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MAMMOMAT® Novation®: fully digital technology. With
its 24 x 29 c¢m detector surface, even larger breasts and
part of the pectoral muscle can be included in the acqui-
sition. With Opfocus™, SoftSpeed, and Opcomp™ the
compression is automatically adapted and image quality
is optimized. In addition, Opdose® automatically chooses
the best anode-filter combination and the lowest dose,
depending on the breast anatomy.

Siemens offers this technology with two optimized work-
stations: the Acquisition Workstation, where the generated
images are displayed, and the Breast Care Workstation
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syngo® MammoReport, for detailed evaluation that can
also be supplemented by other applications. MAMMOMAT
Novation® also offers significant patient comfort. Central-
ized positioning is performed without having to readjust
the X-ray arm. The Opcomp function ensures that only
the compression required for optimum digital imaging
is exerted on the breast. MAMMOMAT Novation® is
an optimized solution for screening, evaluation, post-
processing, and archiving of digital images. It is also
equipped for stereotactic biopsy. It has received the
approval of the FDA in the United States. In addition, the
European guidelines have been adapted to digital tech-
nology.
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SIGNIFICANT RESULTS with the MAMMOMAT Novation® —
thanks to fully digital mammography.

view toward minute changes in the breast
and brings us a major step forward in dis-
covering small tumors that can be treated
successfully.”

Uleer and Samse have been running the
Gottingen-Hildesheim-Hameln screening unit
in southern Lower Saxony since April 2006.

Katrin Samse, MD, Radiologist, Gottingen, Germany

www.siemens.com/medical-magazine

It is one of 89 regional units that has started
up in Germany or will start up shortly. Since the
start, 7,013 women have accepted the invi-
tation for screening. Uleer: “This corresponds
to a participation quota of 64.1 percent. This
is @ major success. We know, however, that
only the long-term quota is of importance.”
In The Netherlands, the number is around
70 percent, the target value; in other Ger-
man units it is much lower. The physicians
know very well that a high level of accept-
ance should not be taken for granted. Their
unit extends across a large area of central
Germany, from Hildesheim in the north, to
the border of North Rhine-Westphalia in the
west, to portions of the Harz Mountains in
the south and east. Uleer: “Because breast
cancer screening via X-ray examination is not
a matter of course, partici-pation has to be
made as easy as possible. We still have to
motivate 130,000 women to accept our invi-
tation every two years. Women need the
service to be offered close to home.” Instead
of many stationary centers, which also
would not be economical, Uleer and Samse
decided to establish one center each in
Hildesheim and Gottingen, and use a mobile
unit to travel across the region.

The mammography mobile visits 30 regional
stations at regular intervals. Mobile units
themselves are nothing new. They have been
in use for years in larger countries with low
population density in Northern Europe. What
is new is that the mobile unit is equipped
with digital technology. Samse explains: “For
us, there was no alternative. Digital mammog-
raphy will soon be the gold standard. We
developed the mobile unit in close coopera-
tion with Siemens Medical Solutions and car
body manufacturer Freytag. The women are
examined in the trailer; the digital acquisitions
are stored temporarily on the image server,
and are then sent to one of our stationary
centers for further evaluation.”

The advantages of digital mammography are
quite obvious. The radiation dose is reduced
by 20 to 30 percent compared to that of
analog mammography. The acquisitions have

MEDICAL SOLUTIONS OCTOBER 2006



a high image quality and can be specifically
post-processed. Clinical studies have also
shown that full-field digital mammography
provides greater diagnostic certainty when
evaluating microcalcifications. Uleer and
Samse have also experienced this in their
work. Furthermore, up to eight images can
be loaded simultaneously, and digital mam-
mograms can even be linked on screen with
other data, such as ultrasound images or his-
tologic data. “The high image quality naturally
requires a high level of quality control from
us. This should not frighten us, it should
provide us with an incentive,” notes Samse.
The two physicians are not only satisfied with
the participant quota. Their diagnostic cer-
tainty is also remarkable. In the past, this cer-
tainty was often cast in doubt. Screening was
blamed to unsettle too many women with a
false- positive finding, it caused unnecessary
operations. Uleer: “Screening has become
much better recently. Previously, various crit-
icisms were justified. That is no longer the
case. We have learned, also by using digital
technology. Over the last four months, we
have discovered 72 new carcinomas. One of
every three to four women we invited back
for further clarification after the screening
had breast cancer. Not too long ago, this
number was one in ten. We are doing more
than twice as well. All of the women from
whom we obtained a tissue sample to con-
firm the diagnosis had breast cancer. The rate
was 100 percent. No woman undergoes sur-
gery without histological confirmation of the
diagnosis. This is prescribed in the European
guidelines. Therefore, one cannot speak of
unnecessary operations.”
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“THANKS TO DIGITAL ACQUISITIONS, our workflow is extremely accurate,”
says Uleer. Every image has to be evaluated by two physicians independently

of one another.

The mobile offering by Uleer and Samse to
women eligible for the benefit not only
shortened their trip; apparently, women
who never or rarely participated in screening
examinations are now taking advantage
of this service as well. Most of the carcinomas
were quite large. Much too large, according
to Uleer: “Large tumors,” says the gynecolo-
gist, “should simply not occur in this day and
age. When you consider that we perform five
million grey mammograms a year, such find-
ings are unacceptable. This is exactly what
we need to prevent with screening. With
every round, the interval carcinomas have to
be smaller and their numbers reduced. We
owe this to women and have everything we
need to make it possible.”

e More than 1.1 million new diagnoses per year
¢ One in every four cases of cancer in women is breast cancer

¢ 410,000 deaths per year

¢ 4.4 million women are living with the diagnosis
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* The incidence of the disease increases with age
(atage 30, 1in 2525; at age 60, 1 in 24; and at age 80, 1 in 10)
* www.europadonna.com
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Author: Hildegard Kaulen, PhD, is a molecular biologist.

After positions at Rockefeller University in New York
and Harvard Medical School in Boston, she has worked
since the mid 90s as a freelance science journalist for
well-known newspapers and scientific journals.
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