Cross Over Breast Diagnostic Guidelines 2011-12

Compiled and adapted from ACP, ACOG, ACS, NCCN, USPSTF guidelines

Clinical Breast

Exam
| |
Normal Exam Abnormal Exam
No Palpable Mass Palpable Mass *
|
Screening
Mammogram for >30 <30
women 40 and over Diagnostic Ultrasound
(see notation below) Mammogram
| | |
Assessment Negative, Benign, or Further diagnostic
Negative or Benign Incomplete/Probably Abnormal Finding Probably Benign Abnormal Finding workup/imaging as
Finding (BI-RADS Benign (BI-RADS (BI-RADS (BI- RADS (BI-RADS recommended by
Categories 1 or 2) Categories 0 or 3) Categories 4 or 5) Categories 1-3) Categories 4-5) radiologist
Further diagnostic
Return to Screening workup/imaging as Refer for Biopsy Proceed to Ultrasound Refer for Biopsy
(12-18 months) recommended by
radiologist

40-49 year old women of AVERAGE RISK may:

A.) Forgo screening until age 50 Further diagnostic
B.) Or choose mammograms every 1-2 years

* For other abnormal physical examination
findings (e.g., nipple discharge, skin changes,

workup/imaging as asymmetric thickening) a diagnostic work up
* INFORMED PATIENT CHOICE is the deciding factor for women 40-49 years. rec‘r’:zl?:jggies‘: 5 must be completed.

The clinician should discuss the benefits versus risks with each individual patient
and reassess yearly. (Risks include false-positive results, possible unnecessary
treatment for henion lesions. radiation exnoasure. and cost.)




