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National Study vs. OCT White Paper BCS Reoperation Rates

1) Kim Y, Ganduglia-Cazaban C, Tamirisa N, Lucci A, Krause TM. Contemporary Analysis of Reexcision and Conversion to Mastectomy Rates and Associated Healthcare Costs for Women Undergoing Breast-Conserving Surgery. 
Ann Surg Oncol. 2024; doi: 10.1245/s10434-024-14902-z

2) Gunter, Amelia. Adjunct intraoperative optical coherence tomography imaging and reoperation rates after breast-conserving surgery. The Center for Cancer and Blood  Disorders, Weatherford, TX. June 3, 2024
BCS = Breast-conserving surgeries (BCS) for ductal carcinoma in situ (DCIS) or invasive ductal carcinoma (IDC)
 *National reoperation rate calculated based on weighted rates in Commercial and Medicare cohort in MD Anderson study1 and overall percent of U.S. patients covered by Commercial versus Medicare insurance in U.S. Census 
health insurance coverage report. https://www.census.gov/library/publications/2023/demo/p60-281.html

OCT White Paper2

National Study1

SAMPLE SIZES

24,106 patients

72 patients

National Study1 OCT White Paper2
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National Study vs. OCT White Paper DCIS & IDC 
Reoperation Rates

Ductal carcinoma in situ (DCIS):  
25% of cases nationally3

Invasive ductal carcinoma (IDC): 
75% of cases nationally4
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Commercial Medicare OCT White Paper
17,129 patients1  | 6,977 patients1 |  72 patients2

1) Kim Y, Ganduglia-Cazaban C, Tamirisa N, Lucci A, Krause TM. 
Contemporary Analysis of Reexcision and Conversion to 
Mastectomy Rates and Associated Healthcare Costs for Women 
Undergoing Breast-Conserving Surgery. Ann Surg Oncol. 2024; doi: 
10.1245/s10434-024-14902-z

2) Gunter, Amelia. Adjunct intraoperative optical coherence 
tomography imaging and reoperation rates after breast-conserving 
surgery. The Center for Cancer and Blood  Disorders, 
Weatherford, TX. June 3, 2024

3) Tomlinson-Hansen, S. et al. Breast Ductal Carcinoma In Situ. Feb. 
27, 2023. https://www.ncbi.nlm.nih.gov/books/NBK567766/

4) DePolo, J. Invasive Ductal Carcinoma (IDC). 
https://www.breastcancer.org/types/invasive-ductal-carcinoma

Perimeter Medical Imaging AI intends the sharing of this research and associated data for an investor audience and not for use by healthcare professionals. The data collected have not undergone peer review nor evaluation by FDA 
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Lumpectomies Re-excisions

Large Economic Opportunity: Breast Cancer Surgery Use Case

Current Standard – HIGH COST

Lumpectomies Re-excisions

~$677M

~$17K cost per re-excision1*

Healthcare 
system costs 
of re-excisions*

**Perimeter calculation for U.S. illustration purposes only. Re-excision rate is based on white paper results2 with a patient n=72.  

~19.9% Re-Excision Rate1*

OCT White Paper – SIGNIFICANT SAVINGS

~$486M
Healthcare 
system savings

Target ~5.6% Re-Excision Rate2**

1) Kim Y, Ganduglia-Cazaban C, Tamirisa N, Lucci A, Krause TM. Contemporary Analysis of Reexcision and Conversion to Mastectomy Rates and Associated Healthcare Costs for Women Undergoing Breast-Conserving Surgery. Ann Surg Oncol. 2024

~28,600
Patients avoid a 
re-excision

2) Gunter, Amelia. Adjunct intraoperative optical coherence tomography imaging and reoperation rates after breast-conserving surgery. The Center for Cancer and Blood  Disorders, Weatherford, TX. June 3, 2024

Perimeter Medical Imaging AI intends the sharing of this research and associated data for an investor audience and not for use by healthcare professionals. The data collected have not undergone peer review nor evaluation by FDA 
and should not be used to guide clinical practice.

*Re-excision rate and cost per re-excision are based on rates and costs in Commercial and Medicare cohort in MD Anderson study1 and overall percent of U.S. patients covered by Commercial 
versus Medicare insurance in U.S. Census health insurance coverage report. https://www.census.gov/library/publications/2023/demo/p60-281.html
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Disclosures
Information About the White Paper 
• Perimeter Medical Imaging AI intends the sharing of this research and 

associated data for an investor audience and not for use by healthcare 
professionals. The data collected have not undergone peer review nor 
evaluation by FDA and should not be used to guide clinical practice.

• Perimeter Medical Imaging was involved in the study design, data collection, 
analysis & interpretation, and the writing of the paper. Additionally, 
Perimeter funded professional medical writing support.

Information about the S-Series OCT Device 
Intended Use

The S-Series OCT is indicated for use as an imaging tool in the evaluation of 
excised human tissue microstructure by providing two-dimensional, cross-
sectional, real-time depth visualization with image review manipulation software 
for identifying and annotating regions of interest.

Unapproved Uses

The S-Series OCT has 510(k) clearance under a general indication and has not 
been evaluated by FDA specifically for use in breast tissue, breast cancer, other 
types of cancer, margin evaluation, and reducing re-excision rates. The safety 
and effectiveness of these uses has not been established.

For full information on unapproved/off-label uses, visit: 
https://perimetermed.com/disclosures or contact 
medicalaffairs@perimetermed.com.
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