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a flourishing private practice focussed 
exclusively  on diagnostic mammography
Dr Pierre-Alain Goumot  is a radiologist who has specialized in breast imag-

ing for many years. His private practice in Paris, France has built up a rep-

utation for the quality of services provided. Recently Dr Goumot acquired 

a top-of-the range display monitor, Coronis Uniti from Barco. We wanted to 

find out more about the practice in general and the new monitor in par-

ticular so we had a conversation with Dr Goumot.

Q.  As a start please tell us about your practice.
Of course, but first let me first introduce myself and give you 

an idea of my background. 
I have been practising medicine since 1971 and received my 

training in mammography from Prof André Willemin — in 
France, Prof Willemin’s unit was for a long time considered as 
the reference center for mammography. I spent 20 years with 
Prof Willemin, first as assistant and ultimately as his partner. 
And among the many things that I learned from him was 
the importance of the physician having the maximum direct 
contact with the mammography patient at all times which is 
a principle that we still follow in my practice today. So, today, I 
encourage my staff not to read mammography images without 
having first spoken directly to the patient, established her clini-
cal history and having clinically examined her. 

 I am happy to say that all the clinicians who have received 
their training in our practice, many of whom have gone on 
to become heads of radiology or mammography departments, 
throughout France and even as far away as Canada, still retain our 
philosophy of having  maximum medical contact with the patient. 
They are radiologists/physicians  rather than pure radiologists. 

But let’s get back to the practice itself. I founded it in 1991 
and nowadays we see approximately 9000 patients per year. 

These are all symptomatic patients or asymptomatic patients 
who have an increased predisposition to the development 
of breast cancer, such as family history. Whatever — all our 
patients need, and receive, an in-depth diagnostic work-up. 

So the profile of our patient population is quite different 

from that seen in screening mammography , which we don’t 
do in our practice. 

We have three examination rooms, in which we see, from 
8.00 am till 7.00 pm every day, between 35 and 45 patients. To 
handle this workload I have a total of 11 colleagues, including 
radiologists, nurses and receptionists operating in two teams.

But it doesn’t matter which of my colleagues actually sees the 
patients — the procedure is always the same. First the establish-
ment of the clinical history, then physical examination includ-
ing palpation followed by an ultrasound examination. For the 
ultrasound scan, we have three Aplio MX systems from Toshiba 
with high resolution 18 MHz transducers and color Doppler. 

Q.  And what about mammography? 
For mammography, we are totally digital with two Amulet 

digital mammograhy systems from Fuji both of which have a 
resolution of 50 microns (one in 3D). In addition we have one 
Amulet Innovality system from Fuji which allows us to carry out 
breast tomosynthesis, which is our flagship imaging modality. 

Regarding reading of the images we actually have a three 
reader system, the first of which is me, then a colleague as sec-
ond reader and finally Computer-Assisted Diagnosis. 

Don’t forget that our patient population is skewed with a 
high percentage of high risk cases or those or already diagnosed 

Q. Let’s now get to the monitors 
 Yes, there is no point in having very high technology in the 

imaging systems that we use, if the monitors don’t faithfully 
reproduce the image. 

For the last fifteen years we have only had Barco monitors in 
our practice and as the technology progresses we have upgraded 
our monitors to take advantage of the advances. For seven 
months now we have had the latest top-of-the range monitor 
from Barco, the Coronis Uniti 12 MP. and are really delighted 
with it. We use it for all FFDM tomosynthesis and multimodal-
ity imaging. It is hooked up to our PACS system and its large 
screen enables us to compare prior and current images It is the 
combination of the high spatial resolution and screen bright-
ness that we appreciate most, together with the ergonomic ease-
of-use, None of our radiologists complains about eye-strain. 

For the moment we only have one Coronis Uniti 12 MP 
monitor, but as our other monitors come up for replacement we 
plan to replace them with the 12MP Coronis Uniti. 
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Dr Goumot has had the Coronis uniti display for seven months.

Dr Pierre-Alain Goumot


