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Radiologist Improves Mammography Screening  
Productivity and Clinical Confidence After Adopting 
Automated Breast Density Assessment Software

Case Study

There is no argument that breast screening is the best option for early detection and 
targeted treatment of breast cancer.  However, screening misses cancers due to the 
masking effect of breast density.  While the ACR has worked to standardize manual 
breast density assessment, by developing and recommending the BIRADS ATLAS 
density scale, there remain significant challenges with manual breast density assess-
ment.  When it is measured manually, reproducibility is nearly impossible, according to 
Dr. Sian Iles, MD, FRCPC, who is Head of Breast Imaging at the Nova Scotia Healthy 
Authority, Central Zone.  “A radiologist who reads the same image on different days can 
easily come up with a different breast density.  Add in a second radiologist reading the 
same image and you get a level of ambiguity that could lead to a missed diagnosis or 
unnecessary follow-up recommendations that result in modality over-utilization,” she 
said.  This is not only a challenge for Dr. Iles and her team but for radiologists every-
where.

Another challenge that Dr. Iles faces is how expanding legislation that requires breast 
density assessment to be performed has “changed the distribution of breast density 
in the short term.”  She said radiologists struggle with what to call a “dense breast,” and 
she has experienced, first-hand, the bias in interpretations amongst radiologists.  Clini-
cal decision making takes extra time when looking at an image and requires a different 
mental process that the radiologist must work through when assessing a mammogram 
for abnormalities that might be breast cancer.  Because the primary goal is to find or 
rule out cancer, “anything that distracts me from focusing on that specific task is a 
distraction that slows the clinical decision making process and can potentially lead to 
mistakes.” says Dr. Iles.  

Dr. Sian Iles, MD FRCPC 
Section Head for Breast Imaging  
Nova Scotia Health Authority; Central Zone.
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The Impact 

Because visually evaluating breast density is a subjective task, there is an 
increased risk of “under calling” or “over calling” density.  Dr. Iles believes that 
legislation requiring breast density evaluation has radiologists struggling 
with interpreting what is or is not considered a dense breast, and this has 
implications for follow-up care.  Without consistency and reproducibility, an 
organization’s resource and modality utilization takes a hit, and there’s a risk of 
unnecessary testing and over utilization of imaging modalities. Aside from the 
financial implications, Dr. Iles is concerned about the impact that inconsistent 
breast density assessments could have on the quality of care.  “If our assess-
ment of breast density changes from year to year, I think that is very confusing 
to the patient, and I don’t think that is good quality care.”  She goes on to say, 
“knowing the density assessments from our automated density assessment 
tool are consistent, accurate, and reproducible ensures optimal clinical deci-
sion making.”

Automating the Density Assessment Process

Once the Nova Scotia Health Authority decided to implement the  
densitasdensity™, automated breast density assessment software from 
Densitas, the integration into their clinical workflow was quick, claims Dr. Iles.  
Once the patient is scanned and images are sent to PACS,  
densitasdensity™ automatically performs breast density calculations 
utilizing advanced A.I. algorithms based on the “for presentation” images.  
The density calculations are automatically inserted into the patient’s folder 
on PACS, prior to reading by the radiologist.  Dr. Iles reports that the Densitas 
reports are always paired with the mammography exams.

Results and Benefits

Dr. Iles immediately experienced an “increase in the fluency and speed 
of my screen reading, because the densitasdensity™ reports are always 
available with the mammography exam when I dictate my report.  They 
are clear and easy to reference.”  She believes that she is faster at reading 
her reports because she doesn’t have to think about the breast density 
separately, and she is able to focus on finding evidence of breast cancer.  
More screens are done in a shorter period of time because of this. She 
believes that, over time, she and her colleagues will learn more about their 
abilities to assess breast density, “because of the automated readings.”  
Radiologists will gain greater confidence in their clinical decision making 
as a result.

Another benefit of the densitasdensity™ results is that they are based 
on “for presentation” images, which enables evaluation of breast den-
sity on prior studies.  Dr. Iles says “this means I can compare a woman’s 
breast density from prior years to her current findings, which makes it 
easier for me to identify candidates for follow-up imaging, and can result 
in better quality of care for the patient.”  Dr. Iles and her team have found 
that consistent, standardized and accurate density assessments drive 
optimal clinical decision making and modality utilization while improving 
the quality of care for every woman they see.

Dr. Sian Iles, MD FRCPC, is the Section Head for Breast Imaging at the 
Central Zone Nova Scotia Health Authority and Medical Advisor to the 
Nova Scotia Breast Screening Program.

I check my overall impression of density with the 
Densitas reading, which has increased the fluency 
and speed of my screen reading.
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