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Table 1. Analysis of Medical Audit Data: Desirable Goals

PPV1 based on abnormal screening examination (5—10%)
PPV2 when biopsy (surgical, FNA, or core)

recommended (25—40%)
Tumors found - Stage O or 1 (> 50%)
Tumors found - Minimal cancerl (>30%)
Node positivity (< 25%)
Cancers found per 1,000 cases (2-10)
Prevalent cancers found per 1,000 first-time

examinations (6—10)
Incident cancers found per 1,000 follow-up

examinations (2-4)
Recall rates (< 10%)
Sensitivity (if measurable) (> 85%)
Specificity (if measurable) (> 90%)

1 Minimal cancer is invasive cancer <1 cm or ductal carcinoma in
situ
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