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3d Breast Imaging transforms the Patient experience 
through greater Accuracy and Lower dose

The UDIAT Diagnostic Center offers 
a full range of breast imaging ser-
vices including mammography, MRI, 
ultrasound and advanced interven-
tional procedures. Its staff of eight 
full-time radiologists performs over 
50,000 exams annually, working 
from 7:00 a.m. to 9:00 p.m. to accom-
modate the large volume of patients. 
They perform 10,000 diagnos-
tic examinations each year using a 
Hologic Selenia® Dimensions® breast 
tomosynthesis system and provide 
more than 26,000 screening mam-
mograms using the system. They 
see approximately 400 new cancer 
patients each year. 

toMosYntHEsis iMpRovEs 
pAtiEnt outCoMEs
“Tomosynthesis finds smaller  can-
cers, which improves the progno-
sis and outcomes,” states Dr Sentis. 
“It solves the architectural distor-
tions.” One typical example is that 
of a 67-year old patient who came 
to UDIAT for routine screening 
mammography. She presented with 
a history of benign surgery in her 
right breast from 0 years ago. The 
2D mammogram showed a hetero-
geneous parenchyma with a lot of 
densities, but no focal lesion. Upon 
review of the tomosynthesis images, a 
spiculated focal lesion in retroareolar 

area of the right breast was apparent 
in the CC and MLO views. A biopsy 
of the area revealed the spiculated 
focal density to be an invasive ductal 
carcinoma grade 2. 

According to Dr Sentis, this case 
illustrates the increased sensitivity of 
tomosynthesis versus 2D, especially 
in a breast with difficult parenchyma 
and/or a history of surgery. Tomo-
synthesis clearly displays the lesion 
without the need for additional 
procedures. 

 Dr Sentis adds that while it may 
take longer to read a tomosynthesis 
study than 2D mammography, the 
overall time required for each patient 

The UDIAT Diagnostic Center in Sabadell, Spain introduced 3D 
mammography (breast tomosynthesis) in 2011 because of its 
potential to help radiologists diagnose breast cancer at an early 
stage. Three years later, Dr Melcior Sentis, Director of Breast 
Imaging at UDIAT, reports the technology is helping radiologists 
find cancers they would not have seen on 2D, while at the same 
time reducing the need to call patients back for additional testing. 

The Diagnostic Center has now established 3D as the standard of 
care for diagnostic mammograms. It has also expanded its use of 
the technology to include generated 2D images and tomosynthe-
sis-guided biopsies. Patients are benefiting from fewer recalls, more 
 precise targeting of lesions seen on the 3D images and a lower radiation dose.

Dr  Melcior Sentís is head of mam-
mograophy and gynecological radiol-
ogy in the  UDIAT diagnostic center 
in Sabadell, located approximately 
20kM north of Barcelona, Spain.

FigUre 1.  The 2D RCC image. FigUre 1. The 3D clearly shows a spiculated mass in the RCC view.
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is less than if radiologists took a 2D 
exam and additional views. “Tomo-
synthesis is decreasing the number of 
false positives and has a better positive 
predictive value. This is the reason for 
using tomosynthesis. We are more con-
fident in our diagnosis when we send 
patients for biopsies and interventional 
procedures.”

toMosYntHEsis BiopsY  
is MoRE pRECisE
Initially, being able to see small can-
cers with tomosynthesis that are not 
visible on 2D, made it more difficult 
to biopsy the lesions, which were quite 
small. However, recently Dr Sentis 
and his staff began using the Hologic 
Affirm™ system for tomosynthesis-
guided biopsies because it enables 
them to use the same 3D image for the 
mammogram and the biopsy, provid-
ing better visualization of small lesions 
and easier targeting during the biopsy. 

“In the two years before tomo-
synthesis biopsy was available, we 
marked the lesions we saw on 3D 
with a clip, moved the patient to the 
prone biopsy table and biopsied the 
tissue with ultrasound,” explains Dr 
Sentis. “It was precise, but the pro-
cess was longer and uncomfortable 
for the patient. Prior to acquiring the 
Affirm system, this was the only way 
we could biopsy sub- lesions. Using 
the Affirm system, we can be more 

precise in targeting the lesions seen 
only on 3D.”

The Diagnostic Center has per-
formed approximately 100 biopsies 
using the Affirm system and finds it 
faster and better for the patient. “At this 
time, we use the Affirm system for about 
ten percent of all our biopsies,” states 
Dr Sentis. “While we continue to use 
other modalities for biopsies, the num-
ber of tomosynthesis-guided biopsies is 
increasing because we like the additional 
level of precision it provides.” 

C-viEwtM soFtwARE lowERs dosE
A year ago, UDIAT began using 
Hologic C-View software as an alter-
native to acquiring conventional 2D 
images. C-View uses the data acquired 
during the 3D scan, and automatically 
reconstructs the slices into generated 
2D images. “When we first started 
using C-View, we continued to use 
the conventional 2D images with 
the tomosynthesis images,” states Dr 
Sentis. “But we quickly realized the 
C-View images are just as effective as 
2D. It provides the same diagnostic 
information, but the images are com-
puter-generated so the dose is lower 
and the compression time for the 
patient is shorter. We see no reason to 
continue to acquire the conventional 
2D images,” states Dr Sentis. “Now, we 
use only tomosynthesis with C-View 
images for our patients.”

ExpAndinG tHE usE oF 
toMosYntHEsis
In the future, Dr Sentis would like to 
acquire a second 3D system and provide 
3D mammography for screening mam-
mograms. “Only tomosynthesis finds 
smaller, invasive cancers without the 
radial extensions,” concludes Dr Sentis. 
“It gives us better information so fewer 
women need biopsies or additional tests. 
It is important for our patients. If we can 
find more small cancers, and the major-
ity of those cancers are found earlier, 
this will be a good thing for patients.”

disClAiMER 
The views and opinions expressed herein 
are those of Dr Sentis and are not nec-
essarily those of Hologic. This informa-
tion is intended for medical profession-
als in Europe and other markets and is 
not intended as a product solicitation or 
promotion where such activities are pro-
hibited. Because Hologic materials are 
distributed through websites, eBroadcasts 
and tradeshows, it is not always possible 
to control where such materials appear. 
For information on specific products avail-
able for sale in a particular country, please 
contact your local Hologic representative 
or write to womenshealth@hologic.com.

Hologic, Affirm, C-View, Dimensions 
and Selenia are trademarks and/or reg-
istered trademarks of Hologic and/or 
its subsidiaries in the U.S. and/or other 
countries.

FigUre 3.  The 2D RMLO image             FigUre 1. The 3D clearly shows a spiculated mass in the RCC view.


