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APPENDIX

Estimation of Numbers Needed to Screen, Recall, and Biopsy

We first assumed from unadjusted analyses that CAD use increases sensitivity by 3.6%,

the recall rate by 3.1%, and the biopsy rate by 2.9 per 1000 screens (Table 4). From study data

(Table 1), we estimated the prevalence of breast cancer to be 0.55% (5.5 cases per 1000 women).

We then calculated the incremental (absolute) increase in cancer detection with CAD use as

0.198 per 1000 screens (3.6%*0.55%=0.000198). Thus, 5,050 women (1/0.000198) would have

to be screened at facilities using CAD to detect one additional cancer. Among these 5,050

women, ~157 women would be recalled (3.1% of 5,050) and ~15 women would undergo biopsy

because of CAD (5,050*2.9 biopsies/1000 screens). Thus, to detect one additional cancer

(including invasive cancers and ductal carcinomas in-situ), CAD would generate approximately

157 recalls and 15 biopsies.

Estimation of Nationwide Costs of Computer-Aided Detection Use

Approximately 31 million screening mammograms are performed annually in the U.S.*

We estimated the differential costs of performing these mammograms with and without CAD.
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From unadjusted analyses (Table 4), we assumed that the recall rate increases from 10.1% to
13.2% with CAD use. We used inflation-adjusted cost estimates for screening mammography
($143 per mammogram)? and diagnostic evaluation after recall ($458 per recall)® and assumed
the supplemental fee for CAD application is $20.* We then calculated the costs of annual
mammography screening (including initial screening and diagnostic evaluation after recall) with
and without CAD application. Under these assumptions, nationwide CAD use would increase
the annual costs of screening mammography by ~$550 million (~18% increase in the annual

direct costs for screening mammography).
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