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Purpose To evaluate the pattern of use and the perception of digital breast tomosynthesis (DBT)
among Korean breast radiologists.

Materials and Methods From March 22 to 29, 2021, an online survey comprising 27 questions was
sent to members of the Korean Society of Breast Imaging. Questions related to practice characteris-
tics, utilization and perception of DBT, and research interests. Results were analyzed based on factors
using logistic regression.

Results Overall, 120 of 257 members responded to the survey (response rate, 46.7%), 67 (55.8%) of
whom reported using DBT. The overall satisfaction with DBT was 3.31 (1-5 scale). The most-cited DBT
advantages were decreased recall rate (55.8%), increased lesion conspicuity (48.3%), and increased
cancer detection (45.8%). The most-cited DBT disadvantages were extra cost for patients (46.7%), in-
sufficient calcification characterization (43.3%), insufficient improvement in diagnostic performance
(39.2%), and radiation dose (35.8%). Radiologists reported increased storage requirements and inter-
pretation time for barriers to implementing DBT.

Conclusion Further improvement of DBT techniques reflecting feedback from the user’s perspective
will help increase the acceptance of DBT in Korea.

Index terms Surveys and Questionnaires; Mammography; Breast Neoplasms
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Fig. 1. Graphs showing the baseline characteristics of the survey responders.
A-D. Distribution of survey responses denoting: (A) the number of beds of hospitals, (B) the location of hos-
pitals, (C) the year in radiology specialty and (D) breast subspecialty.

@ Number of beds of hospital Location of hospital
60 -
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%

I <200 (n=19)
B 200 to 1000 (n=56) I Seoul (n=61)
1 1000 to1500 (n = 15) I Gyeonggi-do (n=30)
[ > 1500 (n=30) [ Others (n=29)
© Year in radiology specialty @ Breast subspecialty
50 - 100
80 -
60 -
L
< L
40 -
20 -
I < 10years (n=52)
I 10-20 years (n=50) 0
[ > 20 years (n=18) I Yes (n=112) B No (n=8)

1330 jksronline.org



JOURNAL of
THE KOREAN SOCIETY of
J Korean Soc Radiol 2022;83(6):1327-1341 RADIOLOGY

9] 219 Ago] 61%(50.8%) 2.2 7P Wk, B71=7} 307 (25%), L o] 9] A 2] 297
(24.29%) 02 H|5=oHA| Yrebstth FAdefstat Hie] Axk= 109 olsh7t 5258(43.3%), 10-2010]
5078 (41.7%) 0.2 H]:5klom, 201 o]l 7397} 187 (15%) 2 & UrebtT. tishg /o]
53] SUES O R siglen® Aol iRl SEAF A7 AR HaS g A (1129,
93.306) 0.2 THH5IICH

TH= Table 101 A|A=]o Itk DBT 7Hs3t AH|S =
&slo] B-g 20l 9u} 2ol A= 12047} 71.7% 2 7 Worom | 3-4t7} 24.206, 50 o]Afo]
4.2%E GHsITE 45 Bt Y 214+=200-500710] 40.0%, 20071 B]Rko] 38.3% 2 H]
2819141, 500-1000710] 15.0%, 100071 ©]/do] 6.7% = WEFTE A -SHA} 5 S DBTE A
T Qloka S BlE-2 1209 F 67822 55.8%31th. FF DBT 7Hul] 2JAtel] st S
E 57 # = (Likert scale)Z AHE-3to] 7519101, 39.2%7} 2§, 20.0%7+ 37821, 19.2%
7} BAA 16.7%7} ol 374, 5.0007F 0l 2 H o2t Sselet. ofol chal mle 2g]

o2 oust 49 1Y e FHH o oust A o2 502 shikslol W Hes3udoR

A7l DBTE ARE 591 SHAS t o2 S DBT ARE 2 218 AZ- Table 201 AA = o] Q1
C}. DBT AR 7172 54 o)/do] 41.8%, 3-4d0] 29.9%, 1-21d0] 28.4%%1. 2™, DBT 7+ 7H]
S 1071 56.7%, 2t o)/do] 43.3% ATt Y5+ T+t DBT Z14~= 1071 B|9ho] 50.8% % 71 &
rom 10-50710] 38.8%, 5071 ©]4to] 10.5%%ICh. 714 wo] A& %<1 DBT UAll(E4: 29 &
£)= Hologic A7} 63.3% % 7 WL GE AF7} 27.8%, Siemens AF7F 8.9%%A T}, =2 ofH

Table 1. Characteristics of Practice and DBT Use

Questions Answers Respondents (n) Respondents (%)
1-2 86 717
1. Number of mammography units (including DBT) 3-4 29 24.2
=5 5 42
<200 46 383
200-500 48 40.0
2. Number of mammography exams per week
500-1000 18 15.0
=1000 8 6.7
3. Current DBT use Yes o7 >>8
No 53 44.2
Strongly positive 20 16.7
Positive 24 20.0
4. Future plan for DBT use Neutral 47 39.2
Negative 23 19.2
Strongly negative 6 5.0

DBT = digital breast tomosynthesis

https://doi.org/10.3348/jksr.2021.0162 1331



JOURNAL of
THE KOREAN SOCIETY of
A Survey of Digital Breast Tomosynthesis RADIOLOGY

Table 2. Characteristics of DBT Users

Questions Answers Respondents (n)  Respondents (%)
Years of DBT use, years 1-2 19 284
3-4 20 29.9
=5 28 41.8
Number of DBT units 1 38 56.7
=2 29 433
Number of DBT exams perweek <10 34 50.8
10-50 26 38.8
=50 T 10.5
DBT vendors in use* Hologic 57 63.3
GE 25 27.8
Siemens 8 8.9
Purpose of DBT exams Screening 9 134
Diagnostic 35 52.2
Both 23 343
DBT-guided procedures None 22 32.8
Biopsy only 29 433
Needle localization only 3 4.5
Both 13 19.4

*Multiple choices allowed.
DBT =digital breast tomosynthesis
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I Strongly negative (n=2)
I Negative (n=7)
[ Neutral (n=68)

3 Positive (n=38) Fig.' 2. Di's,trib}J’Eion of overall satis-
B Strongly positive (n=5) faction with digital breast tomosyn-
thesis.

Fig. 3. Percentage of respondents regarding major considerations for adopting DBT.
DBT =digital breast tomosynthesis

100 [ Image quality (n=105)

I Convenient user interface (n=70)

[ Compatibility with previous mammography (n = 26)
80 L [ DBT-guided procedure (n=37)

Il Radiation dose (n=32)

L I Cost (n=49)
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Fig. 4. Graphs showing advantages (A) and disadvantages (B) of DBT use.
DBT =digital breast tomosynthesis

@ Advantages of DBT use Disadvantages of DBT use
60 50 -
46.7
48.3
40 35.8
L
20
4.2 25 2.5
0 I -
I Increased cancer detection (n=55) I Insufficientimporvement in diagnostic performance of DBT (n=47)
I Decreased recall rate (n=67) I Calcification c.ha.racterization (n=52)
[ Increased lesion conspicuity (n=58) [ Increased radiation dose (n=43)
[ No advantages (n=>5) [ Extra-cost for patients (n=56)
Il Others (n=3) Il No disadvantages (n=3)
I Others (n=7)

Table 3. Survey Responses Regarding Barriers to Implementing DBT, Scored on a 5-Point Likert Scale

Factors Mean *+ SD
Difficult to compare DBT and previous mammography 2.94 £0.99
Inconvenient DBT workstation 349 £ 1.12
Difficult communication with PACS 346 £1.11
Increased interpretation time 3.91£0.82
Increased storage requirements 4.05%£0.72
Lack of education about DBT to physician or patients 3.46 £ 0.75
Learning curve 3.30 £ 0.68
Extra-cost for patients 3.61£0.93
Doubtful benefit of DBT 3.22£0.83

DBT = digital breast tomosynthesis, PACS = picture archiving and communication system, SD = standard de-
viation
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Table 4. Research Interests in DBT and Al for Mammography

Questions Answers Respondents (n) Respondents (%)

Experience (+), willingness (+) 26 21.7

Do you have experience or willingness to participate Experience (+), willingness (-) 27 225
in DBT research? Experience (-), willingness (+) 41 34.2
Experience (-), willingness (-) 26 21.7

Experience (+), willingness (+) 46 383

Do you have experience or willingness to use Al Experience (+), willingness (-) g 75
for mammaography? Experience (-), willingness (+) 59 49.2
Experience (<), willingness (-) 6 5.0

Experience (+), willingness (+) 37 30.8

Do you have experience or willingness to participate Experience (+), willingness (-) 9 7.5
in Al research for mammography? Experience (-), willingness (+) 58 483
Experience (-), willingness (-) 16 133

Al = artificial intelligence, DBT = digital breast tomosynthesis
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Table 5. Comparison of the Number of Practitioners Using DBT according to the Baseline Characteristics

No. of All No. Using

Parameters Respondents  DBT (%) 0Odds Ratio 95% ClI p-Value

No. of beds of hospital

<1000 75 28 (37.3) 1 (baseline)

= 1000 45 39(86.7) 10.911 4.101-29.031 0.000
Location

Others 29 14 (48.3) 1 (baseline) 0.084

Gyeonggi-do 30 13 (43.3) 0.819 0.294-2.285 0.703

Seoul 61 40 (65.6) 2.041 0.830-5.018 0.120
Years in radiology specialty, years

<10 52 24 (46.2) 1 (baseline) 0.017

10-20 50 28 (56.0) 1.485 0.680-3.241 0.321

>20 18 15(83.3) 5.833 1.506-22.596 0.011
Breast subspecialty

Yes 112 62 (55.4) 1 (baseline)

No 8 5(62.5) 1.344 0.306-5.899 0.695

Cl = confidence interval, DBT = digital breast tomosynthesis

Table 6. Comparison of Overall Satisfaction with DBT according to the Baseline Characteristics

Parameters Overall Satisfaction of DBT 95% CI Odds Ratio 95% Cl p-Value

No. of beds

<1000 3.32+0.62 3.18-3.46 1 (baseline)

= 1000 329 £0.87 3.03-3.55 1.144 0.531-2.466 0.731
Location

Others 3.1+0.72 2.84-3.37 1 (baseline) 0.280

Gyeonggi-do 327+ 0.74 3.01-3.52 1.125 0.364-3.476 0.838

Seoul 3.431+0.69 3.25-3.61 1.950 0.747-5.090 0.173
Current DBT use

No 3.15x0.5 3.01-3.29 1 (baseline)

Yes 343+ 0.84 3.23-3.64 3.491 1.539-7.917 0.003
Years of DBT use*, years

1-2 3.58 = 0.96 3.19-3.96 1 (baseline) 0.696

3-4 325+ 0.72 2.87-3.63 0.600 0.169-2.135 0.430

=5 3.46 +0.84 3.15-3.78 0.900 0.280-2.888 0.859
Number of DBT units*

1 unit 3.47 £0.89 3.18-3.77 1 (baseline)

= 2 units 3.38+0.78 3.08-3.67 0.813 0.308-2.142 0.675
Number of DBT exams per week*

<10 3.15+0.89 2.87-3.42 1 (baseline) 0.007

10-50 3.73+0.67 3.42-4.04 5.400 1.775-16.428 0.003

=50 3.71+0.76 3.11-4.32 3.200 0.603-16.979 0.172

*Responses limited to respondents using DBT.
Cl = confidence interval, DBT = digital breast tomosynthesis
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