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Results
A total of 78,778 screening mammograms and 8651
screening ultrasounds over the course of one year (10/09-
10/10). Of the ultrasounds 86% were BIRADS 1 or 2, 9%
were BIRADS 3, and 5% were BIRADS 4 or 5. There was
1 false negative and 28 cancers found on biopsy.

Cost Analysis
The average cost of bilateral screening breast

ultrasound in CT is $360 but average insurance
reimbursement is $72. Using $250 for an
ultrasound and $2,400 for each biopsy, 8617
screening breast ultrasounds would cost $2.15
million and find 28 cancers.

Purpose
To determine if screening breast ultrasound
in women with mammaographically normal but
dense breasts is useful for the detection of
breast cancer

Background
Breast cancer is the most common female
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PPV:6.5% (28/429) NPV:99.9% (7450/7451)
Sensitivity: 96.6% (28/29) Specificity: 94.9% (7450/7852)
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