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The new version works in the same way as conventional ultra-
sound, but computer software allows it to create a three-dimen-
sional view of the fetus and to show its natural movements in the
uterus.

According to Women’s Care physician Heather York, MD, the
3D/4D ultrasound is useful for medical and diagnostic purposes.
She says that the more distinct images make it easier to detect po-
tential problems, such as cleft lip, spina bifida, and problems with
the fetus’ brain, spine and heart. “For instance, with spina bifida, a
3D image of the back shows skin surfaces, rather than just the bony
structure, which is what the 2D images showed,” Dr. York explains.
“So now we can see exactly where and how large the defect is, and
can provide parents a more clear expectation.”

Dr. York adds that the new technology also has important applica-
tions for gynecological patients. “We can now see a third dimension
in the uterus and ovaries that we never saw before with ultrasound,
providing more information about abnormalities and the location
of certain pathologies.” For instance, she says, it’s now possible to
see endometrial polyps with more certainty, and to get a precise
location of fibroids in the endometrium, or lining of the uterus.

For expectant parents, though, all the conveniences and advantages
pale in comparison to the incomparable joy of having a realistic
sneak peek at their baby.

According to Brandy Sundberg, a diagnostic medical sonographer
at Women’s Care, the 3D/4D ultrasound offers many advantages.
“It provides parents a realistic look at their baby, and allows them to
bond. First-time parents are often apprehensive, and this lets them
see clearly what their baby looks like and helps reassure them.”

Jennifer, a Eugene obstetrics nurse, is seven months pregnant with
her second son. During her first pregnancy three years ago, she had
the conventional ultrasound. With this pregnancy, she’s had the
3D/4D variety. “The difference is amazing,” Jennifer says. “We have
a clear picture of our second baby, and because his features are so
distinct, we already think he looks like our first.” She says the dif-
ference between the old and new versions of ultrasound is like the
difference between a child’s stick-figure drawing and a Rembrandt
painting. And, as an obstetrics nurse, Jennifer says patients get much
more excited about their 3D/4D ultrasounds than with the old ones.
She adds that, as with the traditional ultrasounds, expectant parents
can request that the baby’s gender be kept a surprise.

Variety of Imaging Tools
Used for Breast Cancer
Screening and Diagnosis

By Audrey Garrett, MD, MPH

At Women’s Care, we probably sound like a broken record. If so, it’s
only because the message is so vitally important: When it comes to
breast cancer—the third leading cause of death in women—early
detection is key. You can help ensure early detection of breast cancer
by doing three things faithfully: Monthly breast self-exams, annual
mammograms after age 40 and annual physician exams.

Fortunately for women today, mammograms and other imaging
technology are available to help physicians detect, diagnose and pin-
point breast cancers. Here are a few of the imaging tools available:

MAMMOGRAPHY—Mammo-
grams are technology’s primary
tool for early detection of breast
cancer. They are X-ray pho-
tographs of the breast taken

when breast tissue is compressed
between two plates. Radiologists
evaluate the X-ray for abnormali-
ties. Abnormalities on the mam-
mogram such as calcifications,
tissue distortions or abnormal den-
sities may be suspicious for cancer
and may warrant further testing.

When used to detect and evaluate This mammaogram shows cancer. The
breast abnormalities in women cancer shows up as a whitish area on
who have no breast symptoms, the the X-ray.

procedure is known as a screen-
ing mammogram. The goal of the
screening mammogram is to find
cancer when it is still too small to
be felt. Finding small breast can-
cers early by a screening mammo-

During a diagnostic mammogram,
more images are taken—some

of them with magnification—to
make a small area of suspicious
breast tissue easier to evaluate.

ULTRASOUND—Ultrasound of the
breast is sometimes used to evalu-
ate breast problems that are found
during a screening or diagnostic
mammogram, or during a physi-
cal exam. Because ultrasound can
distinguish between liquid and
solid, it’s useful in differentiating

gram greatly improves a woman’s
chance for successful treatment.

Diagnostic mammograms are
those done on women with prob-
lems such as a lump, pain or nip-
ple discharge, or on women who
have had an abnormality found

during a screening mammogram.

fluid-filled (cystic) lesions from
solid lesions. Breast ultrasound
may also be used to help doc-
tors guide a biopsy needle into
some breast lesions.

Ultrasound isn't routinely used
for screening. However, it has
become a valuable tool to use
along with mammograms, since
it is widely available, nonin-
vasive and less expensive than
other options.

MAGNETIC RESONANCE IMAG-
ING (MRI)—A supplemental
tool to mammography, MRI

is usually performed when a
mammogram or ultrasound of
the breast is abnormal but the
nature of the abnormality can’t
be determined. MRI can also
be useful in screening a breast
with an implant, or for screen-
ing younger women who have
a genetic mutation that puts
them at significant risk of de-
veloping cancer. Mammograms
may not be useful in some

of these patients because of
greater density of breast tissue
in younger women. This use is
experimental and is currently
being studied. The only screen-
ing tool currently approved by
the FDA is mammography.

NEWER AND EXPERIMENTAL
BREAST IMAGING METHODS—
Researchers are continuing to
explore other methods of breast
imaging to find cancers even
smaller than those detected by
mammograms and to improve
the ability to differentiate
benign breast conditions from
cancers. These methods—
including nuclear medicine
studies, electrical impedance
imaging, thermography and
other experimental imaging
tests—need further study
before their usefulness can be
conclusively determined.

Health Information
Resources

Here are some more useful
information resources to help
you research health issues.
This list began in the previous
issue of Healthy Perspectives.
(Note: This list is intended as a general
reference, and doesn’t imply endorse-
ment by Women'’s Care physicians

of these resources or of information
provided by these resources.)

WOMEN’S CANCERS
http://www.wen.org/

The Women’s Cancer
Network—Information on
gynecologic and other cancer
types affecting women.

PREGNANCY

www.womenshealth.gov/
Pregnancy/

A health resource for
before, during, and after
pregnancy—from the
National Women’s Health

Information Center.

www.marchofdimes.com/
pnhec/pnhec.asp

The March of Dimes
pregnancy and newborn
health education center.

May Workshop
Planned For Women
40 and Better

Stay fit and fabulous in midlife. Join your
peers for a workshop exploring the special
health concerns and considerations that
affect women during the time of transi-
tion at age 40 and beyond.

Three Women’s Care health care provid-
ers will make presentations on subjects
of particular interest to midlife women.
Dr. Doug Austin will share suggestions
for self-care for women of the ‘sandwich
generation—that is, those who are sand-
wiched between caring for aging parents
as well as their own children and/or
grandchildren. Dr. Melissa Edwards will
discuss urinary symptoms and pelvic
relaxation. And Miffy Davis, RN, will
discuss breast health and provide instruc-
tions for doing a breast self-exam. The
presentations will be followed by a panel
discussion moderated by KVALs Shelley
Kurtz. And of course, we'll leave plenty of
time for questions and answers.

At Women’s Care, we understand that
knowledge is power. We urge you to take
advantage of this opportunity to become a
powerful partner in your health care.

40 and Better: A Lively

Discussion of Women’s Health
Monday, May 8

5:30 p.m. to 7:30 p.m.

Eugene Hilton, 66 E. Sixth Ave., Eugene

Admission is free, but space is limited, so
pre-registration is advised. To reserve your
space, please log on to www.WomensCare.

com, or phone Jennifer Ocker at 345-7756.



