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MARK REGION OF INTEREST ON DIAGRAM

SCREENING MAMMOGRAPHY DIAGNOSTIC MAMMOGRAPHY
(ASYMPTOMATIC PATIENT) DIAGNOSTIC MAMMOGRAPHY (MAY INCLUDE ULTRASOUND AS INDICATED)
[J SCREENING MAMMOGRAPHY ORT or I BILATERAL
[JSCREENING MAMMOGRAPHY WITH BREAST ULTRASOUND INDICATIONS
(13D TOMOSYNTHESIS LJF/U TO ABNORMAL MAMMOGRAM OR SONOGRAM
BREAST ULTRASOUND [JH/O BREAST CANCER
ORT oLT O BILATERAL JPALPLABLE MASS
LINIPPLE DISCHARGE
OTHER:
BREAST MRI

LIWITH CONTRAST
LJWITHOUT CONTRAST (IMPLANT STUDY)
CORRELATIVE BREAST IMAGING STUDIES (MAMMO/SONO/BIOPSIES) FILMS AND REPORTS SHOULD BE SUBMITTED.
INTERVENTIONAL | DIAGNOSTIC PROCEDURES
[LJULTRASOUND GUIDED CORE BIOPSY
[JULTRASOUND GUIDED FNA
L1 STEREOTACTIC CORE BIOPSY
LJMRI GUIDED BIOSPY
[ PREOPERATIVE NEEDLE LOCALIZATION
SITE;
CORRELATIVE BREAST IMAGING STUDIES (MAMMO/SONO/BIOPSIES) FILMS AND REPORTS SHOULD BE SUBMITTED.
ADDITIONAL STUDIES
1 BONE DENSITOMETRY (DEXA)
LJPET LJMUGA [ PELVIC ULTRASOUND [JOTHER
CIPET/CT LJBONE SCAN [JABDOMINAL ULTRASOUND
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