
Margin Management  
Without All the False Positives

The MOZART® System
Intraoperative Specimen Tomosynthesis



“I believe that 3D tomosynthesis specimen X-ray is more accurate. It helps us 
beyond the other generation of two-dimensional imaging. Good for the patient 
because if we can be more accurate, of course it reduces the re-excision rate.”

“We want the patient to have the best possible results, a 
combination of least times having to go back for cancer 
or re-excision, but taking out the least amount of tissue to 
preserve the best cosmesis. So I think having 3D specimen 
X-rays is letting us do both those things.”

“Specimen tomosynthesis allows real time 
evaluation of the tissue removed from the 
breast, and this allows us to look not only in two 
dimensions but three dimensions... 

This allows us to remove less tissue 
and, therefore, if it’s eccentric in the 
specimen, to just focus the shave.”

“You have a much better view with specimen 
tomosynthesis of exactly what needs to be removed. I 
avoid excessive tissue being taken from the patient, and 
the patient likes it, because the cosmetic result is better.”

“Specimen tomosynthesis is a no-
brainer. If you’re a breast surgeon, and 
you want to provide the best care, this 
is it. To identify whether you’ve done the 
right operation, you need this.”
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For the full video on specimen tomosynthesis, please visit:  
kubtec.com/mozart



“I liked specimen 
tomosynthesis from  
the get go. 

Hands down, it’s 
the best technology 
for specimen 
imaging in the 
operating room.”

“3D tomography 
has radically 
streamlined breast 
cancer surgery 
by allowing surgeons to 
better visualize the breast 
and affected area, even 
through dense breast tissue, 
in the operating room.”

- ABC 7 Here & Now 
  October 14, 2019

“Now with specimen tomosynthesis you can run the 
slices through the specimen. You can actually see in 
real time where the target is in relation to all margins, 

which has been much, much better for us in the 
operating theater.”

“I would tell my fellow surgeons or 
other people that I know in breast 

surgery that the Tomosynthesis for 
specimen radiography is exceptional.”

“For my practice, and many 
breast cancer centers of 
excellence around the world...  
Using 3D specimen 
tomosynthesis during 
surgery has helped the 
best surgeons reduce 
their re-excision rates 
even more.”

- U.S. News & World Report 
  October 30, 2019

“The picture slices it from top 
to bottom with one-millimeter 
slices, which allows me to 
look at each slice individually. 

This allows me to 
identify things more 
easily and be more 
precise in patient 
procedures.”

- Hamburg Journal 
  September 2019
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The MOZART® System is more accurate at 
identifying positive margins.
Here’s why.
Digital Breast Tomosynthesis is rapidly gaining acceptance as the next gold standard for specimen 

mammography. Unlike its traditional 2D X-ray counterpart, tomosynthesis allows the physician to 
see the breast specimen in 3 dimensions which improves accuracy and reduces false positives.

A depiction of a 
lumpectomy that 
has a lesion on a 
peripheral margin.

A lumpectomy turned on 
it’s side. The specimen 
deforms when repositioned.

A 2D image of the repositioned 
specimen mistakenly indicates 
that the margin is still clear. 

A 2D image of the specimen 
indicates that the margin 
is clear, indicating that the 
operation is successful.

The 2D X-ray system 
creates a projection 
of the specimen.

For the full video on specimen tomosynthesis, 
please visit: kubtec.com/mozart
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Limitations of 
2D X-ray

Orthogonal views are not the same as true 3D.

In a traditional 2D specimen 
X-ray, the three dimensional 
anatomy is compressed into a 
single planar view. All vertical 
perspective is lost.

In this example the positive 
margin would be identified 
during final pathology, and the 
patient would be scheduled for 
re‑excision.

Note that even when orthogonal views 
are taken, the same inaccuracies are 
still encountered with both images.



A depiction of a 
lumpectomy that has a 
lesion on a peripheral 
margin.

Specimen tomosynthesis 
creates 1mm digital slices, 
each independent of the 
others.

The peripheral lesion is on the 
4mm slice. The surgeon is able to 
analyze the location and the extent 
of the lesion, and involvement of the 
peripheral, anterior and posterior 
margins.
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To try a demo of Specimen Tomosynthesis, please visit: kubtec.com/tomo-slicer-demo

Figure 1: The 2D image shows the seed, 
clip, and microcalcifications.

Figure 2: 1mm from the top of the 
specimen shows microcalcifications.

Figure 3: The microcalcifications 
extend to the 7mm slice.

Benefits of 3D 
Tomosynthesis

1 cm 1 cm 1 cm

Specimen tomosynthesis enables 
analysis of the specimen in 1 
millimeter digital slices. 

Each slice anatomically has its 
own margin, and can be viewed 
independently of all the other 
slices.

The view of each slice is 
unobscured by dense tissue 
above or below.

Traditional 2D imaging shows a marker seed, 
biopsy clip, and a cluster of microcalcifications in 
the specimen. But it gives no indication of their 
true location and proximity to the margin (Fig 1). 

Viewing the same specimen using specimen 
tomosynthesis shows that the microcalcifications 
extend to less than 1mm (Fig 2) from the anterior 
margin and extend to 7mm (Fig 3) inside the 
specimen. 

Using specimen tomosynthesis the surgeon would 
conclude that additional targeted excision is required 
anteriorly, prior to completing the procedure.

Only the MOZART System from KUBTEC uses 
specimen tomosynthesis to show your surgical 
margins as they really are.

Only from Kubtec

Comparing specimen tomosynthesis and 
traditional 2D imaging using clinical specimens.
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The MOZART Specimen Tomosynthesis System

Compare us to the Competition. KUBTEC® COMPETITION

The Image Blender™

HD Optical Camera
AutoMagnification

Voice Control

Automatic Specimen Alert

3D Tomosynthesis

The MOZART® System from KUBTEC uses intraoperative 3D tomosynthesis to enable 
you to see your surgical margins with unparalleled accuracy in the Operating Room.

The Image Blender™  
Designed for the OR.  
Only from KUBTEC. 
The Image Blender allows you to 
dynamically overlay the X-ray and 
optical images of your surgical 
specimen. This enables you to 
accurately identify the location of 
lesions and markers directly on the 
physical specimen itself. 

DID YOU KNOW?

RE-EXCISION RATES

REDUCTION IN OR TIME & COST

HEALTHY TISSUE

Specimen Tomosynthesis in the Operating Room 
has several clinical, patient, and facility benefits.

Using 3D tomosynthesis in the Operating 
Room reduces re-excision rates by more than 
50% compared to the traditional 2D imaging 
systems commonly in use.1

Using 3D Tomosynthesis resulted in an 
average of 7.6‐minute reduction in OR time 
and a $284.62 charge savings for wire‐
localized segmental mastectomies with 
sentinel node biopsy.2

3D Tomosynthesis is less likely to 
recommend excising additional healthy tissue 
unnecessarily3 which can negatively effect 
cosmetic outcomes.


