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A2 YH°IE 519 202049 o] ANEHS ARE ZARER AlEIIaAt Pt

lf

AB

O fiEs 2%

QAL Solo] FHE Wop 3 5eloz FAH £9U%E 20199 89 31
o UL % 359 A91A8 L9 B AAY BHDE DRES FE, BY AY
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(ETZAD = CX| IHE (digital breast tomosynthesis)
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1. HIHHg

gAg aEE9E(Digital breast tomosynthesis)2 20128 A2x} Alo]w7|&
H7191995](2012.2.24.)014 HrlstEE Alojste] 20129 49 94 20129 7€ 26
U7HA| oF 417t AAH ZRAE R0l Ao b E mHgo] HI7FEITHO
A3 5, 2013). 1 2y fEYe 23 404 2 FESAE R e
A E= Zds7] S1et AR }%O] A= ATHIE 1).

HAEA R g FES Fof FHoz HFsly] gt AAE WY Fof 9o,
S 71&2 2020900 A A F=of sfFste] AmTEABI AR A
O|EE FsHA HUH

B 1. OXE QUTEHAS Y M9=71&8E7HHTA-2012-056)

CH&s Rt ozJlE WAL T2 A
- FYESs 21 ENE: - 7IEGAR! OXE SUEISE0 MYS0| S MHEEE0| fAF
RAMIL X FRit | RUTHEEYE | S0 LS £+F02 OS] R&% JIa(ENSE D

=@ O[ds], Opdal AT, Mo, CXE RUHEEIs. e=Ed=274. 2013,



1.1. Bty 2=l=

oulol MHAALS] FZRAAR AFREH SHMEEC M SAZRZ o] sl Al
AAN Hollo] L9 WAd] Y3t WT B Solmsl Wolx Agdo] UKL
d 5. 2019). HAE FRESEYES oY BAIE S5 #ste] o Z4molA
g X-A B4 —‘éi 3 e 59 R A4S daskAU AlAske 7
o] K

O] Iy E43E ot stltHR-RERIstE], 2018).

T 7l 9o ] 178 AEfolld X-Alo] 15°~ 60°Y AR Ak= ofe] W] AdsF X-A
= S A (reconstruction)3ict. 717] SKER X-Ae] 4% =
4 A87] 249 ASY B 194 w3 A8, A BAS BT IR A7
WA 52 ok e, 2018). A G2 4] B FdolA E HE
= 2 5 S, 5"21 T ofFor o= 4 Bl Wt He

ol
n
ne
rlo
4;“

g %‘%l"ﬁ%%“s%ﬂ Fog E9] ]‘?u_‘%‘ﬂokﬂ]/\i v@*‘ﬂ% 7“\’\]7]7%‘% AAsk] A
SIS B 2 F, Hd 29 F RS & 3T & oH, WRIEE wol
Z 4 OEE-RHRIEE], 2018). olof| HIs| EIARE H H=ARI0] ZojA]
3, Fo]| wlsf Aslsje] Higt Wholu EAe} oA WA wHst ZAPE 3 &
it Buropean Reference Organization for Quality Assured Breast Screening and
Diagnostic Service (EUREP) 7lo|=2Qlo] wie} HAAEES A7 170K Entrance  Surface
AirKerma, ESAR)®} B X4k (Average Glandular Dose, AGD)S 43k} Tagliafico
5(2012)°l 9J5h AE AEEYER ESART AGD7H 271513415k, EUREF 71o|=&tl
(20002 7IFoR= Agteicia Husiich E3 RE ARARE 74 & 3 FDA AR
300milliardE H#] @A TS UCH=-78%et2] 2018).

1.2, 2 Y N0 RIS

1) A192714% R A 5, 20139 B RS TlEow IR rolest



I FHoA Ects S dAE A 7 FEZRE oYM E TAY &
A & A4t X757} o]FofA|X

7o s wt AAeRE HolEo] A%t Ayt e Ere-Rrtet

2018).

LS A9 7], AR Hod Ho] off, Fo| gy HolE Zolsh= #, ¥,

7t 59 A4l Aol oRE AHRIh ol olF UL d*F d&sk=H 7P F85}

7] QZoln & =3} Zol 071, 171, 27], 371, 4718 F-EHeIA, 2008).

07] ¥ ® Efe Ayl WUt Agduyte] fgE=E, o F &
AU FAEA7|HWHO) w7710l = ool oid FAHCE 75 fHolA
719 st 71A9S FAHoA] &2 AJCC(Cancer Staging Manual 7th edition 2010)
o] 7l&d WEY 07] ¥Z T Ve B Y SolA MY 271019 $9Y
A7) 2cm PR E Atgo] Jgo] Ho|7p 7pA] kil M4l Mol glofok k=

82 ;9

A A
Folct. meba o] el lof uie-z7]olH o7k HA] ¢f2 el wob A
T Fon AEE(GY 71T 90% OlFCZ vl =t 271 FYo] 2cm H]ToHA]
Gy Hol7t AsA] AAY, UL 2cm ©1AF 5cm T[Hto|HA] HIF Ho|7} 451
oA 9l 7ALolch T YuF Hol QA|gF £9Fo] 7|7} 5cm oA & AL 27

of sfggtct. FEE2 70~80% Aot

YVie os 189 352 3% 2P Sem Ul‘ﬂol‘ﬁﬁ F=d

o‘ rI-

Holz
Sem opgeE WA Y ot Sk= Be-E LRIt E o] FHo mRE %.‘%‘1'3}04 N
Aoz Y= 7S] i HIEdeR 1017} e A VIR & ¢ Olth AEES
40~50% ol 471 R =2 =] HZAL W, o, 752 Al Hopt Sle BeE
ot ofert 7hg Egslol 5d ABEE0] 15~20% B Hiolks B STl e, 2009).

e 4 AV G 3 2528 AL, oA & WEel A% ¥eh 4
Uete] gHoksial= 20154 22,5508 08 AW 1547t 3.68) 27tk erEaeet
TEHRY 9018). Bl JFHoA t]Z 83 = HhiEo| Lo AZLANILL dH9]
3ufol At A= TYES 7“\0}%t1] H)3] gh=o] SuloMEIEL z|&Hol A
ST HOL griemgueslel 2018 . @Ol SS9 Adese
83.29%(1996~20000°14 92.3%(2011~2015)% Z7Feigiom, of= ulZ (91.1%, 2007~2013)
He} &2 ol



FBYE 9o Y227 5 2L BT & AHEIPIEATE),

S48
W5 FULATANCDNAE 404] o149 oliBelA 1~24e] & Wy §udoie
g AT glont, Sefutete] A9 Aol ]3| ThE ATiolA Suge] AF %

=
At o] WEsk 2UT Wolth mebd 20159 FYAEIS Frkekad Avet

Z7H4Q1 ZAE HAstAL JUTHE7IIAH HANE).

tighpreretalel tigteletalofA= 200295 29ntet fHe AN WISt
1 Qlk o] F A4 et AEHIRKE FHeke] Brlo] wt AdHA, A&, e
AT A2t Hto W, 35249 UeTES AAlstL UtHE 2, =r73eted])

u]=+9] National Comprehensive Cancer NetworkolAs Hth gast d4H#9l
e 571 Yl 3 AE7to]=2RI(2011 NCCN Guidelines Version 1)& AF
SHaL Qivh ek Aek Aacte] dis gte} SmgwAE Urol Aljtskal low, oF

| 2 A¥8Qld wE AXY FTFA I THS A AAsk lth
(www.ncen.org).

FIRF ARl HE, AARE, A8 Eds, AE8F MRL 23S @ &
ATk 40A] olde] o dSolA Y 7] SR "] B o|AY fHE
£olA olio] Holz= 97t Uk 11 HHe] SCEE oA do] SEHAY
Ao] W3ttt o]2fgt Aeolle AT FEde, WHEAEAE, dA8EEe)E A
o} olet Y T FHIRE AA HY, AmARAKEERE I, AR AH
AD, EHFAABTAAY, D, FdEIM®AT, CT, MRI, PET), STHNHEEE
& AFAL HER-2 HAD, 4AFEAH21-gene test)E $tHJoan er a/,2011).

Y Amoe ee(iEEs, A 429 19 49 44, dxdddle),
HWAbsIR| & (external beam radiation therapy, brachytherapy, partial breast
irradiation), ¥YR=(systemic therapy) ¥ 33} Q%o] SItHJoan er al,2011).
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H 2. R4Y @70 OE T X=dY
=2 ud Xz
= JEEFR 7YY Oy TE
» RUHSS n RY BEENRE, GUSARY
HiES (220t Z4? FUESH, RYMRI) » Y TNz
n FEHEA » L0t 3P BAYDESE
" S2F +EAH SYTARIEAL
. EPAE » HIEIRN QUERS
- YA, 2 (T3 39 FUMIE, SAILY)
- UREAUHA » RYEES (RS 3 YAHRY)
- eteelEAL " 2E 2R
- BRt=EY - ALY
- RYESE - WiZHIeY
- FYRSTAM - JUselRY
v - He=XEA - FHEAM
- ER/PR % HER-2ZA}
= MEAE
- 7Y HHESE
- % MRI
- HHAZH
- SREEMEA E= CT
- FDG PET - SUEAIXZAL
 IeAE
- 20 MHE
- CBC, platelet PEES— SN
- b 7158AL, alkaline phosphates - slotslEloH
- SFAAN - L2
- RYEBE, RYRSL » FUTEHE
ZATIY - XA » J01ENE
- ER/PR, HER-2ZA n 22 SRR
n SEAS AL
- RYMRI - skl
- HHAZH - oM
- 55, SHCT 82 230}, MR
- PET/CT scan
= NG A » FYTEHE
n A " RYEEE
T 9 ol n FRAAMZAA " YAR|=
n HHATH » JUTOI9 B2
 EREERCT - WiZHIeY
= FDG PET - sjrsEtoY




1) OXE RYads (Digital Mammography, DM)
85 & YAt 7Issths Aol & AHeE 4 s A

5 9,15’- HAdE 59 AFE 7lES olésle] Y] B4 Fou 2ANkE g B A
slo] 2 & Qo AE who] uet gHkgA <l (photosumuable phosphors), SHZTAA]
(charged coupled device), H¥flat panel)& A&sk= Aoz ER7} 7Fsoltt 2 7]
< THoE off QY FFZ IHole] AFY ‘:W% FEYE(full field digital
mammography)°] 753l HoHEUzoF 5, 2005).

JY fAE fEge A4 51 parenchymal texture)& B7Fsk=H] ARFo] Ut
ol tAE Y& oA #A 7l wEeltl, Adf-Alfibroglandular), A, A
REASS Eofolo] £2o] S @@ JHE Aol BrdEKontos er al, 2011).

2) ZAYHEHAS(Digital Spot Compression View, DSCV)

=4(spot) E= Econe) YHEFFL A2 PHE F2 S ayos ket
F o FAe FRESS EYok=d adHolth gt 2719 A4 dHHE AR
3} 4 glom L2 FyHog QMg 4 ok WHo ZA] o2 9 e HA0
8o, &3 :?_—%} ZE FE 799 HHoly fEsHEY] WHe melshket antd
%_7}/\]71 H2Rog 2o TN = Ao 0].9.0]— 9_]-1:]]5101 o ;-/\%1-

%c} X’H 29 A 4 Al =22 & o Ak vAI4REL ERY Ee 24 9
architectural distortion), F4 +% 239 S 23t 7MY TF2 B7kot=tl
olHt W&o, 39 22o] ¥HH FES HAA & 5 Ut T FH 7]
e Y AnE Bk 8ot HE 2o yEid & oy =4kt
HEgHos YehA] os WHo] YA 82 o 7] W], sadEEde
A (mediolaterl oblique) ®+& Ao craniocauda)olx IF 25 L=t
(Tagliafico et al,2012).
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2 =°] = W AlFste vAlREEAlrE
) &5 3| A7ske Aor FEFFY Fi= ]ﬂ_i &
S A7t =Y, AFFEAIA FA2E Al dol gl del= Azrtel 4 & 3
o AL 99 AFES AMste Aoz F39 AAAT =E8sAY OHJ
Alee Aokt Aole 23T o A4, 2009). 24 AN E= EA A
A¥iol 7ME Asittal & o 1oLt AlZko] @ol A2 whEo] ' @3] it

1.3. =2l 20g

T 71&L 201249 A9Rr|eWriE v & 201449 HlFo] EEo] SAE] th
S} o] AAE ALt

E 3 CXE REH5E3s 712 3= A 43

CRE UEEzes

iz (Digital breast tomosynthesis)

HARSHS -2 27 ESEDNTZE GZ002

ElUEs =0 HEUR} 2014.4.1

HEZA BHEXE 1A H2014-0445(2014.3.25.)

ol ol mox ;QFE':% X%%éi’é!% %EI—EHIE;, S MMXE &, 7IE RUD HHE Helo| 2
IS T E= MEol| /St FXC= AA

1.4. 710|E2t

0]=+9] National Comprehensive Cancer Network(NCCN) 7to]=glQlofA “z7|
AFME dAE FESEFsc] 2 Z23E Eou @ HAloly A FHo| A
B3kob7|dll obd A7 BEoitt L oFlth2015 NCCN guidelines). E3H @A7H4]
Y ARl dAE fHuSEde AR diske JholEERl gitiAlell &,
2015).
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E A 2R ¢ X}Oﬂ d4& A 2
¥ A=S AFelen, 2aHos 201195 AN diE 3 T
AR AR offel Zor, BE WL 5 Aled] B7EAE sl "HA|

1.2. PICO-T(timing)S(study design)

5 71«9 H7k= 20124 7] B7HE 710l gt A7 do® A E8E PICO
(& HE U0 5to] A1A} Y3 NA =93t & F9YE =&ty 1 He 2 Y
&= A5

H 4. PICO-TS M=Z W&

Patients N S

(CHALERD s REUEAS Zu 40K H FXEA}

Index test o OXE RUCEEAS(digital breast t thesis)
(STZAD S QUITIEZIA=(digital breast tomosynthesis
Reference tests = REHZ|SE ZAF

(REZA L= FAN

Comparators n OXE QEIEAS(digital mammography)

(GIME2N)) = A QMEF HAs(digital spot compression view)




B8t

rE

= OFTH
- WA O »E
n 284 8 HetEEY va 228
- MEE HTETAAM
- X|_|r|‘_r Jg'é—'!}g | b+ | D
Outcomes - DY (sensitivity) 0 | 1+ | amy | bomy |
(9|=2Z1h - E0|=(specificity) A | T | e | d(mN) |
- UM K& (positive predictive value) ¥
- X G|=Z(negative predictive value) il
- QUME(false—positive rate) sips ot .
- TG (Area under the Receiver Operating Curve) — Th: @&#(True Negative)
- HAAZS

Time
(Ex712h
Study type

» HSholA| ¢iE

" AR, TEECIR, HEBHO o ZER] Tl

=2 F3d AML Ovid-Medline, Ovid-EMBASE, Cochrane Central Register of
Controlled Trials (CENTRALY| Ho|EH|o]AE :3lsto] $HSIQITHE 5). HAol=
Ovid-MedlineollA] AH&E HMOlE 7|208 7} AmYY EA0 #A 451929
MeSH term, =24}, A A4 59| AM715-2 Ads] SEsitt. FAAR HM
Ak I HJAZI= (5] AASHAH

H 5. 72| TR} Ci|O[E{H|0]A

Ovid MEDLINE http://ovidsp.tx.ovid.com

Ovid EMBASE http://ovidsp.tx.ovid.com
Cochrane Central Register of Controlled Trials http://www.thecochranelibrary.com
Lt =LY

) EAAAL o] 57] UL o}83lo] ST 6)

H 6. =L T} Ci|O[E{H|0]A

KoreaMed http://www.koreamed.org/
O|5I=22| O|E{H|0|AZAH(KMBASE) http://kmbase.medric.or.kr/
SHESD|0|E{H|0| A ZAY(KISS) http://kiss.kstudy.com/
2SS AERI(RISS) http://www.riss.kr/

el |SFESRIAHIA http://www.nds|.kr/




EAAY7IEE 71 B7F Al AR W82 85, A7 AHL2lE 58 S
o)
T

HFATHE 7).

1o
[
o
4

B 7. 209 |8 2 uiH| 71E
HEIIE HHx}|7 [=

|S4

O
re

Hpre—clinical studies)
P OfH AP E510E, 2/2E51 71022101 A, o §)
O

S
=

<]
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»S= delnon-human) & HIYA
" QUHYS OWKIS (O= 3t o7 wg

" ORI QUDSHYIA(DIZ 430t 07 w3E0] U FO2 STEX| g2 o7
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g Cerbonaro Ol CRIZRUESS UE8A 20 Mkt 2 TN
(2016) 2ot =27 ZAKHA(diagnostic work-up) 2803 % DBHDM NR S EeEHEA DM
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MeE 2 - . + ESIEEIEEN
® g 2t siiEl Quitsit (Leson 350) 0 DBTOM 4 Bl DM
27 ore R REM MTERN EB-RADS 4 or 5 0¥ NR o OBT 3 &Y geEmad DM
Waldherr . o] CNE QUELS A1 KRR B
2B ooy T TN opsuxss (et xt g NRDBTOM 4 ENgeEmzA DM
Bernardi O ~ N 4 o
29 HeE IS QUIECISZT) RICHAR} 1588 518 DAY NR  ZAH2E 2SI DM
012 20t '
Michell _ - 738H DBT+DIVH - DIV
%= SN LSQUIER ZIL OMAZIOR KK 33 . ESIEEIEEN
30 (2012 = e S 2 0l % MaCt(recal) (Lesion 759) NR Film DM 8 ! f Rlm DM
Taglafico O .. o] S QuEcE Zif meiist ;
e = KRR [SHEZIA
31 (2012) 20t ZUAZRIBI-RADS 0) 52 51 DBT 3 | f DSCV
g Sender oo L. CNSRUENS MUAZD NEEDI0M 82Ol N . o

(2011)

Q3 A}

BI-RADS, Breast Imaging Reporting and Data System; DBT, Digital breast tomosynthesis; DM, Digital mammography:; 2DSM, Two-dimensional synthesized
mammogram; NR, Not reported; ACR, American College of Radiology; DSCV, Digital spot compression view
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e AgE SRt gAY fTsEAe] ek A ke AR EE(B
+AATF, Average Glandular Dose, AGD)E ZAIAHEZE HQIT} OHAAILS 4HO
302 BFIISIYUTHE 9).

Choi 5(2019)9 7= tAd TS Ie ol FEdes M £
ol9E o HEAARHS 1.92+0.25, HAE FHEYGeS 0
SFT}. Tagliafico $(2012)94% tAE 3

tAd fEder SA9EdeS A EY5IE W4.6911.7)EH R3dTh

el
(o

of

I

o] =) 1
olo] H]3] Seo 5(2016)°14 TIAE EEdE ¢ UXE Y42 3 &9
o192 o HAFRAEH(3.33+0.07)2 UAE FHHEEIE(1.65+0.05)H}t E9%O

Lee 520159/ HAE FHE5EFEY HHRAAT(1.45£0.54)°] HAE &5
HYEEH1.1520.38) 0t #A Hilokqlty. & AR 7F BaHAK ka3 de] Aol
Ao

H O OXE UHsSEIAs 3 [XE QUEFS0 MM (=2l mGy)
LA SM(mG H|Z(mG mx
H1RRHEIE) e M (mGy) |WZ(mGy) X[0|
E e W= Mean | SD | Total | Mean | SD | Total (95% CI)
-0.88
Choi 2019 DBT+2DSM | DM 192 | 025 | 208 2.80 | 0.08 | 208
[-0.92, -0.84
0.30
Lee 2015 DBT DM 1.45 | 0.54 62 1.15 | 0.38 62
[0.14, 0.46)
1.68
Seo 2016 DBT+DM DM 3.33 | 0.07 | 206 1.65 | 0.05 | 206
[1.67, 1.69]
. -2.30
Tagliafico 2012 | DBT DM+DSCV | 2.39 | 0.6 52 469 | 1.7 52
[-2.79, -1.81]

DBT, Digital breast tomosynthesis; 2DSM, Two-dimensional synthesized mammogram; DM, Digital

mammography: DSCV, Digital spot compression view
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7). A

OAd fddEdey A9gdes A9E 284W] RS iR ERIsion,
o] & gAdg Sult=s 1 B3t 2709) E3(Carbonaro &, 2016; Bernardi
5, 2012)& A9et 268 o= fAg fEdEe] AL E FRIst.

7+ B A WS ATEHGE 10), HAE fESEYE AR I
+ 0.63~1.00, §°l&= 0.21~1.00, ¥ol5%=+= 0.27~1.00, &/3lI5== 0.54~1.00,
WL = 1.17~85.85, S99k Hl= 0.03~0.41, HAMYE == 0.61~0.98, Al =
3.14~1104, ZAloFd2|(Area Under the receiver operating characteristic Curve, AUC)
2 0.709~1.00 ZAA Ba=|9ict.

ORE SHE9d&0] AGS: W= ¥ 113} Zon w7t 0.21~1.00, Eolkx:
0.21~0.99, FAN&EEE= 0.29~0.99, &= 0.15~1.00, FAFEH= 1.17~69.89,
SASEHE 0.00~0.82, AARIEEE 0.63~0.98, AdwAP|E= 3.14~1241, AUCE
0.683~0.96001 A4A Har=|q]ct.

il
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o
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E 10. OXIE RLUSEYs THEAT HEL: HX

} CHTAY (+) RIET
SN EHAHT & = - — .
N 7| (B-RADD) = S0l HUE: ST FHERETH SEREH| AAEEE EIHWRH| AUC
Asbeutah 2019 65 lesion 4 0.97 0.97 0.97 0.97 30.09 0.03 0.97 990.00 0.984
Choi 2019 243 lesion NR 0.95 0.78 -t -1 4.30 0.06 0.95 73.89 -
Fontaine§ 2019 166  patient 4 0.95 - - - - - - - -
Geargan-Snith 2019 548  breast 3 0.77 0.85 0.62 0.92 5.05 0.27 0.83 18.51 0.835
Lee§ 2019 43 patient NR - - - - - - - - 0.709
Lai 2018 92  mammo NR 0.94 0.95 0.81 0.99 17.47 0.06 0.95 297.50 -
Li 2018 312  lesion 4A 0.93 0.88 0.78 0.96 7.64 0.08 0.89 94.00 0.904
Mall 2018 144 patient NR 0.94 0.77 0.67 0.96 4.09 0.08 0.83 50.45 0.940
Ohashi 2018 1,164 breast 4 0.83 0.99 0.87 0.98 73.59 0.17 0.98 428.02 0.940
Chan 2017 142 lesion 4A 0.93 0.54 0.61 0.92 2.05 0.12 0.71 16.95 0.910
Choi 2017 257 lesion NR 0.83 0.9 0.98 0.54 9.39 0.18 0.85 51.84 0.870
Kim 2017 116 patient 4 0.71 0.86 0.57 0.92 5.01 0.34 0.83 14.76 0.780
Krammer 2017 69 breast NR 0.63 0.90 0.71 0.87 6.32 0.41 0.83 15.43 -
Mariscotti 2017 250 lesion 4 0.92 0.60 0.77 0.84 2.29 0.14 0.79 16.86 0.830
Bian 2016 631 patient NR 0.97 0.94 0.94 0.96 15.31 0.04 0.95 430.42 -
Carbonaro 2016 280 patient NR 0.98 0.55 0.27 0.99 2.18 0.04 0.61 49.35 -
Elizalde 2016 1,042 patient 3 0.87 0.84 0.32 0.99 5.27 0.16 0.84 33.60 0.840
Seo 2016 206 lesion 4 0.80 0.65 0.79 0.66 2.25 0.31 0.74 7.24 -
Bansal 2015 106 lesion 4 0.92 0.99 0.92 0.99 85.85 0.08 0.98 1104.00 0.901
Gilbert 2015 7,060 patient NR 0.89 0.69 0.36 0.97 2.87 0.16 0.72 18.01 0.890
Tagliafico 2015 107 patient 3 0.90 1.00 1.00 0.94 - 0.10 0.96 - -
Mariscotti 2014 350 lesion 4 0.91 0.88 0.96 0.77 7.74 0.11 0.90 73.46 -
Tucker 2014 39  patient 3 0.92 0.21 0.68 0.60 1.17 0.37 0.67 3.14 -
Waldherr 2013 144 patient 4 0.92 0.76 0.85 0.86 3.76 0.11 0.85 35.36 -
Bernardi 2012 158  patient NR 1.00 0.74 0.38 1.00 3.91 - 0.78 - -
Michell 2012 759 lesion 3 1.00 0.74 0.59 1.00 3.88 - 0.81 - 0.967
Tagliafico§ 2012 52  patient 3 1.00 1.00 1.00 1.00 - - - - 1.000
Sprangler§ 2011 100 patient NR 0.75 - - - - 0.720

AR AGFEE 7%, $# FF 2R =2 BaE IS /AUC AA, TAKRRE Jggwel BaE gk Alo|7F AA AXSHA] %=, NR: Not reported; AUC,
Area Under the receiver operating characteristic Curve
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=20 —
_ CHARE (+) P ps i
(SN ST |z - . — .

N JE . @Ry | T S0lE  M0ET SRR UMemHl  S4ewHl ZAEEE  Fpwaml  AUC
Asbeutah 2019 65 lesion 4 0.74 0.61 0.68 0.68 1.90 0.43 0.68 4.40 0.830
Choi 2019 243 lesion NR 0.80 0.78 0.99 0.15 3.62 0.25 0.80 14.36 -
Fontaine® 2019 166 patient 4 0.91 - - - - - - - -
GeoganSmith 2019 548  breast 3 0.72 0.81 0.55 0.90 3.71 0.35 0.78 10.55 0.765
Lee§ 2019 43 patient NR - - - - - - - - 0.683
Lai 2018 92 mammo NR 0.94 0.99 0.94 0.99 69.89 0.06 0.98 1241.00 -
Li 2019 312 lesion 4A 0.89 0.75 0.62 0.94 3.58 0.15 0.79 24.03 0.820
Mall 2018 144 patient NR 0.92 0.57 0.52 0.93 2.15 0.15 0.69 14.76 0.876
Ohashi 2018 1,164 breast 4 0.61 0.99 0.86 0.96 64.90 0.39 0.96 164.86 0.916
Chan 2017 142 lesion 4A 0.75 0.58 0.58 0.76 1.80 0.42 0.65 4.24 0.783
Choi 2017 257 lesion NR 0.83 0.91 0.98 0.53 9.29 0.19 0.84 48.48 0.868
Kim 2017 116  patient 4 0.58 0.84 0.48 0.89 3.58 0.50 0.78 7.19 0.712
Krammer 2017 69 breast NR 0.21 0.96 0.67 0.76 5.26 0.82 0.75 6.40 -
Mariscotti 2017 250 lesion 4 0.87 0.62 0.77 0.77 2.28 0.21 0.77 10.97 0.830
Bian 2016 631 patient NR 0.91 0.82 0.85 0.89 5.07 0.11 0.87 45.69 -
Elizalde 2016 1,042 patient 3 0.69 0.88 0.34 0.97 5.86 0.35 0.87 16.77 0.700
Seo 2016 206 lesion 4 0.74 0.61 0.76 0.58 1.89 0.43 0.69 438 -
Bansal 2015 106 lesion 4 0.54 0.99 0.88 0.94 50.08 0.47 0.93 107.33 0.721
Gilbert 2015 7,060 patient NR 0.87 0.58 0.29 0.96 2.07 0.22 0.63 9.24 0.840
Tagliafico 2015 107 patient 3 1.00 0.95 0.92 1.00 18.86 0.00 0.97 - -
Mariscotti 2014 350 lesion 4 0.85 0.92 0.97 0.69 10.03 0.16 0.87 62.08 -
Tucker 2014 39 patient 3 0.92 0.21 0.68 0.60 1.17 0.37 0.67 3.14 -
Waldherr 2013 144 patient 4 0.74 0.77 0.83 0.67 3.22 0.33 0.75 9.68 -
Michell 2012 759  lesion 3 0.98 0.51 0.42 0.98 1.99 0.05 0.64 40.61 0.895
Tagliafico’ 2012 52  patient 3 1.00 0.94 0.82 1.00 - - - - 0.960
Sprangler® 2011 100 patient NR 0.84 - - - - - - - 0.760

2 FE0] Hol AklE AP T VIE, §  FE BV =EoA Eud JAEHEE/AUC AA, NR: Not reported; AUC, Area Under the receiver operating

characteristic Curve



Lt. SROC (Summary ROC)
A WEel Eolw=g HFOR g SROC FAoJA AUCY A% HAE /4%

= vd

il
F5EYE2 0.9595% Cl: 0.93-0.97), HAE F8EF=E 0.89095% Cl: 0.86-0.91)

o= o=2vw
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AUC =0.89 [0.86 - 0.91]

—  95% Confidence Contour

95% Prediction Contour

0.0 T
1.0 0.5 0.0
Specificity

\

23 2. OXY QUESHEYE o OXIZ YEYSS| SROC B

=

21



OAd  f9dEE9es SEU4EE  0.92(95%C1  0.88-0.94), EEo|==
0.85(95%CI 0.77-0.9D°IleH (™ 3), HAE FIEIES 247 0.82(95%CI
0.74-0.87), 0.83(95%CI 0.73-0.90(L¥ 4)°=, HESARAS &5 + AAMETE 9
e 4 EolxE AXSHS W AAM 7+ Aozt folskA BAE ATHp=0.01).

E3h SRITuAE g8 FHESEYES 64(95%Cl 34-120091, YAE &+
e 22(95%CI 12-40)°|UTHE 12).
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a3 3.
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Waldherr 2013
Tucker 2014
Tagliafico 2015
Seo 2016
Ohashi 2018
Michell 2012
Mariscotti 2017
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Li 2019
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Georgian-Smith 2019
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Choi 2019
Choi 2017
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Bian 2016
Bansal 2015
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e — @

‘Y_LY*

0.11.0

SENSITVITY

SENSITIVITY (95% CI)
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0.92[0.74-0.99]
0.90[0.77 - 0.97]
0.80[0.72 - 0.86]
0.83[0.74 - 0.90]
1.00 [0.98 - 1.00]
0.92[0.86 - 0.96]
0.91[0.86 - 0.94]
0.94[0.83 - 0.99]
0.93[0.86 - 0.97]
0.94[0.73 - 1.00]
0.63[0.38 - 0.84]
0.71[0.49 - 0.87]
0.89[0.87 - 0.91]
0.77[0.69 - 0.84]
0.87[0.78 - 0.93]
0.95[0.92 - 0.98]
0.83[0.78 - 0.88]
0.93[0.84 - 0.98]
0.98 [0.87 - 1.00]
0.97[0.94 - 0.98]
1.00 [0.84 - 1.00]
0.92[0.64 - 1.00]
0.97 [0.85 - 1.00]

0.92[0.88 - 0.94]
Q=250.38, df = 23.00, p = 0.00
12 = 90.81 [88.07 - 93.56]

CRlg RuEsHes

SENSITIVITY (95% CI)

0.74[0.64 - 0.83]
0.92[0.74 - 0.99]
1.00 [0.91 - 1.00]
0.74[0.65 - 0.81]
0.61[0.51-0.71]
0.98 [0.94 - 0.99]
0.87[0.81 - 0.92]
0.85 [0.80 - 0.89]
0.92[0.80 - 0.98]
0.89 [0.81 - 0.94]
0.94[0.73 - 1.00]
0.21 [0.06 - 0.46]
058 [0.37 - 0.78]
0.87 [0.85 - 0.89]
0.72[0.63 - 0.79]
0.69 [0.58 - 0.79]
0.80 [0.74 - 0.86]
0.83[0.77 - 0.87]
0.75 [0.63 - 0.86]
0.91[0.87 - 0.94]
054 [0.25 - 0.81]
0.74[0.56 - 0.87]

0.82[0.74 - 0.87]

Q =414.36, df = 21.00, p = 0.00
12 =94.93 [93.61 - 96.26]

a8 4. OXE RYE3sY

Studyld

Waldherr 2013
Tucker 2014
Tagliafico 2015
Seo 2016
Ohashi 2018
Michell 2012
Mariscotti 2017
Mariscotti 2014
Mall 2018

Li 2019

Lai 2018
Krammer 2017
Kim 2017
Gilbert 2015
Georgian-Smith 2019
Elizalde 2016
Choi 2019

Choi 2017
Chan 2017
Carbonaro 2016
Bian 2016
Bernardi 2012
Bansal 2015
Asbeutah 2019

COMBINED

Studyld

Waldherr 2013
Tucker 2014
Tagliafico 2015
Seo 2016
Ohashi 2018
Michell 2012
Mariscotti 2017
Mariscotti 2014
Mall 2018
Li2019

Lai 2018
Krammer 2017
Kim 2017
Gilbert 2015
Georgian-Smith 2019
Elizalde 2016
Choi 2019
Choi 2017
Chan 2017
Bian 2016
Bansal 2015
Asbeutah 2019

COMBINED

SYUEE

0.01.
SPECIFICITY.

SPECIFICITY (95% Cl)

0.76 [0.63 - 0.86]
0.211[0.05-0.51]
1.00 [0.95 - 1.00]
065 [0.53 - 0.75]
0.99 [0.98 - 0.99]
0.74[0.70-0.78]
0.60 [0.50 - 0.69]
0.88 [0.80 - 0.94]
0.77 [0.67 - 0.85]
0.88 [0.83 - 0.92]
0.95 [0.87 - 0.99]
0.90 [0.78 - 0.97]
0.86 [0.77 - 0.92]
0.69 [0.68 - 0.70]
0.85 [0.81 - 0.88]
0.84 [0.81 - 0.86]
0.78 [0.40 - 0.97]
0.91[0.79 - 0.98]
054 [0.43 - 0.65]
0.55 [0.49 - 0.62]
0.94 [0.90 - 0.96]
0.74 [0.66 - 0.82]
0.99 [0.94 - 1.00]
0.97 [0.83 - 1.00]

0.85[0.77 - 0.91]
Q=1366.58, df = 23.00, p = 0.00
12 = 98.32 [98.02 - 98.61]

SPECIFICITY (95% Cl)

0.78 [0.65 - 0.87]
0.21[0.05 - 0.51]
0.95 [0.87 - 0.99]
0.61[0.49 - 0.72]
0.99 [0.98 - 1.00]
051 [0.47 - 0.55]
062[0.52 - 0.71]
0.91[0.84 - 0.96]
057 [0.47 - 0.67]
0.75[0.69 - 0.81]
0.99 [0.93 - 1.00]
0.96 [0.86 - 1.00]
0.84[0.75 - 0.91]
0.58 [0.57 - 0.59]
0.81[0.77 - 0.84]
0.88 [0.86 - 0.90]
0.78 [0.40 - 0.97]
0.91[0.79 - 0.98]
0.58 [0.47 - 0.69]
0.82[0.77 - 0.86]
0.99 [0.94 - 1.00]
0.61[0.42-0.78]

0.83[0.73 - 0.90]
Q=1828.48, df = 21.00, p = 0.00
12 = 98.85 [98.67 - 99.04]

Y S0



H YHSES OXE fYEds P-value
- (mEI2512 24) (@mEI2512 22) ) %)
EqnizE 0.92 (0.88, 0.94) 0.82 (0.74, 0.87) 0.01
0.01
ESE0|= 0.85 (0.77, 0.91) 0.83 (0.73, 0.90) 0.04
SFRYREH| 6.2 (3.9, 9.9) 4.8 (3.0, 7.9
ERSME| 0.10 (0.07, 0.14) 0.22 (0.16, 0.30)

64 (34, 120)

22 (12, 40)

F g E, Bol=d fE HAE

7 18= @ E0]%9] joint model test
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£ 719 o]dAE FM6k] sl Aol gt o]d

2 HERS] AR S A BSIATHE 13).
EHEoIE AAE R o1
< Tef HE £ES Boirh U nAAEEkE 29t WS YR oF Ao
A HAE fEYee SEUAEE 0.94095% CI 0.83-0.98)2 AAE W& of

RO, DANESES R RS ATk BAM0R 903t Aolsh Uitk
(p=0.02). QUADUS M|5% 98B/ 1ATE olsiel BxAde, SAAA, BERREAN
G MEY JUSFRO RS vs. "B U B @S U B "
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E 13 OXI2 RUTUSHEIYsN LX2 RYUEY= ofelzrd TEE: HlW Q%R

oo . . - S8
7= Sgloizle  SES0E  SHuMomH|  sHgMomH U
Bh ]

DBT 24 020309 08507809 6.2@3.9 99 010007, 014 6120

|

DM 22 0R07408) 083073090 48@3.0,79 022716030 221240

DBT 20 0%2(087,0% 084076 090 5.8 (3.8 9.0) 010(.16 015 HEI, 110

Mass
DM 18 0BQN0 0% 08072090 4629 720 02601903 171,29
M
Calcifi DBT 4 0208,0%9 091041,09 10809 1339 008005 014 1DQ 19
cation*
DM 4 0A0B0V 08604309 6.9 (1.1, 44.3) 007 (002 024) BE 1641
DBT 9 0910809 020609 1043664 234) 012006, 021) 1039 312
Asian
DM 9 03007208 0880730% 6529 147 023016032 28(11,76)
@
DBT 15 02087,0% 080067,08 4.6 2.7, 76) 010006 016 4823 100
Non-Asen
DM 13 08(071,09) 07006408 4.023 70 02101303 19, 3)
DBT 4 09108 0% 0806309 5723 144) 011006 019 BB(@8 1D
2DSM?
DM 4  08BO0MP0®H 02067,09) 7.6(22 265 019015 024 4010 15)
©)
o DBT 20 008,09 0&%07% 092 6.3((3.7, 107 010006 015 G, 1D
2DSM

DM 18 081(071,089 08069090 4527 75 023(016 034 19(10, 39

DBT, Digital breast tomosynthesis; DM, Digital mammography; 2DSM, Two-dimensional synthesized
mammogram

e e B RS Keief o= gl
§ ARl oAk dfHE

i

S gigo =R sk 39 calcificationZ E5&
o] &3tH 7% Synthetic 22 EF

ro

of
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[
o
H‘l
rlo
re

TFHEA 5, WA EX J& g = 9 P71l gt 3ot
ATHHE 14). A7 1007 oYl TR

H A= AYeliE W ¥ AL v w2 B S AlYsigle Aol
T+ A B Ag s AAE R SigkE ot AR 52 Hlth oo H[9
AL A Fd710] ABHAHBRADS Assessment Category 3-5) £3%1 ¢ HA
g FHSEAEY] A s AAE oIS ot FARIGeY, dAE FEEY
&9 49 SFUEE 0.92(95% CI 0.73-0.98), FE0|Z= 0.75(95% CI 0.45-0.91)
2 AAE Zoolge wET WREE =1, Bolks Roith ESH FY7IE0] MDA
HAHBRADS Assessment Category 4-5)%1 E39HE Z3oI3S of HAE S5y
&9 BT 2 FIE)TE 0.89(95% CI 0.85-0.92), 0.88(95% CI 0.74-0.95) ©]
Aom, oxd FHEIeY ST 2 SYEol=x= 0.76(95% CI 0.69-0.83),
0.85(95% CI 0.68-0.93) 22 AAE ZFS wjErt WHErt @otch

o,

H 14, [N QUOHSHOAT CX|Y QUENa0| DIZEEN HI QO (R (95%C1)
st _ _ _ } : :
= = SERIZE SYE0E SR YL SRtSdREH| SR RHuRH|

5 DBT 24 092(088 0%) @BOBRM 6.2(39 99 010007019 64(34, 120)
K%

DM 22 082(074,087) ®BORM) 480,79 02016030 22 (12, 40)

1. HITCHARL

100 DBT 20 092(088, 095 @HOE®) 6.1(38 98 010007014 6434 119
DM 18 083(076,089 @MBOBM® 480,77 00508 2313, 40)
DBT 16 093(087,09%) W@ ® 6739 115 0BOKOH 79 (35, 180)

1.2. SRE X2

DM 14 081

—~

072,087 BE@® 4926, 9.2

~

0B016 03 21 (10, 44)

2. Rctmsic

o=

DBT 23 091087 09) ®OR® 684 106 Q10007019 67 (35, 127)

21, {225 &
e DM 21 081(073 087 @OA®) 5333 85 0201603) 24 (13, 43)

3. gA $d7IE

21 ppsopcpp D515 094077.09) BI05®) 570327 0070209 810, 710
1 X )

DM 5 09207309 @o0s®) 3614, 95 Q1008042 355, 240)

DBT 10 089 (085 092) @BOAM® 75@3 170 01200 01) 61 (23, 163)

32 TP
SR DM 10 076069 083 BE W .(.3,10.5) 0802 0» 18 (8, 40)

1) AEAAHAHBIRADS Assessment Category 3-5)
2) HAHHANAHBIRADS Assessment Category 4-5)

27



3.2. WHUAZ(Cancer Detection Rate)

OAd fFa3Ededt dAe g A4 Bedae v 23 £
H5E 24HoIQItH ™ 5). WHANEYZ ol&sto] mlEREAS AR 23 o
FASEYE2 gAE FEde] vo) HHEdEe] SAXHE FootA =8keH,
B9 7 BAF ol gt Alol7t YIUTHRR=1.09, 95% CI 1.04-1.15,1°=20.0%).

DBT ] Risk Ratio Risk Ratio
Study or Subarou Events Total Events Total Weight M-H, Random, 35% Cl M-H, Random, 95% CI
Asheutah 2019 33 fi5 15 65 1.4% 1.32[0.88, 1.95) T
Bansal 2015 12 106 7 106 03% 1.7110.70,4.18] —
Bian 2016 N9 BN 00 631 103% 1.0610.95,1.19] T
Chan 2017 a7 142 46 142 21% 1.24[0.91,1.69) T
Choi 2017 177 257 176 257 958% 1.01[0.90,1.14] T
Chai 2018 190 208 160 208 137% 1.19[1.08,1.29] o
Cohen 2018 14 354 28 1582 04% 2.25[1.20,4.23)
Elizalde 2016 731042 58 1042 18% 1.260.90,1.76] T
Geargian-Smith 2019 103 548 96 548 31% 1.07[0.83,1.38] o i
Gilbert 2015 1032 7060 1009 7060 145% 1.02[0.94,1.11] . i
Kim 2017 17 18 14 116 05% 1.21[0.63, 2.35) B
Krammer 2017 12 f9 4 69 0.2% 3.0011.02,8.85
Lai 2018 17 a2 17 92 0D6% 1.00[0.54,1.83) e (i
Li2m3§ 7 32 87 M2 3% 1.06[0.82,1.34] T
Mall 2018 45 144 4 144 17% 1.02[0.72,1.44) =
Mariscotti 2014 233 3800 119 350 106% 1.06(0.95,1.19] =
Mariscotti 2017 136 250 128 250 6% 1.0610.88,1.24] ==
Michell 2012 204 759 193 759 B.0% 1.03[0.87,1.21) &
Ohashi 2018 83 1164 Bl 1164 2.0% 1.3610.99,1.87] i
Pawell 2017 19 34 54 1694 08% 1.77[1.05,2.99] T
Se0 2016 103 206 95 206 45% 1.08[0.89,1.33] T
Tagliafico 2015 oo $a 107 16% 0.90[0.63,1.29) -
Tucker 2014 23 39 23 39 15% 1.00[0.68, 1.45] —
Waldherr 2013 9 144 64 144 34% 1.23[0.98, 1.56) [
Total (95% Ci) 14484 17087 100.0% 1.09[1.04, 1.15] '
Total events 3108 2055 . .

Heterogeneity: Tau®= 0.00; Chi*= 28.78, df= 23 (P=019), F= 20%
Testfor overall effect Z=3.78 (P = 0.0002)

I3 5. OXE GYHSE3ad U2 RUEYse gHens

o=20
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3.3. X{ZE(Recall Rate)

gAg FdsEdess gAe FEgel A4 AdE Hluo] x3E 292 BF

24Ho|TH Y 6). WHAHNEFS o]&sto] HetRAS HARE A AE fHdsE

J&} g FEge AAES 5AFE 13t Aot JRCH(RR=1.01, 95%
o s

Ay
Cl 0.92-1.11, p=0.83), £¥ ZF olAAL v EATHI*=91.0%). °l°] His) FXEA
2 FAHA B0l WE SR B4 % SIoWHI™ 7~9), EE ol HE T
9 HAE 7+ Zol= glon, £ 7t o]AGS TAKORE F5At.
DBT oM Risk Ratio Risk Ratio

Study or Subarou Events Total Events Total Weight M-H.Random.95% Ci M-H, Random. 95% CI

Asheutah 2019 34 65 37 B5  35% 0.92 [0.67,1.26] —T

Bansal 2015 13 1086 8 106 1.1% 1,63 [0.70, 3.76] =]

Bian 2016 338 631 354 B31  53% 0.95 [0.86, 1.06] -

Carhonaro 2016 146 280 258 280 6.2% 0.57 [0.50, 0.64] o

Chan 2017 94 142 80 142  456% 1.18[0.98,1.42] a

Choi 2017 181 257 178 257 52% 1.01[0.90,1.13] o =

Choi 2019 192 208 162 208 54% 1.19[1.08,1.29] 2o

Cohen 2018 37 354 85 1592 31% 1.96[1.35,2.83) ——t

Elizalde 2016 231 1042 171 1042 47% 1.35[1.13,1.61] -

Georglan-Smith 2019 166 548 176 548 47% 0.94[0.79,112) o

Gilbert 2015 2861 7080 3487 T0B0  56% 0.82(0.79, 0.85] v

Kim 2017 an 118 29 116 26% 1.03[0.67,1.61] T

Krammer 2017 17 89 6 B9 10% 283[1.19,6.76]

Lai 2018 2 92 18 82 20% 1.17 (067, 2.04] ——

Li2019 M7 32 140 32 46% 0.84 [0.69,1.01] =

Mall 2018 B7 144 85 144  43% 0.79[0.63, 098] ==

Mariscofti 2014 244 350 227 350 5.3% 1,07 (0.87,1.19] ®

Mariscofti 2017 177 250 168 250 6.2% 1.05(0.94,1.19] F=

Michell 2012 347 759 471 759 6.3% 0.74 [0.67,0.81] -

Ohashi 2018 95 1164 71164 37% 1,34 [0.99,1.80] ==

Se0 2016 130 206 125 206 4.9% 1,04 [0.89,1.21] =

Tagliafico 2016 37 107 44 107 33% 0.84 [0.60,1.19] ===

Tucker 2014 34 39 34 39 48% 1.00[0.84,1.19] o

VWaidher 2013 93 144 7T 144 46% 1,21 (0.98,1.47] ==

Total (95% CI) 14445 15683 100.0% 1.01[0.92,1.11] ¢

Total events 5702 6432

Heterogeneity: Tau®= 0.04; Chi*= 24719, df= 23 (P = 0.00001); F=31% 501 012 Ellﬁ i 5 0

Testfor overall effect Z=0.21 (F = 0.83)

J3 6. CIXE REHSE3sd OXE RYEI=2 MAUE
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DBT DM Risk Ratio Risk Ratio

Study or Subqrou Events Total Events Total Weight M-H. Random, 95% Ci M-H, Random, 95% Cl
3.3.1 Mass

Asbeutah 2019 34 65 37 65 3.5% 0.92 [0.67,1.26] L
Bansal 2014 13 106 8 106 1.1% 1.63[0.70, 3.76] =1

Blan 2016 338 &N 354 B3I 53% 0.95 [0.86, 1.06] g
Carbonaro 2016 146 280 258 280 52% 0.57 [0.50, 0.64] -

Chan 2017 94 142 a0 142 46% 1.181(0.98,1.42 I~
Choi 2017 181 257 179 257 5.2% 1.01[0.90,1.13] T
Choi 2019 192 208 162 208 54% 1.19[1.09,1.29] -
Elizalde 2016 231 1042 171 1042 47% 1.35[1.13,1.61] =l
Georgian-Smith 2019 166 548 176 548 47% 0.94[0.79,112] =
Gilbert 2015 2861 7060 3487 TFO060 f.6% 0.82 [0.79, 0.85) E:

Kim 2017 30 116 29 116  26% 1.03 [0.67,1.61] T I
Krammer 2017 17 69 6 63  1.0% 2,83[1.19,6.76]

Mall 2018 67 144 85 144 43% 0.79 [0.63, 098] ==
Mariscotti 2014 244 350 227 350 53% 1.07 [0.97,1.19] i
Mariscotti 2017 177 250 168 250 52% 1.05(0.94,1.19] T
Michell 2012 347 759 471 759 53% 0.74[0.67,0.81] i

Ohashi 2018 95 1164 71164 37% 1.3410.99, 1.80] e
Seo 2016 130 206 125 206 4.9% 1.04[0.88,1.21] T
Waldherr 2013 93 144 i 144 46% 1.21[0.99,1.47] =T
Subtotal (95% CI) 13541 13541 82.3% 1.00 [0.90, 1.11] ¢
Total events 5456 6171

Heterogenelty, Tau®= 0.04;, Chi*= 22746, df=18 (P = 0.00001), F=92%

Testfor overall effect Z= 0.02 (P = 0.99)

3.3.2 Calcification

Cohen 2018 3t 354 85 1592 3% 1.96[1.35, 2.83] B S
Lai 2018 2 92 18 92 20% 1.17 [0.67, 2.04] i
Li2019 "7 312 140 312 46% 0.84 [0.69,1.01] -
Tagliafico 2014 3r 107 44 107 33% 0.84 [0.60,1.19] -1
Tucker 2014 34 39 34 19 48% 1.00[0.84,1.19] <
Subtotal (95% CI) 904 2142 17.7% 1.07 [0.82,1.39]

Total events 246 3N

Heterogenelty: Tau®= 0.06, ChF=17.81, df=4 (P=0.001), F=77%
Testfor overall effect Z=0.48 (F = 0.63)

Total (95% CI) 14445 15683 100.0% 1.01[0.92,1.11]

Total events 5702 6492

Heterogenelly: Tau®= 0.04; Chi*= 24718, df= 23 (P < 0.00001); F=91% 101 n:z 015 H 2 5
Testfor overall effect Z=0.21 (P=083) = ‘ Favouré [DBT] Favours [DM]

Testfor subaraun diflerences: Chi*= 0.1.df= 1 (P = 0.66). 1= 0%
= X A x A . =
J3 7. OXE SYUUSEIEN XY SUESESS| MHE: SiizE4(1)



DBT DM Risk Ratio Risk Ratio

3.3.3 Asian

Asbeutah 2019 34 65 37 65 3.6% 0.82 [0.67,1.26] S
Eian 2016 338 631 354 631 5.3% 0.95 [0.86, 1.06] &5

Choi 2017 181 257 1749 257 5.2% 1.01[0.90,1.13] Z N

Choi 2019 192 208 162 208 5.4% 1.191[1.09,1.29) =
Kim 2017 an 116 23 116 256% 1.03 [0.67,1.61] N T
Lai 2018 i 92 18 92  20% 117 [0.67, 2.04] —pE
Li 2019 "7 312 140 32 4.6% 0.84 [0.69, 1.01] ==
Ohashi 2018 95 1164 71 1164 3T7% 1.34 [0.99, 1.80] [
Seo 2016 130 206 125 206 4.9% 1.04 [0:88,1.21] T
Subtotal (95% CI) 3051 3051 37.2% 1.03 [0.94, 1.14] *

Total events 1138 116

Heterogeneity: Tau®= 0.01, Chi®= 22.60, df= 8 (P = 0.004), F= (5%

Testfor overall effect Z= 061 (P =054)

3.3.4 Non-Asian

Bansal 2015 13 106 g 106 11% 1.63[0.70, 3.76) i
Carbonaro 2016 146 280 258 280 52% 0.57 [0.50, 0.64] -

Chan 2017 94 142 a0 142 4 6% 1.18[0.98,1.42] T
Cohen 2018 ar 354 g5 1592 3% 1.96 [1.35, 283} -
Elizalde 2016 231 1042 171 1042 4.7% 135[1.13,1.61} il
Georglan-Smith 2019 166 548 176 548 4.7% 0.94[0.79,1.12) -
Gilbert 2015 2861 TOBOD 3487 7060  56% 0.82[0.79, 0.85] &
Krammer 2017 17 69 B B3 1.0% 2.83[1.19,6.76]

Mall 2018 BY 144 a5 144 4.3% 0.79 [0.63, 0.98] e
Mariscofti 2014 244 350 237 350 5.3% 1.07[0.97,1.19] 1
Mariscotti 2017 177 250 168 250 52% 1.05(0.94,1.19 i
Michell 2012 347 759 47 759 53% 0.74[0.67,081] e
Tagliafico 2015 ar 107 44 107 33% 0.84 [0.60,1.19] ==
Tucker 2014 34 39 34 38 4.8% 1.00[0.84,1.19] i o
‘Waldherr 2013 93 144 TT 144 4.6% 1.21[0.99, 1.47] e
Subtotal (95% CI) 11394 12632 62.8% 1.00 [0.88, 1.14]

Total events 4564 5377

Heterogeneity, Tau®= 0.05, Chi*= 17500, df= 14 (P < 0.00001), F= 92%

Testfor overall effect Z= 002 (P =098

Total {95% C1) 14445 15683 100.0% 1.01 [0.92,1.11]

Total events 5702 6492

Heterogenelty: Tau®= 0.04; Chi*= 247.19, df= 23 (P < 0.00001); = 91% b D=5 1 z 7

Test for overall effect Z=0.21 (P=083)
Testfor subaroup differences: Chif=012 df=1 (P=0.73}. F=0%

J8 8. CIXE YEEEdsn UXE SYEI2 MHE: oSIfZEHQ)

Favours [DBT] Favours [DM]
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DBT DM Risk Ratio Risk Ratio

0 M D

3.3.5 DBT with 20§

Choi 2017 181 257 179 257 §.2% 1.01 [080,1.13]

Choi 2019 182 208 162 208 5.4% 1.19[1.09,1.29}

Lai 2018 bl 92 18 92 2.0% 1.7 [0.67, 2.04]

Mariscotti 2017 R 250 168 250 5.2% 1.05[0.94,1.19]

Subtotal (95% CI) 807 807 17.7% 1.09 [0.99, 1.20]

Total events 571 627

Heterogeneity Tau*=000; ChiF= 628, di=3 (P=010); F=52%

Testior overall effect Z=1.79 (P =007)

3.3.6 DBT with Non2DSM

Asbeutah 2019 34 65 a7 65 35% 0.92[0.67,1.26] B
Bansal 2015 13 106 8 106 1.1% 1.63[0.70, 3.76] 1

Eian 2016 338 631 354 631 5.3% 0.95 [0.86, 1.06] T
Carbonaro 2016 146 280 258 280 5.2% 0.57 [0.50, 0.64} =

Chan 2017 94 142 a0 142 4.6% 1.18(0.98,1.42] I
Cohen 2018 v 354 85 1592 31% 1.96[1.35, 283 -
Elizalde 2016 23 1042 171 1042 4.7% 1.35[1.13,1.61] =
Georgian-Smith 2013 166 548 176 548 4.7% 0.94[0.79,1.12] i
Gilbert 2015 2861 TOBD 3487 7060 5.6% 0.82[0.79, 0.85] =

Kim 2017 a0 116 28 116 2.6% 1.03 [0.67, 1.61] N
Krammer 2017 17 69 6 69  1.0% 2.83[1.19,6.76) =
Li2019 "y N2 140 312 46% 0.84 [0.69,1.01] -

Mall 2018 67 144 85 144 4.3% 0.79 [0.63, 0.98} =t
Mariscofti 2014 244 350 237 350 5.3% 1.0710.97,1.19] i o
Michell 2012 347 759 471 759 5.3% 0.74 [0.67, 0.81] =

Ohashi 2018 95 1164 o184 3T% 1.34(0.99,1.80] [
Seo 2016 130 208 1256 206 4.9% 1.04[0.89,1.21] i
Tagliafico 2015 ar 107 44 107 33% 0.84 [0.60,1.19] ==
Tucker 2014 34 39 34 38 4.8% 1.00[0.84,1.19] i o
‘Waldherr 2013 93 144 TT 144 4.6% 1.21[0.99,1.47] il
Subtotal (95% CI) 13638 14876 82.3% 0.99 [0.89, 1.11] "
Total events 5131 5965

Heterogeneity. Tau®= 0.04, Chi*= 18318, df= 19 (P = 0.00001); "= 90%

Testfor overall effect Z=011 (P=081)

Total {95% C1) 14445 15683 100.0% 1.01 [0.92,1.11] "
Total events 5702 6492

Heterogenelty: Tau®= 0.04; Chi*= 247.19, df= 23 (P < 0.00001); = 91% b D=5 z 7

Testfor overall effect Z=0.21 (P=083)
Testfor subaroup differences: Chif=1.63. df=1 (P=020). F= 38.8%

J3 9. CXE REYHSEI= OXE RY

Favours [DBT] Favours [DM]

1FE9| HEE: SIAZEME)

o

Il

*2DSM: Two-dimensional synthesized mammogram
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4. MEj2&lo| HIEY U3 Tt 2t

AelE AA 3289 EH A 7Tt QUADAS-2 (Quality Assessment of
Diagnostic Accuracy Studies-2)°ll 7|5tsto] HIEH 98-S H7lstAtH® 10, I”E11).

AAAE Fof| 9lof 328 F 12W(37.9%) EFo] A&HHoE g HAYY L B
Jste] BlEY o] W oy, ‘w2 4W(12.5%), YHA 16H(0.0%)= =
A'E GrHEQIH.

SAAA holM= FAY FAE 25| AAeHA g2 sl g7lol HIEE
o] ‘=F 0= BIIE0(14H, 43.8%), T HIEH Aol A &2 FACE U}
omj, "FE'Z 15H(46.9%), UHA 3H9.4%)= EZH Z B7HEHU.

F2REEAA YoM FZ2ERC] SAHAL 238 A 15 A= A= A=71ol
s E4gt 3o WoIol(15%, 46.9%)= ESA'E HriEgon, W32 129
(37.5%)°193tt.

AP A (Flow and Timing)oll Hfixe He 3004 SAAAR I2EE4
AR SgAto] 717to] AER7tof| Hisl AldiE HalsHA] Qiolrlof B ESdE HI7FE

8753 H7HApplicability concerns)?] 3¢, A7 E AR FHPTH
725l tisl S A8V FEE =291, 28.1%E BR6ISIth SAEA 9
FAREHAR] QoAM= =71 AT, AEY ol ot & Ho7t glg AewE wd
Fal He o] diste] A87ksA49 $EE R o2& BT

0

Ol

patientselecion I I

ndexTest NN DN E—

Reference Standard _
|

Flow and Timing |

0% 5% 50% 5% 100% 0% 25% 50% 5%  100%
Risk of Bias Applicability Concerns

.High DUncIear .LDW

a3 10. QUADAS-2 HIZE it HE7ISE0| et @21 24T
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1) Ovid-MEDLINE(ZM: 20191 53 82)

Ovid-Medline and Epub Ahead of Print, In-Process & Other Non-Indexed Citations, Daily
and Versions(R) 1946 to May 03, 2019)

= i ZA0| T e
Patient 1 breast/ OR breast.mp 469,574
Index test 2 digital breast tomosynthesis.mp 691

3 (three dimensional adj3 system).mp 3,424
| ¢ 4 OR/2-3 4,111
P&l 5 1 AND 4 798
SEATAE 6 Animals/ 6,397,008
7 humans/ 17,705,973
8 6 NOT (6 AND 7) 4,543,215
ZMES 9 5 NOT 8 790
712t 10 limit 9 to yr="2011 ~Current’ 676

2) Ovid-EMBASE(ZAHQ: 201941 5& 82)
Embase(1974 to 2019 Week 18)

T= Pl ZAH0] HMI5
Patient 1 breast/ OR breast.mp 598,352
Index test 2 digital breast tomosynthesis.mp 1,119

3 (three dimensional adj3 system).mp 3,588
| ¢ 4 OR/2-3 4,703
P&l 5 1 AND 4 1,264
SEATH 6 Animals/ 670,757
7 humans/ 7,051,372
8 6 NOT (6 AND 7) 532,576
R 5 NOT 8 1,263
712 10 limit 9 to yr="2011 —Current" 1,116
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3) Cochrane Library(

24 20184 5% 112)

CENTRAL (Cochrane Central Register of Controlled Trials)
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Library

1

tomosynthesis and breast

% 71297} E1A9) Cochrane library A7t x2 glo7lo AlQlar|eBriEiA 5 §5 dAE &
TAHAIAMHTA-2014-26) o] A0S #83

2.2. =i Ci|O|E{H|0O|A
- 2011-2019 HEXgH (ZMY: 2019. 5. 8.)

o N

HolEolA ZAdof S ]

1 Digital tomosynthesis 0 17 Qo= M

M .

Korealled 2 Breast tomosynthesis 0 M

1 ORI QUTEHYE o 1 THEMOE
siaolgh=2 o

2 FUHSESS 0 1
H|O|EH|O]A Didital hesi )
(KMBASE) 3 igital tomosynthesis 0 1

4 Breast tomosynthesis 0 14

1 ORI QUTEHYE 0 o THEMOE
SH2H|0|E 2 [UHEEYs 0 0
HIOIA(KISS) 3 Digital tomosynthesis 0 10

4 Breast tomosynthesis 0 3

1 OXY RUHEEAS 0 5 IUetEX|(a=s

. 2 S|t 2GSt
lEmmAss=s 2 [UHEEYs 0 34 %2)
PN=)

HEARISS) 3 Digital tomosynthesis AND Breast 0 43

4 Breast tomosynthesis 0 47

1 OXY RUHEEAS 0 4

2 SuosEYs 0 14

NDSL
3 Digital tomosynthesis 0 67
4 Breast tomosynthesis 0 38
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