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PROBLEM STATEMENT

Breast cancer is currently the most frequent cancer in women in Europe. Through screening, systematic early detection can be achieved with the primary aim to reduce mortality from breast cancer [1].
Two images per breast are acquired for a mammographic examination: a cranio-caudal (CC) and a medio-lateral obligue (MLO) view [2]. Early detection of breast cancer through mammographic
screening can only be achieved with high quality mammograms, which enable radiologists to detect the smallest abnormalities or subtle changes over time. It is the role of the radiographer to produce
these high quality mammograms [3]. To assess the image quality, evaluating the positioning of the breast is a critical aspect in mammography. The positioning quality monitoring is performed
subjectively by the radiologists during second reading and is based on a limited number of criteria. Volpara Health (Wellington, New Zealand) has developed a software tool for automatic and objective
evaluation of the positioning quality namely Volpara TruPGMI. Prior to its application, the reproducibility and sensitivity of the software need to be investigated.
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Table 1: Breast positioning criteria and associated answers for the reader study and for Volpara software

Figure 1: Bar graph showing PGMI score of radiologist, radiographer and software for CC and MLO view.
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CONCLUSION

The radiographer had an overall good agreement with the software compared to the radiologist who was less in line with the software. Seeing this better agreement between the radiographer who is
our local teacher in screening mammograms and the software, one can conclude that the software would be useful as a continues training tool, providing immediate feedback to the radiographers. The
concordance of the assessment of inadequate cases which can lead to retakes should be investigated further as there are large differences between the readers' individual scoring.

The software is not able to reproduce the outcomes for different mammographic systems. The compression force and pressure along with the dose also affect the positioning quality.

Prior to the use of automatic quality monitoring software in clinical practice, a careful evaluation and validation is needed
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