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The clinical applications of 3D breast ultrasound
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Abstract

3D breast ultrasound is a newly
developed technique; it can act as parts of
function as CT. Conventional two
dimensional images are not enough to
transmit the entire ultrasound information of
a solid breast lesion while stored
three-dimensional  ultrasound can offer
comprehensive information of all 2-D lesion
aspects and provide in  addition
simultaneously the corona plane. This
project is to evaluate the value of texture
analysis applied in three-dimensional

assessment of breast cancer. In the free-hand
paradigm, a 3-D position sensor is attached
to the probe, so that each B-scan can be
labeled with the position and orientation of
scan plane. Subsequent processing can build
up a 3-D description of the imaged anatomy.
This project deals with neural networks and
custom software which facilitate texture
anaysis of a sonomammography and
classification of breast tumors. The ultimate
goal isfirst to develop a user-friendly, highly
automated (i.e.,, objective) and accurate
system suitable for a routine clinical
assessment.

Keywords : 3D Breast Ultrasound, Tumor
Segmentation, Free-hand 3D US
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