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SUMMARY 
The Authors report a new technique of em­

ploying mammary echotomography. The patient, 
in prone position, is tested with her breasts 
immersed in water, using a linear array of 
2.8MHz. 
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The Authors, convinced that the finding 
of a nodule in glandular tissues already 
corresponds to the clinical stage of di­
sease, believe it important to pay attention 
to the pre-clinic stage of the disease and 
therefore to monitor glandular tissues 
when it is still "believed healthy" with 
如same systematicity of Pap-test: every 
six months. 

Technological and economical di伍cul­
ties are well known. 

Observation of surgically removed 
breasts induced tl,e authors to search for 
an echographic survey technique as an 
option to the supine position. 

Such a position, in fact, alters anatomic 
ratios which, on the contrary, are of fun­
damental importance for studying glan­
dular architecture. 

Already an Australian, Kossof ( 1 · 2), has 
widely proved that the prone position on 
the Octoson device is able to provide 
complete sections of breast with very high 
resolution. 

Unfortunately, only few radiologic cen­
ters can afford such expensive devices. 

MATERIAL AND METHODS 

The instrumentation, designed and realized at 
the Echographic Center of Obstetric and Gyne­
cological Clinic of the University of Padua, 
consists of a regular bed provided with a rec­
tangular opening in the superior third of the 
bed. From the opening, a plastic container with 
special dimensions, thickness and elasticity, hangs 
down and it is hooked to a metallic case placed 
on _t:�e openif.lg edg_e.

The container, full of lukewarm water, re­
ceives both breasts simultaneously. Breasts, hang­
ing down in the water, assume their maximum 
anatomic expression also if hypoplastic. Then, 
under the container, a linear array is inserted, 
connected with a real-time equipment and a grey 
scale (MS-50, Kontron-Roche) equipped with shar­
pening. Echotomographic examination is per­
formed with longitudinal and transverse "ba­
layage" for a global framing of breasts and, 
subsequently, with a series of parallel sections. 
192 patients were studied in mammary depistage 
in our Clinic. 

At the end of rhe examination, the patient 
had been visited again with the breasts in the 
same position. In this phase of the study, the 
authors tried to verify validity of the new tech-
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