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MAMMOGRAPHY PROCEDURES
Ask the patient if he/she was given a requisition for the examination. The requisition is a "source document" which must accompany the file of all patients examined at the clinic. It must be filled out and signed by the referring doctor, and must be filed with the patient's report and kept for a minimum of ten years. A complete requisition must include patient’s name and 1 other identifying factor, type of examination, and referring physician’s signature.

If the patient does not have a requisition and the appointment book indicates a “PT” by the name, then you must call the referring doctor's office and obtain the necessary information and authorization, fill out and sign a new requisition on behalf of the referring doctor. The requisition must indicate “telephone referral” and display your own initials “as per Dr. _______”.  If the appointment book indicates either a “D” or an “RQ” by the name, then fill out a requisition form yourself on behalf of the referring physician.  If there is any doubt as to why the patient has been sent to the clinic, you must contact the referring physician before proceeding any further.

Obtaining previous studies is paramount in the diagnosis of mammography. At RDS Diagnostics Ltd. we make every reasonable attempt to obtain previous mammogram films for comparison.

When booking a mammography appointment, ask if the patient has ever had any previous breast X‑rays taken OR IF SHE HAS IMPLANTS. On the appointment sheet, mark "P" for previous RDS Diagnostics Ltd. or "NP" for no previous beside the patient's name. If a previous outside mammogram has been performed, mark “OP”, and ask the patient to bring these X‑rays to their appointment, explaining that comparison views offer valuable diagnostic information.

If it is not possible for the patient to retrieve the films, obtain the correct spelling of the patient's name – at the time of the previous examination, date of birth and clinic name with the telephone number where the previous films were taken.   If the patient cannot remember, call the referring physician for details. Obtain verbal authorization from  the patient to release the films to RDS Diagnostics Ltd. and sign the Undertaking Form (page OPQA9) on behalf of the patient. Keep this consent in the appointment book. Telephone the other facility and arrange for the films to be sent to your office; fax or mail the release form to them. 

When the patient arrives for their appointment, have the patient sign and date the Undertaking Form. This form can now be filed in patient film bag.

If the X-rays are not received before the examination, write a note on the mammogram bag that previous studies have been requested but are not yet available. An attempt should be made and documented to obtain a copy of the previous report prior to examining the patient. Unreported films must be kept on-site, in a designated area. It is the technologist’s responsibility to ensure that every attempt has been made to obtain the previous films, however, after 3 documented attempts (over a 1 week period) films are to be reported. 

When the X-rays are received, record the patient name, date of birth, where the films came from and the date in the “Outside Comparison Film log book”. Send them to be reported. When returning the films to the original clinic, note the date and method of return beside the patient's name in the “Outside Comparison log book” (page OPQA14).

Have the patient fill out a mammography questionnaire at each visit, except if the patient is returning for additional views. The questionnaire must be reviewed by the Technologist prior to the examination.

Mammography films must be kept for 10 years following the patient's last visit.


PATIENT MAMMOGRAPHY INSTRUCTIONS
This examination requires firm compression to your breasts; therefore, you may experience discomfort during and after the procedure.  You should not be alarmed if you develop temporary skin discolouration and mild aching as a result of the compression.  The use of compression produces clearer images and reduces the amount of radiation received. It is a necessary part of the procedure.

You should understand that this does not damage breast tissue and produces no long-term effects.

Although modern mammography is the best single method for detecting cancer, it does not find all breast cancers.  Therefore, your doctor may require you to have mammograms on more than one occasion. 

Under certain circumstances, you may be required to have additional views taken or an ultrasound performed.  This is sometimes necessary to assist the doctor in the diagnosis and does not mean that you have an abnormality.

SPECIAL NOTE:

Any woman who is pregnant, or who thinks she might be, must let her doctor and technologist know before proceeding with the examination.

Any woman who is breastfeeding must advise   the technologist prior to the examination.



NAME: ________________________

DATE: _________________________


CASE #: ________________________                       
PATIENT MAMMOGRAPHY QUESTIONNAIRE
1.
Is there any family history of breast cancer? _______________________________________________


If yes, who and age of diagnosis? (example:  mother, sister) ____________________________

2.
Have you ever had any previous cancer? (example: uterine cancer)_____________________________

3.
Have you ever been on birth control pills? ____________


If yes, approximately when ______________? How long? ______________

4. At what age did your menstrual period begin? ______________

5. When was your last menstrual period? __________________

6.
How many children have you had? _________

Did you breastfeed? ___________

7.
Have you had any previous breast surgery? _______, biopsy? _______, needle aspiration? ______  __

If yes, please explain what was done and which breast was involved (left or right) ________________  ________________________________________________________________________________


was a cancer found? _________  If yes, what follow-up treatment was done? ___________________


________________________________________________________________________________

8.
Have you had any previous mammography (breast X-rays) in the last 10 years? __________________

If yes, when and where? _______________________________________________________

9.
Is there a lump that you or the doctor can feel? ________
If yes, how long?_________________



Has there been any change?_____________________________________________________


 In which breast and where it is located? (use diagram). Please indicate any scars, moles or nipple inversion.

RIGHT


LEFT



Tech Initial:______________        
10.
Is the breast(s) tender or sore to touch? _________________________________________________

11. Is there any nipple discharge?__________ If yes, what colour? _______________________________

12. Are you presently taking any  hormone replacement therapy (i.e. estrogen, birth control pill, natural


products)? 

                







          

In the event of a positive finding, I give RDS Diagnostics Ltd. permission to request follow-up information from my physician.

Patient Signature:  __________________________________

Have you had a bone mineral density analysis? _________yes _________no


If yes, when? ___________________________________________ 

GUIDELINES FOR THE PERFORMANCE OF MAMMOGRAPHY
1.
Collimation should not be used on routine mammography views.

2.
All films must be identified with the correct positioning markers, located on the axillary side for  the "cc" views, and must meet approved standards for content, i.e. right is indicated by "R", left by "L", and the views abbreviated.

3. a) Skin markers are to be used to indicate the location of skin tags or scars on all views. They are also to be used to indicate the location of palpable masses.

b) Nipple markers must be used.

4.
Criteria for acceptable positioning.


MAMMOGRAPHY POSITIONING GUIDELINES
To ensure that the maximum amount of tissue is visualized on the cc view:

- the distance from the nipple to the pectoral muscle should be equal to or less than 1 cm to    that of the MLO (using the nipple line).

- if no pectoral muscle is seen on the film, then the distance to the edge of the film should    be taken.

b-a < 1 cm

A good MLO will display the following:

· the pectoral shadow should be convex or straight

- the pectoral shadow should be at or below the nipple line (in a line perpendicular to the     pectoral muscle)

- the inframammary margin should not sag

RECOMMENDED VIEWS FOR MAMMOGRAPHY

1. Screening Mammography

Age 30 Years and Over:

Bilateral craniocaudal views

Bilateral mediolateral oblique views in a line parallel to the pectoral muscle

Age 30 Years and Under:

Consult referring physician

Bilateral mediolateral oblique views in a line parallel to the pectoral muscle

Bilateral breast ultrasound

2. Diagnostic Mammography

Age 30 Years and Over


a) In a patient with a history of nipple discharge a magnification view of the retroareolar area should be obtained in a 90 true lateral position

If a suspicious area is seen do spot compression or magnified views and/or ultrasound.

b) Palpable Lump: Use a BB (N-Spot) on lump or specific area of concern.

Bilateral craniocaudal views

Bilateral mediolateral oblique or lateral medial oblique views

Breast ultrasound of affected side

NOTE: Do alternate views if the lesion is not identified on the routine views.

If lump is not seen on a cc view - do a 15 or 30 craniocaudal of either inner or outer quadrant.

If lump is medial, do a lateral medial or a reverse oblique. This view places a medially left lump closest to the film.

If the lump is not seen on MLO/LMO view do a 30 MLO or a mediolateral view.

The location of all palpable lesions must be described as to their proximity to the nipple.

Breast ultrasound must be performed to determine if the lesion is cystic or solid.

Coned compression or magnification views must be included.

Use two views with the clearest visualization of the lesion.

c) Rechecks in 3, 6 or 9 months:

Refer to previous report and do as requested in the OPINION. If not specified, repeat affected side as per the previous report.

Age 30 Years and Under:

Bilateral breast ultrasound is to be completed first to rule out a simple cyst

If other than a simple cyst:

Bilateral mediolateral oblique views

Unilateral craniocaudal of affected side

NOTE: coned and magnification views are to be conducted as per protocol.  A ‘bb’ marker must be used if the area of question is palpable.

Patients with Previous Mastectomies:

-Craniocaudal and MLO of the unaffected breast

-MLO or a 90 ° axillary view of the mastectomy side.

Previous Bilateral Mastectomy:




-MLO or a 90° axillary view of both axillae.

Micro calcifications:

-Magnification of an additional projection (i.e. 90° true lateral, 60° oblique…), which best demonstrates the micro calcification when possible.

Micro calcification Recall:

-Refer to previous report.

Implants:

-Bilateral craniocaudal views

-Bilateral mediolateral oblique views

-Bilateral craniocaudal views using the Eklund technique

-Bilateral mediolateral oblique views using the Eklund technique

-In patients with firm encapsulation, as determined by the referring physician or the technologist, a 90 true lateral is to be included

-Bilateral breast ultrasound

FILM MARKING

BB makers should be used to identify hard, non-compressible breast lesions.  Soft, compressible moles and skin tags do not have to be marked on the original films, however, note must be made of them, along with their location, on the patient questionnaire.  If these lesions appear to be causing a questionable density on the films, then they should be marked on subsequent films.  Scars should be marked with bendable wire markers.  Anytime a marker is used, the technologist must indicate what is being marked (i.e. mole, scar…).

BREAST ULTRASOUND

The indications for Breast Ultrasound include the evaluation of:

1.
A palpable nodule or indication of a palpable nodule or suspicious area indicated by either the referring physician or the patient.

2.
A focal suspicious mammographic density.

3.
Dense breasts, where there is marked asymmetry or clinical suspicion.

4.
A young patient in whom a complete mammogram may be unnecessary.

5.
Evaluation of implants.

Ultrasound of all nodules should include labelled views of the nodules.


TECHNOLOGIST'S BREAST SCANNING REPORT
PATIENT: ___________________________________ 

DATE: ________________________

REFERRING PHYSICIAN:




EXAM#: _______________
AGE: ______

DLMP: ___________________

CLINICAL INFORMATION: _____________________________________________________________________

R



  L

COMMENTS:








______________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Revision Date: ______________________________

	Breast

Thickness

Compressed 
	Fatty

Breast Tissue
	50% Fatty/50% Dense

Breast Tissue
	Dense

Breast Tissue

	
	AEC


	AOP
	AEC
	AOP
	AEC
	AOP

	Up to 3cm


	25 kVp

Target – Mo

Filter – Mo
	Contrast
	25 kVp

Target – Mo

Filter - MO
	Contrast
	25 kVp

Target – Mo

Filter - Mo
	Contrast

	3 – 5cm


	26 kVp

Target – Mo

Filter – Mo
	Contrast
	26 kVp

Target – Mo

Filter - Mo
	Contrast
	27 kVp

Target – Mo

Filter - Mo
	Contrast

	5 – 7 cm


	27 kVp

Target – Mo

Filter – Mo
	Contrast

Or

AEC*
	27 kVp

Target – Mo

Filter - Mo
	Contrast

Or

Standard
	28 kVp

Target – Mo

Filter - Mo
	Contrast

Or

Standard

	Over 7 cm


	28 kVp

Target – Mo

Filter - Mo
	Contrast

Or

AEC*
	29 kVp

Target – Mo

Filter - Mo
	Standard

Or

Dose
	30 kVp

Target – Mo

Filter - Mo
	Standard

Or

Dose


 
*AEC Recommended
IMPLANTS – MANUAL MODE EXPOSURE GUIDELINES

	Small:

Up to 3 cm
	26 kVp  100 mAs

Target – Mo

Filter – Mo
	26 kVp  120 mAs

Target – Mo

Filter – Mo
	27 kVp  140 mAs

Target – Mo

Filter - Rh

	Medium:

3 – 6 cm
	27 kVp  120 mAs

Target – Mo

Filter – Rh
	27 kVp  140 mAs

Target – Mo

Filter – Rh
	28 kVp  160 mAs

Target - Mo

Filter – Rh

	Large:

Over 6 cm
	28 kVp  140 mAs

Target – Mo

Filter – Rh
	28 kVp  160 mAs

Target – Mo

Filter - Rh
	29 kVp  180 mAs

Target – Mo

Filter - Rh


Large Focal Spot = 0.3mm

Small Focal Spot = 0.1mm

Axillary view for mastectomy patient with remaining lymph nodes – manual technique, no paddle = _____ kVp _____mAs 

Insert

We compress

poster

MAMMOGRAPHY OUTCOME ANALYSIS PROGRAM

Introduction:

RDS Diagnostics Ltd. has always strived to receive feedback from referring physicians relating to any and all cases. For accreditation purposes, RDS Diagnostics Ltd. has developed a formal outcome analysis program.

In order for the program to be a success, all mammography technologists must be aware of the necessary information.

Data is to be broken down into two age samples:

1.
Women < 50 years of age

2.
Women 50+ years of age

The results are to be categorized as


1. Positive Findings

2. Biopsy Results

Referring Physician Letter & Pathology Form Letter

When a positive finding is found, all referring physicians are to be sent out an introductory package which includes MP12 & MP13 plus a copy of the patient’s report.  This letter explains the requirement and the procedure.  It also gives the referring physician the option of participating or not.

For subsequent positive findings, send a copy of the patient’s report and the Pathology Form Letter (MP12).

Mammography Outcome Logs

All positive findings must be logged on the Outcome Analysis Log Sheets (MP14 - MP17).

Prior to sending a letter to the referring physician, the technologist must refer to the patient’s mammography questionnaire.

On a monthly basis, review which Pathology Form Letters (MP12) need to be sent to the referring physicians that have indicated their willingness to participate.  These results must be logged.  

Verify that the patient has consented for us to obtain follow-up information in the event of a positive finding.

Outcome Analysis

Results are to be tabulated quarterly on the Analysis Statistics Sheet (MP18).  Categories to be included in the quarterly statistics are to be separated into the two age samples and should include:

1. number of cancers detected

2. number of false positives

3. number of false negatives

The total number of mammography patients per age group is also to be tabulated so that the results may be expressed in percentages.

Insert Pathology Letter

Insert Letter

Outcome Analysis Log Sheet

Positive Findings – Patients 50+ years of age

	CASE #
	DATE LETTER

SENT
	DATE RESPONSE

RECEIVED
	RESULTS LOGGED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTALS:
	
	
	


Outcome Analysis Log Sheet

Positive Findings - <50 years of age

	CASE #
	DATE LETTER

SENT
	DATE RESPONSE

RECEIVED
	RESULTS LOGGED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTALS:
	
	
	


Outcome Analysis Log Sheet

Biopsy - Patients 50+ years of age

	CASE #
	DATE LETTER

SENT
	DATE RESPONSE

RECEIVED
	RESULTS LOGGED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTALS:
	
	
	


Outcome Analysis Log Sheets

Biopsy – Patients <50 years of age

	CASE #
	DATE LETTER

SENT
	DATE RESPONSE

RECEIVED
	RESULTS LOGGED
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QUARTERLY MAMMOGRAPHY OUTCOME ANALYSIS STATISTICS

For the time period:  _______________________________

Patients 50+ years of age:
Number of cancers detected:  _________

Number of false positives:  ___________

Number of false negatives:  ___________

Patients <50 years of age:
Number of cancers detected:  __________

Number of false positives:  ____________

Number of false negatives:  ____________

Totals:
Total number of mammography patients:  _______

Number of cancers detected:  _______
expressed as a percentage of total patients:  ____%

Number of false positives:  _________
expressed as a percentage of total patients:  ____%

Number of false negatives:  _________
expressed as a percentage of total patients:  ____% 

RADIOLOGIST’S VISITATION LOG

YEAR:  _______________

LOCATION:  _______________

	MONTH
	DATE
	RADIOLOGIST
	COMMENTS

	JANUARY
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