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1" The breast is almost entirely fatty” (<25%
fibroglandular)

2" There are scattered fibroglandular densities”
(approximately 25%—50% fibroglandular)

3" The breast is heterogeneously dense, which
could obscure detection of small masses”
(approximately 51%—75% fibroglandular)

4" The breast is extremely dense. This may lower
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the sensitivity of mammography” (>75% fibrog—

landular)
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(Positioning, Compression, Exposure,
Contrast, Noise, Sharpness, Artifacts, Film labeling).

2003 BI-RADS
(Table 1).

, BI-RADS
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ACRIN Protocol 6666
Table
Medical Audit Data: Deslrable Goals
Audt Data Goal

PPV, tased on abnormal screening

examination (%) 510
PPV, when tlopsy (surgical, FNA, of oore)

Was recommendad (%) 25-40
Tumors found

Stage 0 of 1 (%)* >80

Minimal cancer (%) =30
Noda posithty ()8 25
Cancers found par 1000 casss 2-10
Pravalent cancers found per 1000

1st-ime examina tons' 610
Incidant cancars lound per 1000

follow-up examinations® 24
Recall rate (%) * 210

Note.—Peeltive pradictive valse (PPV) can ba defined In any
of hise ways: PPV, = Cancerv/casas recommendad fof recall
of topsy, PPV, = cANcers/'cases recommended br blopey of
sunglcal coNSUtation, and PPY, = Cancers/casss where biop-
8y performied.,

“FNA = Ming-nesdks

Stage O = ductal carcinoma In &lty, stage 1 = Cancer with
no evidenoa of lymph node metastasls,

“Minimal cancs( - Invasive cancer <1 cm of ductal carck
noma in iy,

$NoOs positivity = percentags of cancers with positive
ymph nodes,

"Pravakant cancsl = cancer dstactad at scresning among
women with no peice history of screening.

"Incident cancer « cancer detecksd at scresning among
women with prior hiskory of screaning.

““Racall rate = parcentage of screened palients asked to
return for supplementary mammaographic views of US.
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