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Breast Cancer Rate

Elevated Advanced-Stage
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Accessible Breast Cancer Early
Detection and Risk Evaluation

Our hypothesis: Portable, handheld, Al-enabled
breast ultrasound (BUS) devices operated by a
local healthcare worker could greatly reduce
advanced-stage cancer rates.

How can breast US + Al help reduce the
advanced-stage cancer rate?

1. Finding breast cancer

2. Evaluating breast cancer risk




Accessible Breast Cancer Early
Detection and Risk Evaluation

Receiver Operating Characteristic Curve - Breast Density Image-Level
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cancer, irregular, not parallel,

Fatty - A (AUROC = 0.90) . Spiculated, “benign, oval, parallel, circumscribed,
Scattered - B (AUROC = 0.79) shadowing, hypoechoic no features, anechoic

Heterogeneous - C (AUROC = 0.75) PP o

Dense - D (AUROC = 0.93)

0.4 0.6
False Positive Rate

cancer 94% benign 77%

irregular 100%, oval 0% oval 97%, irregular 2%

not parallel 78%, parallel 22% parallel 100%, not parallel 0%
indistinct 45%, spiculated 27% circumscribed 90%, angular 6%
shadowing 83%, combined 9% enhancement 71%, no features 24%
hypoechoic 54%, heterogeneous 39% hypoechoic 80%, heterogeneous 18%




Prevention Interval

High Risk Interval

Diagnostic Interval

Treatment Interval
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Improving Breast Cancer Al for
Women in Hawai’i

Most breast cancer Al is developed on datasets of White women
from the continental US and Europe. Subgroup testing typically
iIncludes all AANHPI women as a single category.

Do cancer risk Al models have acceptable performance among
Asian subgroups?

. White Filipina Chinese Japanese
ELEIE BYEEL e N = 91,308 N = 6,551 N = 24,051 N = 2,485

% of invasive cancers discovered within 5 years

<1.67% chance of developing
cancer in the next 5 years 54 90 93 89

o :
=1.67 /o. chance of developing 16 10 v 11
cancer in the next 5 years
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* Prospective cohort of women

* Collects breast imaging and breast health

Information (2009-present)

* Linked to the Hawai'i Tumor Registry to identify

cases

This facility is participating in the

Hawai'‘i and Pacific Island
Mammography Registry

Fact Sheet

Mahalo for contributing to valuable breast cancer research by completing our
health questionnaire each time you come in for a mammogram!

The Hawai‘i & Pacific Islands
Mammography Registry (HIPIMR)

-
BREAST HEALTH HISTORY QUESTIONNAIRE

* This information is used to help the radiologist interpret your
mammogram.
* With yaur permissian, this information also will be uxcd for
research purposes by the HIPIMR that may lead 1o improvements
our data re protected by a federal ceriificate of
confidentiality. 1¥ you dv net wish 0 have your informution
included in rescarch, please fill in the circlc.

Correct Mark @ Incorect Marks v X @ +

) Havo you ever had a mammogram?
No O You, f yes
When was your last mammogram?
Leass than 1 year ago () 2t0 3 years sgo
1 to 2 years ago 1 or mare years ago

Where was it done?

Q Have you had a clinical breast exam within the last 3 months?
No () Yes, [fyee:
Did your doctor discover a new or unusual lump?

0 Have you noticed any of  Present In the last

the following chunges Today 3 months?

In your breast? Right | Left | Right Lot
Breast | Brenst | Breast | Breast

Lump inew or unusual)
Nipple discharge (bloody)
Pain

Other:

deseribe:

o Has a doctor ever told you that you have breast cancer?
No Yes, If yex: Age of diagnosis? __ Which breast?
Right breast Laft breast Both breasts

€ Has your mother, sister(s), daughter(s), grandmotherds), aunt(s)

or any male relative ever been diagnosed with breast cancer?
lecsse nmscter for RLOOD rela nly

No tskip o question 6 () Yes fpicase filoat tablet () Don't know
1F"yes®, ploase fill Wan the diagnosis
out this table No | Yes Yeu

Mother?
Sister(s)?

Daughter(si? -
Grandmother(s)?
Aunt(a)?
Male relativels)?
0 Has your mother, sister(s), daughter(s), grandmother(s),

r aunt(x) ever boen diagnosed with ovarian cancor’
maceor-far BLOOD re

No Yes.

atives only

o At what age did your menstrual periods start?
ou ever given birth?
No O Yos, ffyea:

<10 11 12 18 14>
om

How old were you when your first child was born?

Under age 20 2021 years old () 25-29 years old
30.99 yearsold () 40 or older
How many live births? 1 2 s i
0 Have your menstrual periods stoppod permanently?
No

Not sure, periods less frequent
Yee: Periods stopped natarally

Yes: But now have pericds induced by hormenes
Yes: Utarus removed by surgery

Yes: Ulerus and both ovarics removed by surgery
Yes: Uterus and one ovary removed by surgery

Yes: Other

1f yes, how old were you when your periods stopped?
Under age 30 D 4044 4
30-39 4540 5 or alder

@ Are you currently taking hormone therapy (female
for women after
No () Yes, for less than five years
Yes, for five years ar more

Name: Date:
Birthdate:
Address:
Qs Arv you currently taking any of the following medications?
) Tamoxifon ax ) Letrozole (Femara)
} Raloxifene sta) Hormones for birth control
() Anastrozole (Arimidex) None
(Aromasin}

Which breast surgeries or treatments have you had?

Surgery/Troatments |, gy Dato(s)
Fine needle aspiration
Core-needle biopey
Surgical biopsy
Lumpectamy for cancer
Mustactomy for cancer
Radiation therapy

Breast implants (presentiy

© Powwan [ IE8 & How

are you much do |
in feet you

and weigh in
inches? ?

&5 Was there any time in the past 12 months when
you needed to got health care but could not?
No s, If
What were the main reasons? (fill 2 ul! that agply)
Family, school, or work respensibilitiss
Cost of eare or insurance coverage
Travel or transportation
Other
41) Racial or othnic backgrounds ()1 in all that apply
O African-American/Black () Japaness

Filipina
Vietnamese
Chinese
) Native H; Karean ¥
) Chunkese ) Chamorra
Other Pacific Islander Other

@ How many years of schooling have you had?
©) Same high schaol or less
) High school graduste or GED

() Same calloge or tochnical schoal

(O College graduate or more

¢> Are you willing to be contacted in the future to
be invited to participate in studies related to
breasthealth? ) Yes O No ik vour
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Thank you to Honolulu Chapter of the ARCS Foundation!
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