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Disclosure

• Served as a PI in research for Hologic and Guerbet and as a consultant for 
Bard and Siemens.

Agenda

•Review different guidance documents 
produced by ACR
•DBT BIRADS
• FAQs

ACR Documents

• Position Statements
• Appropriateness Criteria
• Practice Parameters
• BIRADS

Position Statement on DBT ACR Appropriateness Criteria
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ACR Appropriateness Criteria (AC)

• Evidence based guidelines or expert opinion
• Assist providers and referring physicians in making 

the most appropriate imaging decision
• Assess the benefits and harms
• Topics are reviewed and revised every 3 years
• Each AC topic has:

• Narrative (variance tables, discussion, evidence summary)
• Population estimates of radiation levels

• Evidence table
• Summarizes the citation type

• Literature search summary
• Provides the strategy 
• Summarizes the articles

Appropriateness Criteria Ratings

Radiation Level Designations DBT Appropriateness Criteria

Revised in 2017
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https://www.acr.org/-/media/ACR/Files/RADS/BI-RADS/BI-RADS-Digital-Breast-Tomosynthesis-Supplement.pdf%20

3D, or not 3D? That is the question…

• Digital breast tomosynthesis is not a true 3D image
• Images are not acquired isotropically
•Unlike CT or MRI
•Cannot reconstruct into multiple different planes 
(coronal/sagittal/axial) 

3D, or not 3D? That is the question…

•Breast is repositioned between the views:
•E.g. CC and MLO

• Cannot use localizing tools to identify the finding in both 
views

https://radiologykey.com/mammography-3/

Terminology: Digital Breast Tomosynthesis 

• PLEASE do not use the term “3D” in you reports!
• Acceptable terms for digital breast tomosynthesis:
• DBT
• Tomosynthesis
• Tomo

• Synthetic imaging
• Please use the abbreviation SM 
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Report Organization

• Facilities should specify the imaging protocol used
• DBT-only
• 1-view DBT with 2-view DM, 
• combination DM/DBT
• DBT plus synthetic views

Additional Mammographic Work-Up

• Traditional work-up protocols may change with DBT
• If the margin and location of a mass are well seen on 

the tomosynthesis images, additional spot 
compression or magnification views may not be 
necessary 

• Patient may proceed directly to ultrasound
• Should be specifically stated in the report to avoid 

confusion

Description of Findings

• Suspicious findings identified on DBT slices should 
be described with standard nomenclature, and 
indicate the general location in the breast (i.e., 
laterality, quadrant, and clock-face location; anterior, 
middle, or posterior depth; distance from nipple). 

• However, it is particularly important to specify the 
slice numbers where the abnormality is in focus. 
•For example: focal asymmetry, left breast, upper 
outer quadrant, 1:00, posterior depth, 5 cm from 
the nipple (CC view slice 43/55, MLO view slice 
14/50) 

Normal Superimposed Tissue

• Asymmetry: visible on only one mammographic 
projection

• Focal asymmetry: visible on two mammographic 
projections

• DBT can occasionally help with separation of 
adjacent breast tissue elements 
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DM Tomosynthesis Reconstruction

Tomosynthesis ReconstructionDM

2012 DM2011 DM

Masses Well Visualized on DBT

• Masses on DBT have similar appearances as 
masses on DM

• May be more conspicuous
• Just because it is circumscribed on DBT does not 

mean it can be dismissed
•Still need to evaluate with ultrasound
•New finding
•Solitary lesion
•Obscured margins

2D FFDM 2D FFDM
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DM
Tomosynthesis ReconstructionDM

CC

Tomosynthesis SliceDM

CC
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CC MLO

Tomosynthesis Slices

CC MLO#1

#2

#3

#4

True Calcifications on SM Versus 
Pseudocalcifications

• Back-projection algorithm used in generation of the synthetic 
images from the DBT images
• Designed to preserve the high-attenuating voxels
• Calcifications may appear enhanced

• May also contain artifacts that may be interpreted as 
calcifications “psuedocalcifications”

• Or, calcifications mayappear less well defined because the x-
ray tube moves in an arc 
•Voxels are shifted very slightly perpendicular to the 
movement of the tube causing blurring
•Motion

Ectatic Ducts

• May be more conspicuous on DBT 
• Should not be the sole indication for recalling patient
• Prior mammograms may show stability
• If unilateral ductal ectasia is new 

• Needs evaluation

• 235,209 sequential cases
• 9 screening 

• 1/9 was DCIS
• 12 diagnostic

• 1/12 was DCIS 

Ductal Ectasia

• Duct ectasia is 
occasionally more 
prominent on 
tomosynthesis

• Does not necessarily 
indicate a malignant 
process and should be 
evaluated at 
radiologist’s discretion

Tomosynthesis Slice
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DM

CC

DM Tomosynthesis Reconstruction

Breast Density Assessment

• Should be assessed on standard DM or synthetic images
• Be aware that there is going to be differences in appearance with 

different manufacturers, synthetic imaging etc. 
• As with DM, if the two breasts differ in density, classification should be 

based on the denser breast. 
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Use of Radiomarkers for Skin Lesions

• Reasons not to place markers on skin:
•Results in reconstruction artifacts on the DBT 
images (in the same plane as the gantry motion)
•May block findings on mammogram
•Expensive and time consuming
•Sometimes skin findings can be determined at the 
time of screening due to slice location

Alternative: accompanying diagram marking 
location of moles and scars 

Use of Radiomarkers for Skin Lesions

• Reasons to place markers on the skin:
•There are several scenarios in which the skin 
lesions appear to be deeper in the breast based on 
the slice indicator. 
• It eliminates time spent determining whether a 
lesion is in the skin. 

FAQs

• Since DBT can enable improved lesion characterization and 
visualization, can we give a BI-RADS® category 3 assessment at 
screening if the lesion appears to have typically benign 
characteristics? 

A) Yes
B) No

FAQs

• Since DBT can enable improved lesion characterization and 
visualization, can we give a BI-RADS® category 3 assessment at 
screening if the lesion appears to have typically benign 
characteristics? 

A) Yes
B) No

• BI-RADS® category 3 should NOT be rendered at screening
• Same as BI-RADS® category 3 assessment for DM 

• DBT can improve assessment of lesion characteristics 
• Help to determine the likelihood of malignancy
• BUT, further work-up is needed to adequately assess the lesion to 

determine if biopsy is necessary 
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FAQs

• Is it appropriate to assign a BI-RADS® category 4 at screening for a 
clearly suspicious lesion, such as a spiculated mass on DBT, for 
which additional mammographic views would not add important 
information? 

A) Yes
B) No

FAQs

• Is it appropriate to assign a BI-RADS® category 4 at screening for a 
clearly suspicious lesion, such as a spiculated mass on DBT, for 
which additional mammographic views would not add important 
information? 

A) Yes
B) No
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FAQs

• Is it appropriate to assign a BI-RADS® category 4 at screening for a 
clearly suspicious lesion, such as a spiculated mass on DBT, for 
which additional mammographic views would not add important 
information? 

A) Yes
B) No

• Assigning BI-RADS® category 4 or 5 directly from a tomosynthesis 
screening examination is discouraged

• Even if a finding is clearly depicted on DBT images
• Ultrasound for masses or asymmetries a
• Magnification images for calcifications

FAQs

• We have outreach facilities that do not have DBT-capable units. 
Patients are being sent to our main facility from the outreach offices 
with category 4 assessments on their diagnostic mammograms, but 
the impression on the report recommends a DBT work-up followed by 
a DBT-guided biopsy if there is a suspicious finding. 

• I would like to have the diagnostic mammogram from the outreach 
facility a category 0 and recommend DBT, then the final assessment 
could be given following the diagnostic tomosynthesis. Is it 
permissible to use this method? 

A) Yes
B) No

FAQs

• We have outreach facilities that do not have DBT-capable units. 
Patients are being sent to our main facility from the outreach offices 
with category 4 assessments on their diagnostic mammograms, but 
the impression on the report recommends a DBT work-up followed by 
a DBT-guided biopsy if there is a suspicious finding. 

• I would like to have the diagnostic mammogram from the outreach 
facility a category 0 and recommend DBT, then the final assessment 
could be given following the diagnostic tomosynthesis. Is it 
permissible to use this method? 

A) Yes
B) No

FAQs

• Can a lesion seen only on one view of DBT with a well characterized 
margin and occupying 3D space be called a “mass” rather than an 
“asymmetry” (due to its presence on only one view?)

A) Yes
B) No

FAQs

• Can a lesion seen only on one view of DBT with a well characterized 
margin and occupying 3D space be called a “mass” rather than an 
“asymmetry” (due to its presence on only one view?)

A) Yes
B) No

The finding should be termed an asymmetry because it is visible on only 
one mammographic projection. 
However, if the finding displays a circumscribed margin and is oval in 
shape, it may be judged to be a real finding, in which case additional 
diagnostic mammography may be averted. 
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DM MLO DM CC 

Tomosynthesis reconstructed slice


