal

penet;@%rJ , and the more slice$of image data can be
acquir rom the breast vol@ is ensures you have

optimal images of the breﬁt o¥interpretation.

The imaging tank is

A\

fixe maximum depth o s;ces or 13cm. The opti
breasts can be differ o differences in t kasticity of their breastafiSste.

0&

it
e@ﬁte[y extended, you

ay Notice these factors on eTM images:

@ ~l\

indicative of poorv 0 extensmn in simil ﬁ% d breasts. 0
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extension for patiQr&sS with similarly sized
The Total num of slices is not necessaml
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Pulsation, o smg occurs dyJi |mage acquisition WR&
the va sea repetitively Q between the r region
and the ; ur™ gel pad, a loss of suction release of
the ex nded breast, the g-engagement witl\the breast. It
is more common in s easts but can hgPREn with large
breasts when off ce@ Qy.%
- O
Contributing Fg@rs Include: & h@
Q

- Dam et?gel pad P‘@
+ Poo sitioning
+ Patignt movement, t , coughing, or heavy by®athing
+ Suction level is tog strang
Pulsation has no % found to cause mc{;,ig-hgrtifact or
t

degrade imag However, it can se sub-optimal

I'\

e

PULSATIOQJ(-’

breast exte dmg to inadequa aging of the /
pectorallséuscle Additional positidning training for 0&
operat n help minimize p %tion during image Q
acquisitidn. To the right are tams from the same p ient,

one iniwhich there was pul ng during image acquisi d

one where there was no w%a g. Notice the impact

extension and lack of vij tion of the pector,z%muscle.
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ANGLE OF | hobENCE &QQ (\,0& 0&(5

The skin su of a well shape ?st is perpendicul a&eoc’ to the trahsrm @trasour]d beam, al[ovvw@&we ultrasound

beam’s emergy to be trahsrm ough the bre hout scattering “ou he " with the transd he more
perpen lar the angle, t ss attenuation at signal at the skin face This provides a § er skin line,

partic rLy observed o %Sound Speed mq%es \

A well-shaped brea illbe cyllndrlcal he thah cone shaped gwgreformatted image ’% bottom of the sgreen.
Increasing extehsl llow fora m indrically shaped br t and sharper skin | |hesb \tional operator tra@g may be
needed if skin Pﬁes are fuzzy on a eh basis. &

Dgt{\’ Good:ég@hglnudence \@0 @6& Angle of Incide ;@%’Q}
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Mushroomin @when there is over@ogmg breast tlssu d is typically o )'Q near the Sequr™ gel @ women with
@E;\k . v

moderate t tremley large b;§ ts. This does not impa t image quality or t ty to detect masses. 60 er, in

moder. t%y sized breasts, ooming can b essed through additiona positioning traini

For large to extremely | the only way to in ase extension Elgle! red m shroomlng is to po}tlon the patient above the
table, which sacriﬁceﬁ e%s to the pectordh uscle. Therefore, t% Q)

0 ot’recommended. %
G QO Q
Q& PR § (" a@ g v . \_&

@ E@g is localized and rem %lices can
0 til have good to excellen@espite the

D @Qoresence of mushroomh\g

7 &l | N

- - y < - Y
A e X
R e N -
T e oy e ) 4
‘_-1.-.‘ . i Q
. Angle is more c@tent closer,
towards the hecto alis muscle
Bt s
P >
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L] - E b
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cghlogies
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WATER BUBB,@B? ’g(’g S & &QQ
Water bubb&, ay be observed within the water bath ‘@@ surrounds the bre@?

not impabt age interpretat] d can be due to t\@ potential factors that

(< ) N
1. Tthater in the tank\sge—gassed to ensu(e ne¢ air bubbles are pres .uring image acquisit&Qn. [#tiny white bubbles
are repeatedly noti e%ur'ng image revi

P

ing image interpretatiorQU ese artifacts do
sily resolved: 0

el shis could be due to a Vye™ system degasselissue, and the Delphinus
service team sh be/contacted. b

2. Agitation o he(ﬁ/ater when the chgggo is refilled can cr @Kﬁubbtes. These bubbles(psu ly float to the wakeNsurface

and disa @ , but if a woman i&wearing lotion, the bub can attach to the ski

face. It is recommen _that
lotion i moved prior to Vue™ scan.
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Bubbles in water bath
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Patchy dgqpor grey areas on
Wafer.are dense tissue @
mcra d water conte

Den%é tissue will flo from

slice to slice. BQ

Q,,d(% \

Use Reff@‘qn to determme& e

if an are concern is a Q

mass Qr just dense t|ssu

the a focal dark @of

con rn on Wafer

disappears on Reflection

(turns grey and hds in with

adjacent tiss nitis
focal dense{)‘gs e, not a true 0&
N

mass. & ,{
Anytlﬁ@g dark (black) o 0

Sound Speed is fat. \

)

Focus

de@
hi's

better

”

\. J/
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ﬁmcers are found. QQ
) Use the zoomgzﬁure to gain

)
CANC% LE lTION

0 edges of the
arenchymal tissue
“glandular interfacghas

where majority

clarity ass

margins a ape to help
differe cancers from
beniqw sses.

T@ to account the 9@5&

gins and charactemgits
NJoresented on all fo
sequences Wafe(‘|
Speed, Reflect{on"& Stlffness
Fusion) to dH&@]ose cancer.

If you@ mass with
spiculxtgd margins and/or

archjteCtural distortion t@&
iR ancer.
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) GENERAL READIN(K?SIQCEPTS

Do not scroll ugh the
entire sta f Reflection
and Stif Fusion. Only
look @ Reflection and
Stiffrees Fusion images for a

t ted area to rule in.or rule
e) mass. &

Y If there is a massge area on
the periphery reast
within the fir é lices then
first identj gﬁe nipple to
make sy is not the
nipp[eé‘retroareolar dense
tjsQQ before calling it @ mass.
(?ddition, dentifyiKg the

Ni

\ Nipple helps to d{\ mine the

5'Location of the

J

O

@\J
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abnormality 0
&






