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» Physicians and Sonographers Must Meet

the Following Criteria:((AIUM)

AIUM accreditation requires that physicians meet
the established and recently revised Training
Guidelines for Physicians Who Evaluate and Interpret
Diagnostic Ultrasound Examinations. In addition, each
physician on staff is required to interpret the fol—
lowing number of ultrasound procedures per year in
the specialty area for which the practice is apply—

ing:

1. Diagnostic Breast Ultrasound — 150

2. Interventional Breast Ultrasound — 25
(20% of these cases must be fine—needle
aspirations or core biopsies.)

3. Obstetrical/Gynecological Ultrasound —
170

(Minimum in Obstetrical — 50
Minimum in Gynecological — 50)
4. Abdominal/General Ultrasound — 300
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