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1
, 1996 2004 (Breast Imaging Reporting and Data
system, BI-RADS)
(154.3%: 3801 . 1
9667 ), © , 25%
128.6%, 1 648% ) . . [The breast is almost entirely fat(<
25% glandular)]. 2
. 2002 25-50% .
[There are scattered fibroglandular densities
40 2 (approximately 25—50% glandular)]. 3
.
51-75%
[The breast tissue is heterogeneously dense, which
could obscure detection of small masses (approxi—
mately 51%—75% glandular)]. 4.

75% . [The
(quality) . breast tissue is extremely dense. This may lower the
2003 sensitivity of mammography (>75% glandular)]
“ Dense breast’

(quality control)
o:

[Category O Need additional imaging evaluation and/or
prior mammograms for comparison]; 1
(3-5). . [Category 1 Negative]; 2:
. [Category 2 Benign finding(s)]; 3:
(6-8), 98% . 6
. . [Category 3 Probably
7 benign finding— initial short—interval follow—up sug—
gested]; 4.
. [Category 4 Suspicious abnormali—
ty—Biopsy should be considered]; 5:

[Category 5 Highly suggestive of malignancy—
Appropriate action should be taken.]
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7 1 40
D 1309 | E 2267 , F 3610 , G
1,442 (Table 1). 40
(positive rate) (recall rate) ( 6742 (45.62%), 50 8037 (54.38%)
BI-RADS 0, 4, Table 1
5 ) 7
1000 ( , 1
) (detection rate) 0,45
(recall rate)
16.02% , 1.75-32.63%
(positive) 1/1000 ,
0-2.84/1000
data 1 0.64%, 1 0-862%
(BI-RADS 0, 4,5) 1 2 21.43%, 2
0-5556%  (Table 2). 40 ,
1(PPV1) 1, 2 23.01%, 0.26%, 11.76%
(BI-RADS 4, 5) 1 , 50 , 1, 2
10.15%, 1.35%, 30.56%  (Table 3).
2(PPV2)
0 1 1cm 3,085 21% , 1,2
, 5371 36.3%, 3 4 dense breast
. 6323
40 50 428% . , 1,
, 1, 2 2 4.82%, 2.70%, 58.33%
12 , 1, 2 29.91%,
34 0.37%, 1458%  (Table 4).
dense breast
: 1, 2 Table 2. Performance Indicators by Hospital
Recall (%) Di?:;?c:n PPV*1(%) PPV2 (%)
Total 16.02% 1.00 0.64% 21.43%
A 32.63% 0.80 0.24% 10.71%
2004 3 1 2005 2 28 7 B 14.70% 0.00 0.00% 0.00%
40 C 29.36% 2.84 0.98% 36.35%
14.779 7 D 14.97% 0.80 0.51% 20.00%
E 9.18% 0.90 0.97% 16.67%
’ ' ' ’ ’ F 1.75% 1.40 8.62% 55.56%
1 . G 6.52% 0.00 0.00% 0.00%
A 3877 ,B 864 , C 1410 , PPV*: positive predictive value
Table 1. Patient Distribution by Individual Hospitals
A B c D E F G Total

N % N % N % N

N % N % N % N %

400 2125 1438 370 25 387 2.62 559 1046 7.08 1679 1136 576 3.9 6742 45.62
50000 1752 1185 494 334 1023 6.92 750 1221 826 1931 13.07 866 5.86 8037 54.38
Total 3877 26.23 864 585 1410 954 1309 8.86 2267 1534 3610 24.43 1442 9.76 14779 100
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15 .
1 Table 5
.15 3 (quality)
. 12 Sickles
1 75%,
0 1cm
(minimal cancer)
50%, 17%
1 ,
: @.
4). , (American
College of Radiology, ACR)
, 2002 (recall rate) 10%
Table 4. Performance Indicators by Parenchyma Type
) Recall Recallrate  PPV*1 PPV2
Table 3. Performance Indicators by Age
ecal cecallrale PPV* 1 — Fatty (1,2)  259/5371 4.82% 270%  58.33%
eca ccallrate Dense(3,4) 1891/6323  29.91%  0.37%  14.58%
400 1551/6742  23.01% 0.26%  11.76% NDe 217/3085 7.03% 0.46%  10.00%
0, 0, 0,
500 OO 0816/8037  10.15% 1.35%  30.56% PPV*: positive predictive value
PPV*: positive predictive value ND@: Not described for breast composition
Table 5. Characteristics of Detected Breast Cancers at Screening Mammography
. Parenchymal  BI-RADS Histologic Tumor Number 9f
No Age Hospital Pattern Catedo Tupe Size Metastatic Stage
gory yp Lymph Nodes
1 47 A 4 0 IDC 0.8 0 I
2 65 A 2 5 IDC 2 11 B
3 58 A NA 4 DCIS 0.6 0 0
4 46 C 3 4 IDC NA® NA NA
5 68 C 2 5 IDC 5 1 1B
6 56 C 3 0 DCIS 1.3 0 0
7 57 C 3 0 Tubular ca 0.7 0 I
8 59 D 2 0 DCIS 3.6 0 0
9 61 E 1 0 DCIS 0.3 0 0
10 46 E 4 0 IDC NA NA NA
11 68 F 2 4 IDC 15 0 I
12 60 F 2 4 IDC 11 1 A
13 48 F 3 4 IDC 2 0 I
14 67 F 3 4 IDC NA NA NA
15 61 F 2 0 IDC 15 0 I

NA®; Not available



, 1(positive predictive

value, PPV1)  5-10%,
2 (PPV2) 25—40%, 1000 2—
10 5).

NHS (National Health Service)

recall rate % , (invasive cancer
detection rate) 1000 3.6 ,
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Medical Audit of Screening Mammography Performed in Women Over
40 Years Old at Seven Affiliated University Hospitals for One Year

Bong Joo Kang*, Won Cheol Lee?, Jae Hee Lee**, Hyun Suk Kim*, Eun Suk Cha*, Jae Jeong Choi,
Na Young Jung*, Chang Suk Park?, In Young Whang*, Seol Hwangbo*, Jee Min Kim?, Eun Jae Ham?,
Sung Hun Kim?*, Jung Im Jung?, Hyo Lim Kim*, Hyeon Woo Yim?, Young Jun Park?

'Departments of Radiology, College of Medicine, The Catholic University of Korea,
“Departments of Preventive Medicine, College of Medicine, The Catholic University of Korea
*Kangnam St. Mary’s Hospital Health Care Center
‘Human Medical Imaging & Intervention Center

Purpose: To perform the appropriate medical audit in Korean experiences through comparison and analysis of
the mammography performed at seven affiliated university hospitals.

Materials and Methods: We reviewed the results of the mammography at 7 screening centers in the 8 affiliat-
ed university hospitals between March 2004 and February 2005. All results were retrospect analyzed the
parenchyma pattern and category on the basis of the ACR BI-RADS system. We obtained the positive
rate or recall rate, cancer detection rate, PPV1, PPV2, stage 0 or 1 tumor rate, minimal cancer rate, and
node positive rate. And we obtained recall rate, cancer detection rate, PPV1, PPV2 by age and parenchy-
ma density.

Results: Recall rate was 16.02% (1.75—32.63%). Cancer detection rate was 1/1000 (0—2.84/1000). PPV1 was
0.64% (0—8.62%). PPV2 was 21.43% (0—55.56%). The rate of stage 0 or 1 tumor was 75 %, minimal
cancer was 50 %, and node positive rate was 17 %. The recall rate, PPV1, PPV2 of 40 years old women
were 23.01%, 0.26%, 11.76 % and those of over 50 years old women were 10.15%, 1.35%, 30.56%.
The recall rate, PPV1, PPV2 of the fatty breast were 4.82%,2.70%, 58.33% and those of dense breast
were 29.91%, 0.37%, and 14.58%.

Conclusion: Recall rate of our results was higher than the desirable goal of ACR. PPV1, PPV2, cancer detec-
tion rate were lower than those of ACR, and there were some variation through each hospital. But, in
over 50 years old women and fatty breast, the performance rates were relatively excellent. For quality
assurance of audit data, education of the ACR BI-RADS system and establishment of the appropriate
Korean audit data were needed.
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