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Figure 1. Most common diagnostic pathways wihin 90 days fok-
lowing & positve screening digtal mammography (D) or digital
breast tomosynthess (DBT) exarmination.

Table 3 presents cancer outcomes for women with one
year of follow-up by screening modality. The overall cancer
rate, cancer detection rate, PPV, sensitivity, and specificity
‘were higher for DBT compared to DM exams and these dif-
ferences persised afcr adjustment in multvariste modes and

“Table 4 presents data on the clinical characteristics of the
cancers identified by cach screening modality. Histopatho-
807 women

group were categorized a5 Grade 1 and human epidermal

“This seudy wtilized a leaming healdh system to examine clini-
il outcomes and downsream inaging afic screening with

with DBT with the clinical benefis of improved PPV-1,

in sensitivity Inaddition,
DBT, there was an increased invasive cancer detection rate
and a decrease in fibe negative exams, However, in adjusted
analyses, only the increased invasive cancer detection rate
remained statistically sgnificant.

Figure 2 presents cancer detection rates for women
with one year of follow-up stratified by age, breast den-
sity, and screening modality. Cancer detection rates were
consistently higher for DBT compared to DM across all
age goups and breast density categories. In adjusted
analyses, sutistically significant differences were seen in
the 60-79 year old age group and in the heserogencously
dense groups, which were the groups with the largest
sample size.

specificity, and fate (79). Recall rate reduc-
tion was most significant in the 40—44 year old age group,

suggest DBT may provide a more cffcicnt disgnostic work-
1 3nd s aver imate di

There were sigificane diffrences in the risk profle of

women who reccived DBT versus DM; the former group

was more likely to have dense breasts and higher calculated
ritk scores for breast cancer. This finding underscores the
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Figure 2. Gancer dotection rate by age (A, breast density (B). and

a positve screening.

imporance of sdequdy coullag for chse popsion
differences in comparative analyses. Our data demonstrate
that recall rates are lower with DBT overall, across all age
groups, all races, non-Hispanic ethnicity, all breast density
categories, and in women with elevated lfetime Tyrer-
Cuzick risk score. These findings may asist clinical decision

0 be recalled such s those with dense breasts. The observa-
tion that African American women and women of Hispanic

were less likely to receive DBT nises concerns
relted to DBT access and potential health care disparties. As
recommendations for screcning mammography are increas-
ingly delayed past the original cut point of 40 years of age,
DBT may be of value in younger women, partcularly those
a higher lifetime risk of breast cancer. F)nllykvvldn:&om

that superior lesion localization, characterization and conspi-
cuity on the index screening DBT provides higher diagnostic

sy

group nd
race. This may be, in part, because those institutions with
greatest DBT utilization represent tertary refermal centers
within their health care systems, thercby implicitly having
the most interdisciplinary resources by which to shorten ulti-

‘ment. Within our cohort, however, those institutions with
greater DBT screen ualization also exhibit proportionately
higher DBT diagnostc utilization a¢ recall suggesting that
these findi

in biopsy recommendations aring from DBT diagnossc

fndiogs, Ragh ¢t a. oported a deceeae i the proportion
of lesons characterized 3 probably benign (BL-RADS 3) and

benign (BI-RADS 1 or2) DBT versus DM coborss (1.

nificant differences in nodal status between the two.

tive. Similar results were akso by Kim etal, demon-
strating 3 huminal A-like subeype (estrogen receptor positive
o progeserone recepor positve or both, human epidermal
pv'nh fictor receptor 2 negative, ..,a x.u expresion

DM sl scrcenlog on malkivaise anz)yl. (12). Further
investgation is warranted to evaluate whether DBT screen-
ing detects carlier stage, les advanced, and aggresive breast
cancers.

‘The strengths of this study include the hirge, geographi-
ally, ethnically, and racialy divene screening cohort fom
multiste academic and community health care networks.
Linkage with cither RIS and/or local tumor registry allowed.
analysis of the histopathologic cr..mmm of the breast
cancer detected as wellas the flsc

Limicion inchode kg for some o he oty withanly

10 DT exhibi lower DBT recal rats than hybrid and pre-
dnmm.dy DM screen cavironm
The finding that women in the DBT oup were more

single center study (10). A potentil explanation for this s

try, which may affect sensitivity and specificity calculations.

Addiionly, whie we sosed for ity and el pucnt
associated with screening outcomes when c

DBT md DM outcomes, it is possble that ocher factors not

included i the sdoments sy infcoce e ek

Our data demonstrate a streambined imaging eval-

wation in the DBT cobort and susained recall rate reduction
acros al patient strata. Improved imaging cfficiency, decreases
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