MAMMOGRAM

-Is an x-ray examination of the breast that can
detect breast lesions as tiny as 2Zmm i.e. 2-4
years before it's palpated .

-Accurate Positioning of the breast

Is very important in diagnhosing breast cancer
Maximum amount of breast tissue must be
clearly demonstrated on each projection.

-Current recommendations are that woman over
40 should undergo annual screening. High risk
patients with a family history should have

screening mammograms at an earlier age.
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Fig. 18-2. Breast localization: —quadrant and clock system methods.
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Fig. 18-9. The effect of breast compression:
1 Decreased tissue thickness (less scatter, better resolution)ess mag

2 Breast structures closer to IR
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Why do we use compression?

m Even breast tissue .
m Decrease thickness of the breast.

= Bring breast structure as close to IR as
possible.

m Decrease dose & scatter radiation.

m Decrease motion & geometric unsharpness.
m Increase contrast .

m Separate breast structures .



Mammography request

KING KHALID UNIVERSITY HOSPITAL
Department of Radiology & Medical Imaging

MAMMOGRAPHY EXAMINATION FORM

File Number

Marital Status

Telephone No
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PT Preporation:

Make

sure the pt is not pregnant (10

day rule)

. Take off the top clothes & wear
hospital gown tied in front

. fill the

guestioner

. Remove any jewelry, talcum powder
,0r antiperspirant that may cause

artifac

s on the radiographic image .



Technique
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In mammography, each breast is
compressed horizontally, then
obliquely and an x-ray
is taken of each position
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Positioning for CC

-Lift the breast to achieve a 90 degree angle to the
ches:cr wall .The IR should be at the level of the infra-
mammary fold at its upper limits.

-Head is turned away from the side being imaged
-Maximum breast tissue is pulled forward onto
The IR centrally with the nipple in profile.
-Wrinkles & folds should be smoothed out.

-The Tissue of the opposite breast is pulled away
Radiographic Criteria:

Entire breast should be visualized, Pectoral muscle
,nipple should be in profile ,tissue thickness distributed

evenly, marker .




Medio lateral oblique for
axillary region

Posihion tor

mediolaleral projection

Lymph node




Medio lateral oblique for the
rest of the brest

Posttion lor
mediolateral projection

Pectoral




Requirements for MLO
-Move tube to 45 angle, the top of the IR will be at the
level of the axilla , hand on bar .

-puIIJ’breast tissue and pectoral muscle anteriorly &
medially away from chest wall.

- The upper edge of the compression device should rest
under the clavicle & lower edge should include the
inframammary fold.

- -The opposite breast should be moved away .
- Radiographic criteria:

- Entire breast tissue should be visualized, pectoral
muscle , (IMF) must be seen ,breast must not be
drooping ,nipple must be in profile, even thickness,
marker



Extra images
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Magnified compression films



Different spot

+compression Devises




MAGNEFYING PLAT FORM




Magnification
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Magnification is used to
enlarge specificareas + 1  Ltdl
such as lesions or

microcalcifications by | "
increasing OID(object ™
image distance)

IR Film

/]
MAYO
©1995

SID (60 cm) _ 15%
Magnification = =30D (@0 cm)



MLO Rt breast = spot view Rt
breast




Case study

_|_
m Pt history +reason for exam

m preparation
= technique
= Images(CC,ML...)

m Reason for taking out of protocol
images (ex: compression)

= Anatomy & pathology shown in the
Images

m Talk shortly about the pt disease



Mammo machine







L DI
¢ .’9"‘0‘3 v,

e
Fel
5
M ‘\.m.ﬁu, L)
)

27!
/

A

‘ Y




L DI
¢ .’9"‘0‘3 v,

e
Fel
5
M ‘\.m.ﬁu, L)
)

27!
/

A

‘ Y




RS T v e




When taking exposure
press both buttons
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Keep pressing until
this illuminate.
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First click here
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Chose the

Worklist as of 10:02, Oclober 27 2008

PatientID |

| Status | Input |  + Stant Date&Time




Write pt ID number
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Click refresh worklist




Click Edit
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Write operator name

PATIENT

E e el

Middle —
Initial: e

First Name :

——

Patient ID :

Birth Date -

= (Jan 022000) i (02 Jan 2000)

Sex :

PROCEDURE
Study D

Study Description
Accession Number -
Procedure Description -
Operator :

Performing Physician -
Referring Physician -

Scheduled date & time




Click start exam

' (Jan 02 2000) or (02 Jan 2000)

~ Male ~ Famale ™~ Other

~ Yes o No






To draw ajine

To draw a ¢
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To chose the number of
images displayed on the
screen X




For zooming
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Controlls image
brightness




Controlls contrast




While midle
clicking




When imaging is done

| click here ,then cIc yes
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Why do we use U/S after
| mammo?

To distinguish a cyst from a solid mass.
To determine fluid , heamatoma , Silicon gel,
and abscess.

U/S can also find cancer in woman with
dense breasts .




