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[ Abstract | The BreastScreen Reader Assessment Strategy (BREAST) is a breast imaging research and training tool that provides
real-time, personalized analysis and feedback with a large, typical patient set through the online application Breast Score. Help
radiologists improve their diagnostic capabilities and skills. At present, the platform has been applied and developed in many countries,
and all have achieved good results. Therefore, this review briefly introduced the breast platform and its application in breast cancer
screening, as well as its advantages and disadvantages, so as to help radiologists understand and apply the breast platform.
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