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PRODUCT  Update

3D no-compression breast imaging,  
new STI treatment resources
KONING 3D BREAST CT

Koning announces that  
its Koning Breast CT 
is undergoing a breast 
cancer screening trial 
for the imaging device, 
which was US Food and  
Drug Administration (FDA)  
PMA approved for com-

mercial, diagnostic use in 2017. The Koning Breast CT 
is a no-compression, isotropic, 3D imaging device, the 
only such non-compression device available, and is in 
use globally. Koning reports that the device not only 
provides for a better patient experience because of the 
comfort of use compared with other types of screening 
modalities including mammography but it also provides 
exceptional spatial resolution, allowing for better evalu-
ation and visualization of the breast tissue. Mammog-
raphy misses 30% of cancers, Koning points out, and 
they say that their device addresses this problem while 
still using low-dose radiation levels. 

Koning expects to submit trial data for their ongo-
ing screening study to the FDA in Q1 2022. 
FOR MORE INFORMATION, VISIT  

https://www.koninghealth.com/en/

NEW STI TREATMENT RESOURCES
There were 1.8 million  
cases of chlamydia 
among men and women 
reported in 2019, mak-
ing it the most common 
sexually transmitted 

infection. Screening for chlamydia is targeted to ado-
lescent and young adult women, as they are dispropor-
tionately affected by the infection—with 3,728 cases 
per 100,000 women, compared with 553 cases per 
100,000 population. Undiagnosed and untreated chla-
mydia can lead to pelvic inflammatory disease (in about 
20% of women) and, in pregnant women, can result 
in early labor and can even affect the baby (leading to 
conjunctivitis or pneumonia). 

Healthcare Effectiveness and Data Information Set 
(HEDIS) measures are performance improvement mea-
sures used for health plans to track various dimensions of 

care. In 2019, the HEDIS measure for chlamydia screen-
ing showed that commercial and Medicaid health plans 
had an average 52% screening rate among sexually 
active 16- to 24-year-old women. In an effort to increase 
screening rates among young women, the Centers for 
Disease Control and Prevention has implemented opt-
out, or universal screening, for chlamydia. In order to 
aid clinicians in implementing this opt-out screening into 
their practices, the American Sexual Health Association 
and the National Chlamydia Coalition created resources 
that offer guidance, including using normalizing lan-
guage with patients to explain the screening strategy. 
Providers can access these resources online (http://
chlamydiacoalition.org/opt-out-screening/). Videos are 
offered and include case examples of how to speak with 
patients about universal screening, and printable docu-
ments are included that expand on ways that practices 
can improve screening rates. 
FOR MORE INFORMATION, VISIT  

http://chlamydiacoalition.org/opt-out-screening/.

Share your thoughts on any topic 
relevant to ObGyns and women’s 
health practitioners. We will consider  
publishing your letter in a future issue. 

Send your letter to:  
rbarbieri@mdedge.com

Please include 
the city and 
state  
in which you 
practice. 

››  Stay in 
touch!  Your 
feedback is 
important  
to us!

Tell us what you think!


