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—=H+/\H (f)- Special Interest Sessions: Breast Imaging (FLFE5R)

1:00 pm-1:10 pm - A= ; Moderator: Susan Ackerman, MD
1:10 pm-1:30 pm - Eff@&Rés2{%; Nitin Tanna, MD

1:30 pm-1:50 pm - g2 EH]; Susan Ackerman, MD

1:50 pm-2:10 pm - FLEEEREME; Stamatia Destounis, MD
2:10 pm-2:30 pm - ZERI[EHEEHE; Madeline Lewis, MD
2:30 pm-2:50 pm - FFEPHI; Abid Irshad, MBBS

2:50 pm-3:00 pm - [HELZ
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=H-+J/LH (75)- Special Interest Sessions: Breast Lumps in Teenagers:
The “Black Hole” of Pediatric Radiologists (FH/VEHAERENE Q&A)
Moderator: Mariana Meyers, MD
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Q& A:

Ql. —fE 18mHz HYHVAR EPRTAN T 24 e e

Ans: B T SEEFIEHdpIAE <3 EORZEM RS -

Reference: Hooley RJ, Scoutt LM, Philpotts LE. Breast ultrasonography: state of
the art. Radiology. 2013 Sep; 268(3):642-59

Q2. FHMEB—EFIL - FREstIHEALRR TR ELRBENEE ?

Ans: {EEEERE [ BLZHESEEEE DI 7y -

Reference: Giess CS, Raza S, Birdwell RL. Distinguishing breast skin lesions

from superficial breast parenchymal lesions: diagnostic criteria, imaging
characteristics, and pitfalls. Radiographics. 2011 Nov-Dec;31(7):1959-72.
Q3. WIRFEEESEA R TS A A Ao e e B A 2

Ans: B RS ESELSDA R (lactating adenoma )l PASH °
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Reference: Gao Y, Saksena MA, Brachtel EF, terMeulen DC, Rafferty EA. How to
approach breast lesions in children and adolescents. Eur J Radiol. 2015 Jul;
84(7):1350-64.

4. BANEINE/DERSEMEARE -

Ans: Invasive secretory carcinoma JEfyi mHYaofd

Reference: Gao Y, Saksena MA, Brachtel EF, terMeulen DC, Rafferty EA. How to
approach breast lesions in children and adolescents. Eur J Radiol. 2015 Jul;
84(7):1350-64.

Q5. —% 16 Byl > BB Wiiln s tumor AR SE » HHEFIAEHRESE - B EEEAE
ERAR S —EREETY - e DR - HEER RS

Ans: FEERED [ HSTER] -

References: Gao Y, Saksena MA, Brachtel EF, terMeulen DC, Rafferty EA. How to
approach breast lesions in children and adolescents. Eur J Radiol. 2015 Jul;
84(7):1350-64.

Q6. A/ DFRHTER AR R EA TR B ?

Ans: A EHIAAEEREE AR B SR IR TRV S E R NG A RS S
B-

Reference: Jawahar, A, Vade A, Ward K, Okur G, Subbaiah P. Biopsy versus
conservatie management of sonographically benign-appearing solid breast masses
in adolescents. J Ultrasound Med 2015;34(4):617-25.

Q7. —% B8 EMNEHE » AAHYN EHAFENR » &FHIREE =0 ¢

Ans: $HEIVGRIASEEE R » 793 aSERIk - ZHE R - BRI EK -
Reference: Lehman CD, Lee CI, Loving VA, Portillo MS, Peacock S, DeMartini WB.
Accuracy and value of breast ultrasound for primary imaging evaluation of
symptomatic women 30-39 years of age. AJR. 2012 Nov;199(5):1169-77.

Q8. DAUTWRHEIE SR KAl se s 25/ D EaHFE 2

Ans: FIRHREEE -

References: Gao Y, Saksena MA, Brachtel EF, terMeulen DC, Rafferty EA. How to
approach breast lesions in children and adolescents. Eur J Radiol. 2015
Jul;84(7):1350-64.

Q0. ML HSERY SR E R YR BB

Ans: JepkbPR{ECAEl R Ky /B B Al SN AN AR S SR T A (R T

Reference: Valeur NS, Rahbar H, Chapman T. Ultrasound of pediatric breast
masses: what to do with lumps and bumps. Pediatr Radiol. 2015 Oct;45(11):1584-99
Q10. BEHA galactoceles NHIRIEE IERERY ?

Ans: Galactoceles AJDASEAEAFERFT o

References: Valeur NS, Rahbar H, Chapman T. Ultrasound of pediatric breast
masses: what to do with lumps and bumps. Pediatr Radiol. 2015 Oct;45(11):1584-99




Pseudoangiomatous Stromal Hyperplasia (PASH) Fibroadenoma (FA)

BER R BYEIER - BEN MNRECEEL - A5 -

Invasive secretory carcinoma of breast:
Regarding most frequent type of teenage
primary breast cancer.

REM DA EEE VERERZ
FLRETURE

Gynecomastia: most frequent seen breast lump in young man.
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Z ~ BT LR 2 FERA [Cont rast -Enhanced Ultrasound]
=H+JLH (75)- Special Interest Sessions: Clinical Applications of Ultrasound

Contrast:Part 1 [EBE HHLEEIEERER partl] Moderator: Michelle Robbin, MD, MS

B
TEARGHE R 2 - BERK TR - (1) FIEEELEREE SR (CEUS) AT DLRZREARAGRE ;
(2) afrIfsl CPU HLERIE SRR G S HE TIE, (3) EEMEEREEE] - H g RE
THE -
8:15 am-8:35 am - How to Integrate Contrast-Enhanced Ultrasound Into Clinical
Practice / Michelle Robbin, MD, MS
8:35 am-8:55 am - Role of Contrast-Enhanced Ultrasound Radiation Reduction
Paul Sidhu, BsC, MBBS, MRCP, FRCR
8:55 am-9:15 am - Technique and Instrumentation: A Sonographer Perspective
Maria Stanczak, MS, RDMS, RVT, RT(M)
9:15 am-9:35 am - Contrast-Enhanced Ultrasound of Liver Masses
Stephanie Wilson, MD, MS
9:35 am-9:55 am- Contrast-Enhanced Ultrasound Evaluation of Genitourinary/Renal
Masses / Richard Barr, MD, PhD
9:55 am-10:15 am - Contrast-Enhanced Ultrasound of Small Parts
David Cosgrove, MA, MSc, FRCP, FRCR
® [ThEfERaR

Prior to therapy

Dynamic contrast enhanced US
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=H-+JLH (73)- Special Interest Sessions: Clinical Applications of Ultrasound

Contrast: Part 1 [FBEHELLHIZEERER part 2]
Moderator: Arthur Fleischer, MD

HEE e


https://www.google.com.tw/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiR-7D6jtrLAhXIppQKHYA9CdoQjRwIBw&url=http://posterng.netkey.at/esr/viewing/index.php?module%3Dviewing_poster%26task%3Dviewsection%26ti%3D356569&psig=AFQjCNEtm7ZHSZPrz6l8PgHb0PWjJEd4_g&ust=1458936074086311

ARG RER G - BEETHE : (1) (TEELEEEN (CEUS) LU SRR ;
(2) WMTEE CPU SHLBIBE MRS TIN A TIF;  (3) MEEFIEERELLA » F LU AR
TH -

1:30 pm-1:50 pm - Contrast-Enhanced Ultrasound Liver Imaging Reporting and Data Systems (CEUS LI-
RADS)/ Yuko Kono, MD, PhD
1:50 pm-2:10 pm - Contrast-Enhanced Ultrasound in Tumor Chemotherapy Monitoring
Nathalie Lassau, MD
2:10 pm—2:30 pm - Contrast-Enhanced Ultrasound in Tumor Ablation Monitoring
Flemming Forsberg, PhD
2:30 pm—2:50 pm - Gynecologic Applications of Contrast-Enhanced Ultrasound
Nitin Chaubal, MD
2:50 pm—3:10 pm - Contrast-Enhanced Ultrasound Evaluation of Trauma Patients
David Cosgrove, MA, MSc, FRCP, FRCR

3:10 pm-3:30 pm - Contrast-Enhanced Ultrasound in the Management of Indeterminate Focal Testicular

Lesions / Paul Sidhu, BsC, MBBS, MRCP, FRCR

LR.2
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S = Two | LR4 | IR4 | LR4
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http://nrdr.acr.org/lirads/

@ Uterine myoma with contrast
enhancement (/£)

@ Testicular tumor with contrast
enhancement (V)

MR R R AT
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=H+JH (75)- Special Interest Sessions: Just Images: Breast Elastography
Moderators: Richard Barr, MD, PhD / Stamatia Destounis, MD
[AEREEEERERIZE]

This session will showcase breast-imaging cases, highlighting how elastography

makes a difference i1n supporting the overall Breast Imaging Reporting ad Data
System. The learner will see a variety of cases showing both compression strain
and shear wave elastography and how the use of elastography i1s contributing to
the overall interpretation
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Compression strain Elastography Shear-wave Elastography



https://www.google.com.tw/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjg5K21ltrLAhWB4qYKHZz0A3cQjRwIBw&url=http://www.nature.com/nrurol/journal/v10/n12/abs/nrurol.2013.254.html&psig=AFQjCNHA9KKbqLf0YJ97LAxkG9f_nf_JjA&ust=1458938176156612

Invasive ductal carcinoma

i e T it e
=T by

Fibroadenoma

Z ~ BHREE R
=H-+J/LH (73)- Special Interest Sessions: Musculoskeletal Elastography
Moderators: Amy Lex, RT, RDMS, Nathalie Bureau, MD, FRCPC, MSc

[ BB B M I A

This session will address the current role of elastography in the
characterization of musculoskeletal disorders.

8:15 am - 8:55 am - Techniques and Challenges of Musculoskeletal Elastography /Amy Lex, RT, RDMS
8:55 am - 9:35 am - Review of the Literature / Cristy Gustas, MD

9:35 am - 10:15 am - Current Applications and Future Trends / Jennifer Pierce, RDMS
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A case of Plantar fascilitis. m ELASTOGRAFIA INTERVENCIONISTA

Codo de Golfista Profesional al recibir el alta posterior a tratamiento

El color azul y verde muestran la recuperacién eldstica total tendinosa

Longitudinal real time sonoelastography image shows distal Achilles tendon in symptomatic
geriatric patient with predominant red areas indicating softness.

¥ 13 7% 38 F



Normal supraspinatous tendon:

A. Real time coronal sonoelastography view and B mode image of supraspinatous tendon in
healthy asymptomatic young adult shows supraspinatus tendon with predominant blue areas
(thick arrows on bursal surface) representing hardness (thin arrows on articular surface).

B. Coronal short tau inversion recovery (STIR) MRI of same patient in A reveals normal
supraspinatus tendon (arrows). G = glenoid, H = humerus

A

Dx: Supraspinatous tendinosis.
A. Real time coronal sonoelastography view and B mode image of supraspinatous tendon in elderly

patient and, it shows mildly bulky supraspinatus tendon (long arrows on bursal surface, short
arrows on articular surface) with green and red colors representing firm to soft areas.

B. Coronal T1-weighted MRI of same patient in A reveals bulky supraspinatus tendon (arrows)
with tendinosis. G = glenoid, H = humerus, IS = infraspinatus, SS = supraspinatus



A

Dx: Rheumatoid arthritis of wrist.

A. Real time sonoelastography view and B mode image in middle aged patient with rheumatoid
arthritis of wrist. Hypertrophied synovium (arrows) shows predominant firm to soft nature,
which is represented by predominant red color with patchy green areas.

B. MRI in same patient as in A reveals hypertrophied synovium (arrows).

A

Dx: Elbow tuberculosis

A. Real time sonoelastography view and B mode image in
middle aged patient with tuberculosis of elbow.
Hypertrophied synovium (arrow) shows predominant firm
to soft consistency, i.e., predominant red color with patchy
green areas. LC = lateral condyle.

B. MRI in same patient as in A reveals hypertrophied
synovium (arrows). H = humerus, R = radius.
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=H-+JLH (75)- Scientific Sessions: Elastography
Moderators: Richard Barr, MD, PhD
[E M ERER]

4:00 pm-4:30 pm - Luminary Speaker: Kichard Barr, MD, PhD

4:30 pm-4:37 pm
Ultrasound Elastography: Variation of Fibrosis Assessment as a Function of
Depth, Force, and Distance From the Central Axis of the Transducer With a
Comparison of Different Systems
Changtian Li,* Luzeng Chen, Zhikui Chen, David Cosgrove, Atul Bhan, Dahlene
Fusco, Manish Dhyani, Anthony Samir

4:37 pm-4:44 pm
Ultrasound Strain Elastography in Assessment of Resting Biceps Brachii
Muscle stiffness in Patients With Parkinson’ s Disease: A Primary
Observation
Jing Gao,* Li-Juan Du, Wen He, Shuo Li, George Shih, Keith Hentel, Jonathan
Rubin

4:44 pm-4:51 pm
Summative Elastography Score Is Superior to Single-Plane Elastography Score
in Dupuytren’ s Cord Treatment
Andrew DeMarco, * Megan Bishop, Theresa Goldman, Paul DeMarco

4:5]1 pm-4:58 pm
Three-Dimensional Reconstruction in Ultrasound Elastography Using a Markov
Random-Field Model
Atul [ngle,* Tomy Varghese

4:58 pm-5:05 pm
Assessment of Liver and Spleen Stiffness in Patients With Myelofibrosis
Using FibroScan and Shear Wave Elastography
Muriel Webb

5:05 pm-5:12 pm
Sonoelastographic, B-Mode Sonographic, and Color Doppler Sonographic
Findings of Pleomorphic Adenomas and Warthin Tumors of the Parotid Gland
Hasan Yerli

5:12 pm-5:30 pm - Question and Answer

=H-+/LH (75)- Special Interest Sessions: Elastography
Moderators: Amy Lex, MS, RT(R), RDMS



The objectives of this session are to review indications and guidelines, describe techniques, and
highlight tips and tricks for multiple applications. The emphasis will be on techniques already
shown to be of clinical value. Newer in-process applications will be included in shorter talks. An
update on state-of-the-art elastography will be provided.

AR RN H A S F B EERENEE 731 - sl - MZE BN 2 (6 AR PRI R18,
[ o EERLRHAE EEUR HERPRIE FHEE RIS - BORrHy AR T B e AR B S A Y & 3K -
TeHEE BB S A i e SSRGS i 58T -

7:00 am—7:20 am - Musculoskeletal
Qgonna Nwawka, MD
7:20 am—7:40 am - Other
David Cosgrove, MA, MSc, FRCP, FRCR
7:40 am-8:00 am - Liver
Michelle Kobbin, MD , MS

@ Achilles painfull swelling 4 months after repair of acute tendon rupture using a percutaneous
technique.

@ Heterogeneous collection (== ), along the absorbable threads ( ), confirmed by
elastography ("soft" red color) with outlying hyperhemia (—— ). Initiation of skin fistula on the
medial side of the tendon (= ).




@ Liver fibrosis in the elastography

Liver fibrosis Metavir kPa m/s
staging score

Normal FO 20-45 .81-122
Normal — Mild FO-F1| 45-57 | 122-137

Patchy hard pattern
Intermediate pattern
Diffuse soft pattern S

Progression of Fibrosis

Mild — Moderate F2-F3 | 57-120 | 1.37-200

Moderate — Severe| F3 — F4 |12.0 — 21.0+|2.00 — 2.64+

Bx: Grade 3 Fibrosis p = 6.95 kPa

| | b | | &
& 6 8 .

Shear Stiffness (kPa) Shear Stiffness (kPa)
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@® DR Doppler (Dynamic Ultrasound Training System):
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GE VSCAN V-Scan Pocket Hand-Held Ultrasound

Esaote, Toshiba, SonoSite Ultrasound System
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ACUSON Freestyle Ultrasound System
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@ CIVCO :

Muts-Nositty imaging
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=H—=-+H (H)- Scientific Sessions: Breast Ultrasound

Moderators: Gary Whitman, MD

[ALEBE PR ERE]

11:58 am-12:05 pm

2384877 Fusion of Computed Tomographic (CT) and Sonographic Images for Breast

Cancer Evaluation Using Real-time Virtual Sonography With CT Navigation
Tsun-Hou Chang, * Hsian-He Hsu




ERhGE

BIRS EEEHE S 2%t (Real -time Virtual Sonography, RVS) » {FEAZEfSErfE %Zﬂ‘?
WIERES]  WNFUREBHIEE - —HG B3R vTse 2k » mTEI A A | » DI
Wk EEHE » SEREDHITER - INERSH o $HEFRAVHEIK - 7T LARIFE Ex??gi
BT E RES [N (B — TSR a2 G E ~ 5520 E%E RS ZER]) 5 IR
J@ss'E - WARESEIAERSRIK - o] BRI BN — MR a B [ 7 =R -

P REIE ST G R BT s R 2 Bl e E‘/@TEE’J%Z%@Z(RCQStrathH)E*ﬁ”ﬂE%
B - —H a3 RRE » HILBIEREIfIE (reset & re-registration) e

AIUM SESSION
REGENT

m
e arch 18*, 2016

BASAM -1015AM  Musculoskeletal Flastography
ILOOAM - 1200PM  Musculaskoletal Community Meeting.
4:00 PM - 5:30 PM Musculoskeletal Scientific Session

00 AM - 8:00 AM Just Images: Porinatal Neursonology
5:15AM - 1015 AM
11:00 AM - 12:30 PM ‘Breast Scientific Session
130 PM - 330 PM
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FEVESE (Target Audience) ~ B2 =55 (Just Images Sessions) ~ EEBER BB HIHE
afi (Comprehensive Refresher Sessions) ~ FrAE#E (Special Interest Sessions) ~ ©f
FHEESREE (Hands-on Special Sessions) ~ 85{%50H 55 (Film Panel Sessions) ~ £}
B (Scientific Sessions) ~ &FH{EZEPkEL (Case-of -the-day Challenges)% » 1F
ST MEBKINST GRS TIEER  WEANR ST A FEEHME(SAMS and
UGRA) » ELERb Nt » TR B F i A HME BRI EEHBCaEHEAH
1Y o S5 0 M 1200 RAVERR - SESRASCCFENEA Y - Ao HEEE 5 CHHE
o MAZBZ &5 FIAERHTEE RS BERIEEEAEIR T -

LB E R G U E - FEENEIREIL EE S 5
(Elastography)WEZIER » HEEEXRE » AUt CAERIENCRIF S £70E - RS
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%Fusion of CT and sonography images
for breast cancer evaluation using

real-timevirtual sonography (RVS)
with CT naVigation
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METHODS_SMART FUSION

¢ Smart Fusion reads 3D DICOM data sets
from all major imaging modalities and
shows the corresponding images
contained in real-time adjacent to the
live ultrasound display.

- CT (o)
- MRI (o)
- PETCT (x) S (E ‘
—-r. |2 -
N nkd
{\i S

Objective

¢ The role of Sonography in the Breast
Cancer
- Screening / Complementary (MG)
- Diagnosis / Tx. Follow-up
~ Guiding biopsy

¢ The role of RVS in the management of
suspicious lesions visualized on either
CT or US.

METHODS_ SMART FUSION

‘

METHODS

¢ Studied Cases from our regular exam.
in Women Health Center during 2015.
¢ The equipment:
- Toshiba Aplio 500 Ul trasound

-~ Smart Fusion
A1~

1 . A !
&Ll

METHODS_SMART FUSION_

¢ Working Steps & Keypoints:
- Define the landmarks
~ Scan over the breast (chest wall) gently
- Adjust the position (CT) if smart fusion
not precisely (optional)
- Make sure the target
- Go back to the original defined landmark




WORKING STEPS & KEYPOINTS- 0 WORKING STEPS & KEYPOINTS °

MAKE SURE THE TARGET & GO BACK TO ORIGINAL MARKER POINTS

DEFINE THE LANDMARKES

W W

WORKING STEPS & KEYPOINTS
: _THE BREAST GENTLY RESULTS

During 2015, 10 women were enrolled for
Most of them are breast cancer cases under
post-treatment follow-up.

Two cases were incidentally findings.

One case received navigation core biopsy
(Liver).

Two cases received US-guided core biopsy
(Breast).

The other 7 cases were evaluated as benignity
after smart fusion

Modality CT Somogphy PELCT  Total

Caseno. 3 3 - 10

WoRKING STEPS & KEYPOINTS- ) o

ADJUST THE MARKERS POSITION SUSPICIOUS FINDINGS ON CT

; at the right internal mammary chain

(3 rib level).
In favor of metastatic lymphadenopathy.

H smart fusion not precisely




SUSPICIOUS FINPINGS ON PET-CT SCAN
F/763, breast cancer (TIbNOM]; stage IV) for
| years: PET-CT reveal multiple lesions in
the liver; suggestive of liver metastasis

SUSPICIOUS FINDINGS ON SONOGRAPGY (LS)

F/73, breast cancer (T2NIMO: stage [1b)

for 3 years; US showed a small, poorly-

defined lesion at. the left surgical bed.
Dx. Surgical scar or recurrence

Pathology: Me

fron I

ANOTHER. COMPLICATED CASE

F/58, failure of breast augmentation with unknown
origin bilaterally. Ask for cosmetic reconstruction in
our PS. Screenmg MRI shows a suspicious enhancing
lesion.




ENLARGED IyMPH NODES IN THE R'T AXILLA “

Patholozy: Benign brejstt
foreign bodies and gray

CONCLUSTON

Diagnostic accuracy depends on good
landmarks of chest wall anatomy for multi-
steps registration,

It is necessary to perform RVS over the
breast or axillary region with gentle
DANCUvVers,

More practice could increase diagnostic
accuracy

Our results suggest that the RVS system can
help doctors evaluate suspicious lesions on
CT, sonography or even PET-CT scan

1. Localization a g6od. Tandmark
(manubrism-crernum ju
2. Hold the probe Verncally.

}XNZ) ‘/91//

e T

3. Make marker points on CT
(sternum) correspond to sono.




CONCLUSTON

-

+ Breast, neck or axilla regions may
demonstrate mild fusion errors due to too
soft (fat-containing).

- When imaging fusion, be gentle as possible
as you can,

+ Navigation biopsy is helpful in deep-
located organs (e.g. Liver).

¢ If fusion errors are found, be sure to
do adjustment (redo registration) by
multi-steps operations.

CONCLUSION (OTHER EXPERIENCE)

-

+ The advantage of fusing imaging:

~ On the same screen in real time improve
diagnostic accuracy theoretically.

~ Earlier detection and characterization.

- Mainly useful for imaging-guided biopsy.

+ The use of RVS. is partially limited due to
the high costs of the systemss and extra-time
for the examination.

+ Ideal system of RVS:

~ Automatic stration Using complex electro
ul:megic tracking ‘rmfer!gded I|)|aging
algori thes.

:;mtg: &'icrml fiducials or anatomic landmarks

Ewatsen of o ARI0C, Merch 2012
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