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(0.33, 294)1/8,773), L H& 40 28, 1991/6,767) %}
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oM ol

9637
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2,290 9] E¢bA WZ 0, 135¢]¢] W3 3, 224]¢] ¥

F 491 11909 M 58 HIH O R FAASE 1S ALt
3ho} 2.6%(64/2,458)9 A& Ak o]F WF 0
o} 30A Z7MHALE Bl W3 49 52 747} 15499} 8
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89.5% (20,302/2,394+20,302) 2 AATE ATt (Table 2).
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7t e
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HolA] ¥Ad 5ol BF Aol laL, 40, 50th7}
717} 3, 27go)qlth YAl AP EEE 50T 79,
404 59, 60ty 39|, 18] 11 70t 1|k,

Lpolof| w2 Ao UEE Hlus] Bs uf dF
o] FSE AU, AFol E&4F AFfdol ¥
%om ol 50thol A 60tHE HBE] = oloA =d/

Table 1. Age, Density, Category, and Confirmed Cancers on Screening Mammaography Per Year

Year/Age(y) 2011 2012 2013 2014 No Age% Coiaf::‘rﬁg g C:;:‘j/;/

39 82 84 102 72 340 15 - 0.00

40-49 1,749 1,568 1,788 1,662 6,767 29.7 19 0.28

50-59 2,069 2,079 2,321 2,304 8,773 385 29 033

60-69 1,139 1,186 1,283 1,402 5,010 220 12 0.24

70-79 344 405 516 515 1,780 7.8 4 0.22

80> 18 21 38 30 107 0.5 - 0.00

Total No 5,401 5,343 6,048 5,985 22,777 100.0 64 0.28

Year/Density 2011 2012 2013 2014 No Density% Coii::ﬁ g DCGanr;ic;r{)/o

fatty 2,118 1,978 2,046 1,810 7,952 349 19 0.24

dense 3,283 3,365 4,002 4175 14,825 65.1 45 0.30

Total No 5,401 5,343 6,048 5,985 22,777 100.0 64 0.28

Year, Cancer Cancer,
Categéry 2011 2012 2013 2014 No Category% Confirmed Category/%

1 4,646 4,498 4,982 4,837 18,963 833 - 0.00

2 166 323 490 377 1,356 6.0 - 0.00

3 66 60 8 1 135 0.6 1 0.74

4 6 8 3 5 22 0.1 10 45.45

5 1 3 6 1 11 0.0 9 81.82

0 516 451 559 764 2,290 10.1 44 1.92

Total No 5,401 5,343 6,048 5,985 22,777 100.0 64 0.28
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Fig. 1. Age Range and Recall Rate.

Table 2. Results of Medical Audit Data and Comparison with Acceptable Ranges of ACR and Previously Published Data in

Korea
acR  Bench- ABCS-K  ChoiN.et KimJYetal KimMHet ChoiHK et

Audit Data Goal m;ék;‘co‘c ThisStudy 5516 al(2009)  (2003)  al(2000)  al (2000)
Total No. 22,777 128,756 3317 32289 15308 43,329
Mean Age 54.8 NA 51.0 48.6 NA 46.0
Period (year) 2011-2014 2005-2010 2006  1994-1999 1994-1998 1995-1998
Recall rate (%) <10 10.6 10.8 19.1 6.4 6.2 13.0 5.1
PPV1 (%) 5-10 44 26 14 33 25 0.8 23
PPV2 (%) 25-40 3238 333 20.0 18.0 277
Tumor Found-Stage O or 1 (%)  >50 90.6 57.1 90.2 47.0 73.2
I;};“Of Found-Minimal cancer 37.5 57.1 72.5 47.0 4838
Node Positivity (%) <25 23.4 286 27.0 64.0 220
Cancers found (/1,000 exams) 2~10 47 2.8 2.7 2.1 2.0 1.2 1.2
Sensitivity (%) >85 79.0 79.0 86.5 100.0 85.0 89.5 915
Specificity(%) >90 89.8 89.5 81.1 93.8 99.0 >99 955

ACR: American College of Radiology, NA: not assessable
BCSC: Beast Cancer Screening Consortium, ABCS-K: Alliance for Breast Cancer Screening in Korea

Table 3. Age Range, Breast Density, Recall Rate,and Cancer Detection

AgeRange RecallRate %ofFatty % ofDense Cancerin  Cancerin Cancers % Cancersin % Cancersin

(y) (%) Breast Breast Fatty Breast Dense Breast Found Fatty Breast Dense Breast
39 16.8 53 94.7 0 0 0 0.00 0.00
40-49 12,6 10.1 89.9 2 17 19 0.29 0.28
50-59 113 309 69.1 8 21 29 0.29 035
60-69 8.6 60.3 39.7 5 7 12 0.17 0.35
70-79 6.7 79.9 20.1 4 4 0.28 0.00
80- 6.5 87.9 12.1 0 0 0 0.00 0.00
Total 10.4 - - 9 45 64 0.24 0.30
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Medical Audit of Screening Mammogram Obtained in
National Cancer Center during 4-Years

Kyounglan Ko,MD", Chan Wha Lee,MD", Eun Wan Choi,MD", Chang Yun Lee, MD',
Hee Jung Seo,MD’, Hye Ryun Lee,MD", Yun Ju Kim,MD", In Hye Chae,MD"

'Department of Radiology, National Cancer Center, Goyang, Korea
‘Department of Radiology, Severance Hospital Checkup, Seoul, Korea

Purpose: To obtain performance indicators of screening mammography in National Cancer Center
during 4-year period and compare with the goals of ACR recommendation and the results of
other institutes of Korea.

Materials and Methods: We retrospectively reviewed mammographic reports of 22,777 screening
mammography from 17,772 patients from Jan. 2011 to Dec. 2014. We gathered data from
mammographic reports of breast composition and final category according to the follow—up
and outcome monitoring of American College of Radiology Breast Imaging Reporting and Data
System (ACR BI-RADS®). We also reviewed all the results of ACR BI-RADS® category 0, 3,
4, and 5 including additional images, pathologic results, and follow—up breast images till Dec.
2016 based on our institution’ s medical records. We also analyzed breast compositions and the
false negatives.

Results: The mean age of our study was 54.8 years old. Breast composition was denser in younger
women and fattier in older women and transition of breast composition happened in their 50’
and 60’. Dense breast composition was correlated with high recall rate but it was not correlated
with cancer detection. The recall rate was 10.8% (2,458 abnormal findings in 22,777 cases). The
positive predictive value 1 (PPV1: cancers detected on abnormal mammographic findings) was
2.6%, PPV2 (cancers detected on biopsy recommended) was 32.8%. Sixty—four cancers were
detected on screening mammogram. Of them, number of stage 0 or stage 1 cancer was 58
(90.6%). The calculated sensitivity and specificity was 79.0% and 89.5% respectively. We had 17
cases of false negatives. Of them we could find abnormal mammographic findings in 12 cases
through retrospective review.

Conclusion: Our result shows lower sensitivity and higher recall rate. Since medical audit of
mammography is essential way to improve performance indices, more attention should be paid
to improve the results of medical audit through continuous and active efforts.

Index words: Mammography; Screening; Breast neoplasm

Corresponding author: Kyounglan Ko, M.D.

_]4_



