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CKGROUND RESULTS
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helps optimize both image quality and AGD 28.9% 18% 16.7% N
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Fig 5. Within-patient comparison of CC mammograms under (a) standard and (b) reduced

4 26 1 compression.

“To assess the impact of reduced compression force
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in a paired retrospective cohort.” Fig 2. Comparison of compression force, breast thickness, and AGD between SCF (15-19 daN) and RCF % no significant dlfferen‘Ct‘:S in quan'sltat'lve
(10-14 daN). Under reduced compression, breast thickness and AGD increased as compression force » o parameters and only minimal qualitative changes.
decreased. ) Paired Changed Across Metrics (n =20) R * Breast thickness and AGD increased, likely due to
«  Retrospective paired same-patient study of g " —_— U Al N ¢ These ﬁnd‘jngs suppott prior evidcfnce that lowe‘r
20 women examined in 2024-2025 Zm /\/, f:ompressm‘n does not necessarily compromise
* CC-view mammograms only; dense breasts §° . E?a-ge .qual'ltyi e ; -
predominant (BI-RADS C/D, 95%) M 1rn1tat19ns include the small sample size,
* Standard comptession (15-19 daN) vs Reduced predominance of dense breasts, and CC-only
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SN (R) SNA (L) CNR (R) CNR (L) GV (R) Vi (L Fig 4. Qualitative image scores by observer and

compression (10-14 daN) Glunduli iy preservcd compression force. evaluation. Further multicenter prospective studies
. . . fixed 8 ircul Fig 3. Paired changes in SNR, CNR, and GVI by breast side (n=20) with Cohen’s d,, effect sizes. Solid lines  Mean % SD scores are shown for each observer under including MLO and DBT are needed.

Quantltatlve assessment: fixe -mm cireular indicate mean A\; shaded bands denote 95% Cls. standard (15-19 daN) and reduced (10-14 daN) compression.

ROIs placed with a clock-face reference system; * Reduced compression decreased compression force by 29%, with corresponding increases of 18% in

SNR, CNR, and GVI breast thickness and 17% in AGD (Fig2). CONCLUSION
*  Qualitative assessment: 3 readers, 3-point scale * Si i i i i

Signal changes were modest in the primary glandular ROI (approximately -5% in mean signal; +2-3% in

* Statistics: Shapiro-Wilk test, paired t-test; Inter- signal SD) but larger in the fat ROI (+7% and approximately +17%, respectively). In contrast, the auxiliary “In this Paired s.ame-patie‘nt col?nparison, tl‘lere RS
rater reliability was evaluated using ICC (2,1) with glandular ROI remained stable (<3% change). This pattern suggests that the observed variability may reflect no meaningful difference in CC image quality under
o L . . . reduced compression of 10-14 daN.”
95% CI § P ROI positioning or local tissue heterogeneity rather than compression force alone.
S conditon | RCE conition | xTAL * Although SNR and CNR tended to be lower under RCF than under SCF, no significant bilateral * In clinical practice, breast thickness and AGD
mnemezn ) : differences were observed in SNR, CNR, or GVI (all p > 0.05); effect sizes were generally small, and GVI should be monitored concurrently.
T e ) ' ® remained stable in both breasts (Cohen s d, -0.22 to 0.12) (Fig 3). * Image quality should also be assessed in parallel to
] *  Qualitative image quality was preserved across all categories, with mean score differences below 0.1. ensure an appropriate balance between diagnostic
Fig 1. Clock-reference ROIs on CC mammograms; g q Y p g . . . .o
thickness and AGD changes by compression level Interobserver agreement was good (ICC, 0.80; 95% CI, 0.68-0.88) (Fig 4). image quality and radiation dose.
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