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OVERVIEW: 
The Mammography rotation is designed to provide second, third and fourth year residents with sufficient training that they become 
knowledgeable and proficient in the interpretation of breast imaging studies and the performance of imaging-guided procedures. The 
rotation will consist of a minimum of three months experience in clinical breast imaging at the BMC Comprehensive Breast Center. 
This experience will be supplemented by participation in stereotactic and ultrasound-guided biopsies and in preoperative wire 
localizations.  Residents will be expected to attend their own conferences and to the extent possible, participate in the weekly 
multidisciplinary Breast Pathology Conference. The resident will function under the direct supervision of the Service Director or 
designee. All cases will be reviewed and the resident’s dictations approved by the staff radiologist before final signature.  

GOALS AND OBJECTIVES: 
The overall goal of these rotations is to train the resident to function competently and independently in the interpretation of breast 
imaging studies and in the performance of interventional procedures with stereotactic or sonographic guidance.  The resident will also 
receive an introduction to breast MR imaging. 

Mammography Rotation I 
Patient Care: 

1. Read and understand the ACR Standards for breast imaging and diagnosis and the FDA MQSA requirements for 
mammography.   

2. Learn the ACR BIRADS terminology for mammography and ultrasound.  The Illustrated BI-RADS atlas is available at the 
Breast Center for resident review.  

3. Become familiar with the policies at the Comprehensive Breast Center for the performance, interpretation, and dictation of 
breast imaging studies.  

4. Recognize, during film review, whether patient positioning and technical factors are satisfactory, based on the ACR criteria 
for accreditation.  Recognize when a suboptimal mammogram needs to be repeated. 

5. Understand the importance of compression in obtaining optimal study quality 
6. Learn the basic indications for supplemental mammographic views and ultrasound.  
 

Medical Knowledge: 

1. Dictate diagnostic and screening mammograms with the attending radiologist and review any changes to the final report with 
the attending radiologist. 

2. Become familiar with the techniques involved in wire localizations, aspirations and needle biopsy procedures. 
3. Review teaching cases in the ACR teaching file, available texts, or digital materials to gain understanding of the appearance 

of various lesions. 
4. Begin reading of references from the reading list.   
 

Practice-Based Learning and Improvement: 

1. Review screening and diagnostic mammograms independently then review with the attending physician.   

2. Process and learn from personal errors in interpretation and management.   

3. Effectively incorporate information learned from electronic resources and breast imaging texts into case review. 

4. Learn the value and limitations of computer-aided detection (CAD) systems on screening mammography and its impact on a 
screening program. 
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Interpersonal and Communication Skills: 

1. Communicate effectively with technologists in discussing supplemental views that are needed to evaluate a suspicious 
finding. 

2. Communicate suspicious findings to referring physicians and document appropriately.  

Professionalism: 

1. Demonstrate decorum appropriate for a physician. 

2. Be punctual in reporting for the rotation and demonstrate a responsible work ethic.  

3. Understand how HIPA regulations pertain to studies and procedures performed at the Breast Center. 

4. Maintain patient confidentiality. 

Systems-Based Practice: 

1. Understand the indications for mammography and the expected impact of mammography on a screened population in terms 
of early detection and reduced mortality from breast cancer.  Understand the limitations of mammography. 

2. Learn the appropriate rate of screening patients that should be recalled for additional imaging.  

 

 

Mammography Rotation II 
 
Patient Care: 

1. Apply the ACR BIRADS terminology for mammography and ultrasound in case interpretations and reports.  The Illustrated 
BI-RADS atlas is available at the Breast Center for resident review.  
2. Recognize technically suboptimal examinations and inform technologists when a study needs to be repeated and why. 
 

 

Medical Knowledge: 

1. Continue to review and learn the ACR BIRADS terminology for mammography, ultrasound.  Review BI-RADS terminology 
for breast MRI.  
2. Working with the attending physician, continue the review and dictation of diagnostic and screening mammograms. 

3. Demonstrate understanding of the different responsibilities of the radiologist in performing and interpreting screening vs. 
diagnostic studies. 

4. To the extent possible, assist the staff radiologist in preparation and presentation of cases at Breast Pathology Conference. 

5. Continue reading of the recommended references. 

6. Perform breast sonography and observe and participate, with attending supervision, in breast needle localizations, aspirations 
and needle biopsy procedures. 

7. Learn the basics of breast MRI interpretation. 

 

Practice-Based Learning and Improvement: 

1. Process and learn from personal errors in interpretation and management.   

2. Incorporate knowledge from study materials into decision making and reporting of studies. 

2. Recommend at least two cases to be presented at the Residents’ noon conference and to be scanned for teaching of future 
residents. 
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Interpersonal and Communication Skills: 



1. Knowledgeably discuss patient imaging work-ups with the technologists. 
2. Communicate abnormalities to referring providers and document appropriately. 

 

Professionalism: 

1. Demonstrate decorum appropriate for a physician. 

2. Be punctual in reporting for the rotation and demonstrate a responsible work ethic.  

3. Understand how HIPA regulations pertain to studies and procedures performed at the Breast Center. 

4. Maintain patient confidentiality. 

 

Systems-Based Practice: 

1. Demonstrate competence in working up suspicious mammographic or clinical findings, particularly as it relates to indications 
for specific additional views or sonography. 
2. Demonstrate an understanding of the appropriate indications for biopsy vs. findings that can be safely followed or require no 
intervention. 
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Mammography Rotation III 
 
Patient Care: 

1. Function as junior staff making appropriate recommendations for additional imaging and participating in 
interventional studies with less attending support. 
2. Perform ultrasound and interventions with support and supervision by the attending radiologist. 

 

Medical Knowledge: 

1 Manage all aspects of diagnostic mammography and sonography, with supervision. 
2 Finish reading any references not previously reviewed. 
5. To the extent possible, prepare and present cases at the Breast Conference with staff supervision. 
6. Become competent in interpreting basic breast MRI studies, focusing on determination of implant status and 

determination of extent of disease in patients with known breast carcinoma. 
 

Practice-Based Learning and Improvement: 

1. Process and learn from personal errors in interpretation and management.   

2. Incorporate knowledge from study materials into decision making and reporting of studies. 

3. Recommend at least two cases to be presented at the Residents’ noon conference and to be scanned for teaching of 
future residents. 

 

Interpersonal and Communication Skills: 

1. Help junior residents learn the basics of mammographic imaging and interpretation. 
2. Communicate abnormalities to referring providers and document appropriately. 
3. Perform competently as a consultant to surgeons and other clinicians in mammography and breast sonography. 
4. Discuss patient work-ups with the technologists. 
5. Communicate imaging findings to patients and explain recommended interventions clearly and compassionately. 

 
 

Professionalism: 

1. Demonstrate decorum appropriate for a physician. 

2. Be punctual in reporting for the rotation and demonstrate a responsible work ethic.  

3. Understand how HIPA regulations pertain to studies and procedures performed at the Breast Center. 

4. Maintain patient confidentiality. 

 

Systems-Based Practice: 

1. Demonstrate competence in appropriately recommending breast imaging, particularly as it relates to indications 
for additional views, sonography, galactography, or MRI. 
2. Maintain a list of all mammographic interventional procedures and review this list with the Service Director to 
determine if additional experience is necessary, to fulfill requirements for future accreditation after residency. 
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EVALUATION: 



The Service Director will meet with the resident at the beginning of each rotation to discuss the goals and objectives of the 
rotation.  The Service Director will complete a standard written evaluation form for the resident at the end of each rotation. 
This written evaluation will be sent to the program director for use in compiling the resident’s semi-annual overall 
evaluation. The Service Director will discuss the resident’s performance relative to the stated goals and objectives with the 
resident at the end of the rotation and an opportunity for resident feedback and rotation evaluation will be provided. 

 

 

Mammography 
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BREAST IMAGING LECTURE SERIES: (Presented Annually) 

a. Anatomy and Physiology of the Breast  
b. Pathology and Natural History of Benign and Malignant Breast Tumors  
c. Evaluation of Breast Masses  
d. Evaluation of Breast Calcifications  
e. Evaluation of the Post-operative Breast  
f. Ultrasound Evaluation of the Breast 
g. Introduction to Breast MRI 
h. Interventional Procedures of the Breast 
i. Analysis of Unknown Mammography Cases 
j. Mammography Boards Review (multiple sessions) 

 

REFERENCES: 

Recommended Journal Articles (available at the Comprehensive Breast Center) 
1. Sickles EA. Periodic mammographic follow-up of probably benign lesions: results in 3,184 consecutive cases. Radiology 

1991; 179:463-468. 

2. Stavros AT, Thickman D, Rapp CL, et al. Solid breast nodules: use of sonography to distinguish between benign and 

malignant lesions. Radiology 1995; 196:123-134. 

3. Moskowitz M. Breast cancer: age specific growth rates and screening strategies. Radiology 1986; 161:37-41. 

4. Sickles EA. Breast masses: mammographic evaluation. Radiology 1989; 173:297-303. 

5. Sickles EA. Breast calcifications: mammographic evaluation. Radiology 1986; 160:289-293. 

6. Sickles EA. Practical solutions to common mammographic problems: catering the examination. AJR 1988; 151:31-36. 

7. Parker SH, Lovin JD, Jobe WE, et al. Nonpalpable breast lesions: stereotactic automated large-core biopsies. Radiology 

1991; 190:403-407. 

8. Parker SH, Burbank F, Jackman RJ, et al. Percutaneous large-core breast biopsy: a multi-institutional study. Radiology 

1994; 193:359-364. 

9. Parker SH, Klaus AJ. Performing a breast biopsy with a directional, vacuum-assisted biopsy intrument.  Radiographics 

1997;17:1233-1252. 
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Other References (may substitute other comparable texts or digital educational 
materials) 
 
i. American College of Radiology. Breast imaging reporting and data system (BIRADS), 4th ed. Reston, VA: American 

College of Radiology, 2003. 

ii. ACR Syllabus: Breast Disease (second series), Test and Syllabus AGR Reston, VA, 1993. 

iii. ACR Mammography Teaching File. 

iv. Breast Imaging, Second Edition. Daniel B. Kopans, JB Lippincott Co., 1997. 

v. Teaching Atlas of Mammography, Laslo Tabar, Peter P. Dean, Thieme Inc. 1985. 

vi. Interventional Breast Procedures, D. David Dershaw, Churchill Livingstone, 1996. 

vii. American College of Radiology Standards. Reston, VA: American College of Radiology. 
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