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2D digital mammography is currently the most
common breast x-ray method used in Australia,
however research shows it has some limitations.
It can miss some cancers and produce false positives
as structures can overlap and normal tissue may
appear as abnormal, leading to further testing and
unnecessary anxiety.4,5
3D mammography (breast tomosynthesis) is a newer
technology that helps to eliminate most detection
challenges with 2D mammography.
Studies with 3D mammography show cancers and
abnormalities are found earlier; significantly improving
the detection rate compared with 2D mammography
alone.1,6,7
3D Mammogram: The Facts
Detects 41% more invasive breast cancers.1,6
• Reduces false-positives, decreasing recall rates
by 15-40%.1,6,7
• May reduce the number of unnecessary biopsies.8
• Increases cancer detection in women with dense
breasts.6,7,9,10
How 3D Mammography Works
• Breast tomosynthesis is essentially a three dimensional
(3D) mammogram which has been shown in clinical
studies using Hologic systems to be superior to
conventional 2D mammography alone.1,6·10
• 3D mammography allows the breast tissue to be
examined in thin ‘layers’, typically 1mm thick.
• During a 3D mammogram, the x-ray arm sweeps in
a slight arc over the breast, taking a series of images
at various angles in just seconds.
In the digital image on the left, there is a potential lesion in the
subareolar region of the breast. In the 3D images on the right,
it is easy to see there is no lesion present. Radiologists can
pick out individual structures on separate slices, to form the
potential lesion seen on the 2D image.
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• The advanced technology converts the digital breast
images into a stack of very thin layers or ‘slices’ to build
a 3D image.
• Very low X-ray energy is used during the examination
ensuring radiation exposure is within the recommended
guidelines.13
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What should my patient expect during the 3D mammography exam?
A 3D mammography exam is very similar to having a traditional 2D
mammogram. Like a 2D mammogram, the technologist will position you,
compress your breast, and take images from different angles.
During the 3D mammogram, the X-ray arm sweeps in an arc over the
breast, taking multiple breast images in just seconds.
There’s no additional compression required and it only takes a few
seconds longer.
Medicare Rebate Guide
The Medicare guidelines and indications for 3D Tomosynthesis are
identical to those of traditional 2D mammography. Your patient will
qualify for a Medicare rebate if there is reason to suspect the presence
of malignancy because of:
(i) past occurance of breast malignancy
(ii) history of breast malignancy in members of the patient’s family; or
(iii) symptoms or indications of malignancy found on an examination of
the patient by a medical practitioner suspicious for malignancy. Clinical
indications may include:
•

Previous history of breast cancer

•

Family history of breast cancer

•

Symptoms or indications of malignancy found on an examination
of the patient - eg
-

Breast thickening or dimpling

-

Nipple change or discharge

-

Focal tenderness (including a diagram on the referral)

-

Focal lump

-

Possible lesion

-

Any other suggestion/finding that could represent or question
malignancy as long as the doctor highlights that this is making them
concerned about underlying malignancy.

NOTE: BreastScreen NSW is provided for screening of asymptomatic patients.
If your patient has symptoms, we recommend they have a diagnostic mammogram
+/- Ultrasound if indicated and this qualifies for the medicare rebate.
*Compared with traditional 2D mammography alone.
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