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Constant technological innovation 
maintains high reputation of Swiss 
breast Care Center 
The Breast Care Centre at the Engeried Klinik in Berne, 
Switzerland has a long-standing reputation for being 
equipped with the latest technology. 

Already carrying out a large number of breast tomosynthesis exami-
nations, the centre has recently complemented this equipment with 
the installation of a new tomosynthesis-guided biopsy system. 

We spoke to Dr Martin Sonnenschein, head radiologist  
in the Engeried Klinik about the centre in general and the 
tomosynthesis-guided biopsy system in particular.

Q.  FIRST OF ALL pLEASE TELL uS A bIT AbOuT yOuR HOS-
pITAL  AND THE bREAST cARE cENTER. WHERE ARE 
yOu LOcATED, HOW bIg IS THE HOSpITAL AND WHAT 
pOpuLATION DO yOu SERvE? HOW MANy pATIENTS DO 
yOu SEE? ScREENINg OR DIAgNOSTIc pATIENTS?. 

Our institution is a  private hospital, known as the Klinik 
Engeried. We are very proud of the high reputation it has 
gained over the years for the pioneering use of new tech-
nologies in general and in the improvement of  women’s 
breast health in particular. Located in Berne, Switzerland, 
our 86-bed hospital is considered to be one of the leading 
private hospitals in Switzerland and is renowned for its 
center of excellence in women’s health. Women come to 
our breast center because of the widespread reputation 
it has as a leader in technology. With 8,000 mammo-
grams being carried out annually we perform twice as 
many mammograms as any other facility in our province. 
Over the last four years we have carried out more than 
16,000 tomosynthesis breast examinations, using Holog-
ic’s 2D/3D Selenia Dimensions tomosynthesis system.  At 
the moment we only carry out diagnostic examinations 
but we are planning to start a  screening program — this 
is due to start in the middle of this year.

Q.  WHAT AbOuT THE EquIpMENT yOu HAvE TO DO ALL THIS 
AND OF cOuRSE THE pERSONNEL yOu HAvE TO OpER-
ATE THE EquIpMENT AND INTERpRET THE IMAgES? 

As I said, we have a reputation for the introduction of inno-
vative technology — as long ago as 1998 the Klinik Engeried 
installed one of the first digital mammography systems in 
the world. We now have three systems of which two have 
the capability of carrying out breast tomosynthesis. In 2008, 
the Klinik Engeried was again a pioneer and led the way 

with the installation of Hologic’s Selenia Dimensions three-
dimensional breast tomosynthesis system, thus becoming 
the first hospital in Switzerland and one of only a handful of 
hospitals in Europe being able to offer this ground-breaking 
technology at that time. Another “first in the world” inno-
vation was the installation in 2011 of a “C-View” system  
which allows the creation by a special reconstruction algo-
rithm of synthesized 2D images from a 3D tomosynthesis 
data set. I call this system  “all -in-one-mammography“, 
because the 3D tomosynthesis is at least equal to spot views, 
so the need for any additional shots is eliminated. 

Q.  WHAT AbOuT THE WORk FLOW ? HOW MANy RADI-
OLOgISTS READ THE IMAgES? pROcEDuRE IN cASE 
OF DOubTFuL LESIONS? REcALLS?

The challenge we had was how to introduce breast tomosyn-
thesis in practice into the diagnostic work up of the breast  
taking particular attention to the radiation doses used. 

Thanks to its reputation for always being at the forefront of technological 
innovation, the Breast Care centre of the Klinik Engeried in Berne Switzerland 
attracts women from far afield.
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To start with our radiographers routinely take four standard 
views for each patient. If the breast is dense, or if the patient 
is perceived to be at high risk or indeed if the radiologist 
sees any structural changes or doubtful findings, we take 
additional images using the three dimensional technology. 
Since we have the C-View system we do a lot more 3D mam-
mograms, because the dose is nearly the same as for a 2D 
exam alone. We find that tomosynthesis is an excellent tool 
for the establishment  of a better and more reliable diagnosis 
in difficult cases. We are able to see things better, to detect 
more — and smaller — cancers of the breast and have a 
lower recall rate. In our department we have four dedicated 
radiologists  specialized in women’s health so overall all 
images are  routinely double read.

Q.  WHAT’S yOuR OpINION ON bREAST TOMOSyNTHESIS vER-
SuS 2D MAMMOgRApHy? ARE yOu AbLE TO DETEcT MORE 
LESIONS OR EARLIER? ARE THERE ANy DRAWbAckS AND 
IF SO DO THE ADvANTAgES OuTWEIgH THE DRAWbAckS? 

  We first integrated breast tomosynthesis into the diagnostic 
workup procedure in 2008. The creation of 1 mm thin slices 
in the 3D mammogram enables the inner architecture of the 
breast to be revealed, with reduced tissue overlapping, espe-
cially in dense breasts.  In this way 3 D mammograms help 
us solve problems in the interpretation of 2D mammograms. 
In our experience, tomosynthesis reduces false-positives, 
increases sensitivity,  increases earlier detection and the detec-
tion rate of malignant lesions and generally increases the 
“reader confidence” in BI-RADS classification. Just about 
the only disadvantage of tomosynthesis is that it is a little bit 
more time-consuming for radiographers and radiologists, but 
overall the benefits far outweigh this drawback. 

Q.  NOW AbOuT THE TAkINg OF bIOpSIES. pRIOR TO yOuR 
puRcHASE OF THE HOLOgIc bIOpSy SySTEM, WHAT DID 
yOu uSE FOR bIOpSIES? SINcE WHEN HAvE yOu HAD THE 
NEW HOLOgIc EquIpMENT ? ANy LEARNINg cuRvE NEED-
ED? TEETHINg TROubLES? 

Before the very recent installation of the “Affirm” system in 2012, 
(which, as of now, is available with tomosynthesis biopsy) we 

used the MIV, analogue system from Hologic with the Stereoloc 
II upright biopsy system. Compared to this earlier upright system 
we find that the main advantage of the Affirm system is that, 
thanks to the digital detector, we can assess  lesions or microcal-
cifications better. 
As for tomosynthesis biopsy the big advantage is that we 
are now able to biopsy lesions — for example  architectural 
distortion without microcalcifications — that are only seen  
on tomosynthesis. 

Because it is easy to handle and dependable, our radiogra-
phers love the Affirm system. The fact that we already had and 
were used to an upright system meant that we didn’t have to 
change our way of working to incorporate the new tomobiopsy  
system. The learning curve for our radiographers was easy and 
we didn’t have any teething troubles. 

Q.  AND NOW THE kEy quESTION  —  HAS THE EquIpMENT 
MET yOuR ExpEcTATIONS? pRINcIpAL ADvANTAgES? ANy 
uNExpEcTED SuRpRISES, pOSITIvE OR NEgATIvE? 

Overall, the new tomosynthesis-assisted biopsy system has 
more than met our expectations and as I said earlier, because  
we have the C-View system we carry out many more tomo-
synthesis studies. In practice we find many lesions that are  not 
detected on 2D mammograms and ultrasound, even when we 
know the location of the lesion. 

For such cases in the past we had to perform expensive MRI scans 
and take MRI-guided biopsies but we now expect that tomo-biopsy 
will solve these problems and so avoid the certain cost- and time-
intensive  MRI interventions. Additional benefits of tomobiopsy are a 
dose reduction and a gain of time. In addition, clinically we only have 
minor breast hematomas, which we attribute to the shorter duration of  
the intervention.

Thus, all-in-all, we are happy with the Affirm system and 
find  it to be  a sophisticated,  well-developed and rapid system. 
To such an extent that we no longer think there is a need for a 
prone table any more, which has the advantage that we should 
be able to save a bit of precious space. 

The Affirm tomosynthesis-guided biopsy system is the most recently installed   
equipment in the Breast Care Center in Klinik Engeried.

The creation of 1 mm thin slices in the 3D mammogram enables the inner 
architecture of the breast to be revealed, with reduced tissue overlapping, especially 
in dense breasts.  In this way 3D mammograms help solve problems in the 
interpretation of 2D mammograms. Images courtesy of Engeried Klinik.


