Mammography
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MAMMOGRAPHY QUESTIONNAIRE

Please answer the following questions:
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Fig. 24-15 Craniocaudal projection
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Mediolateral oblique (MLO)*

Fig. 24-18 A, Medioia
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:MLO (mediolateral oblique)
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Fig. 24-58 Lateromedial oblique projection.
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Fig. 24-20 A, Breast with implant and normal positioning techniques. B, C, and D, Eklund
technigue of pushing the implant posteriorly against the chest wall and pulling the breast
anteriorly and compressing the tissue

o St slasy a2 1
S O yS g il iy

el el s dmls

5 Ypare B ppralSainls
Sglie BT S plgre
725 515 ax 51 e Loy
S b o b HemmlStnls
b ol yor w900
ol o s

Fig. 24-30 Bilateral craniocaudal projections demonstrating multiple, bilateral, benign
calcifications
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Fig. 24-32 Spot compression used with craniocaudal projection
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Fig. 24-33 Spot compression of suspicious
area containing microcalcifications (ar-
row). The lesion was later biopsied and was
found to be ductal carcinoma in situ, an
early stage of cancer
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Fig 24-35 Spot compression used with magnification in mediolat-
Fig. 24-34 Radiolucent platform placed between breast and film  eral oblique projection, demonstrating microcalcifications (arow).
holder causes the breast image to be enlarged.
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Fig. 24-36 A, Craniocaudal projection showing possible lesion in right breast (arrow).
B, Image with 2x magnification in the same patient, convincingly demonstrating a lesion
with iregular margin (arrowhead).
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Fig. 24-48 A, Craniocaudal projection demonstrating a lesion that may represent super-
imposition of two structures. If spot compression fails to resolve these structures, a cranio-
caudal projection with the roll position may be performed. B, Anterior view of craniocau-
dal projection, with arrows indicating rolling of superior and inferior breast surfaces in
opposite directions to separate superimposed structures. €, Craniocaudal projection with
roll (RM), demonstrating resolution of two lesions. The arrow indicates the direction of the
roll of the superior surface of the breast

Fig. 24-49 Craniocaudal projection with lateral and medial roll, respectively.
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Fig. 24-51 Tangential projection.
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Fig. 24-64 Compression plates specifically
designed for breast localization procedure.

Fig. 24-68 Needle-wire localization device has been advanced through hole in compres
sion plate to approximate location of lesion in craniocaudal projection
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Fig. 24-83 Craniocoudal projaction of opacified milk duct
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