
Improving Mammography Interpretation 

 

1. What is a significant cause of morbidity and mortality in the United States? 

a. Colon cancer 

b. Lung cancer 

c. Breast cancer 

d. Prostate 

2. How many mammograms must a radiologist read every 2 years? 

a. 960 

b. 1,150 

c. 1,200 

d. 1,250 

Questions 3 through 6 choose the correct ACR category for the BI-RADS Assessment description listed.  

3. Benign finding 

a. Category 0 

b. Category 1 

c. Category 2 

d. Category 3 

4. Highly suggestive of malignancy 

a. Category 2 

b. Category 3 

c. Category 4 

d. Category 5 

5. Need additional imaging and/or prior mammogram for comparison 

a. Category 0 

b. Category 1 

c. Category 2 

d. Category 3 

6. Probably benign finding – short-term follow-up suggested 

a. Category 1 

b. Category 2 

c. Category 3 

d. Category 4 

7. The gold standard source for breast cancer diagnosis is ________. 

a. Breast tissue obtained through needle sampling 

b. Breast tissue obtained through open biopsy 

c. Ultrasound of the breast 

d. A & B 

8. At the time the text was written, invasive cancers account for _____ percent of breast cancers found at the time 

of screening in the United States. 

a. 75% 

b. 80% 

c. 85% 

d. 90% 

 



9. What refers to the ability of a test to find cancer when it is present? 

a. Sensitivity 

b. Specificity 

c. Efficacy 

d. None of the above 

10. Most screening populations have between _________ cancers per 1,000 women screened among women 

undergoing periodic screening. 

a. 1 and 10 

b. 2 and 10 

c. 3 and 10 

d. 4 and 10 

11. What is the ability of a test to determine that disease is absent when a patient is disease-free called? 

a. Sensitivity 

b. Efficacy 

c. Specificity 

d. None of the above 

12. What is the number of women found to have breast cancer per 1,000 women examined called? 

a. Cancer detection rate 

b. Cancer determination rate 

c. Cancer probability rate 

d. Cancer compilation rate 

13. The ________ is the proportion of all women undergoing screening mammography who are given a positive 

interpretation that required additional examinations. 

a. Return rate 

b. Recall rate 

c. Reimaging rate 

d. Regression rate 

14. What is the desirable recall rate for a highly skilled interpreting physician?  

a. ≤ 7 percent 

b. ≤ 8 percent 

c. ≤ 9 percent 

d. ≤ 10 percent 

15. After a diagnosis of cancer, which of the following indicators are used to determine a patient’s prognosis? 

a. Stage 

b. Tumor grade 

c. Hormone receptor status 

d. All the above 

16. True or false. The size of the breast cancer at the time of diagnosis is relevant only for invasive cancers. 

a. True 

b. False 

17. The presence or absence of cancer cells in the __________is one of the most important predictors of patient 

outcomes. 

a. Axillary lymph nodes 

b. Brain 

c. Lung 

d. Bones 

 



18. Interpreting physicians face a difficult challenge, focusing on ________ simply indicates how an interpreting 

physician operates when cancer is present. 

a. Specificity 

b. Sensitivity 

c. Efficacy 

d. effectiveness 

19. Despite evidence that mammography screening is an efficacious technology, its full potential for mortality 

reduction may be limited to the accuracy of the ________. 

a. Staff 

b. Equipment 

c. Interpretation 

d. Quality control 

20. Recall rates are higher and false-positive mammograms are more common in what country? 

a. Italy 

b. France 

c. Spain 

d. United states 

21. What have been identified as important factors affecting breast cancer detection? 

a. Physicians’ volume of interpretations 

b. Physicians’ length of time interpreting mammography 

c. Physicians’ education 

d. A & B 

22. In a study in British Columbia researchers determined that a minimum of ________ interpretations per year is 

associated with lower abnormal interpretation rates and average or better detection rates. 

a. 2,000 

b. 2,500 

c. 3,000 

d. 3,500 

23. In a study conducted by Smith-Bindman and colleagues, they concluded interpreting 3,000 screening 

mammograms a year translated into _____ fewer false-positive interpretations. 

a. 156 

b. 182 

c. 189 

d. 194 

24. What is the leading cause of medical malpractice claims in the United States? 

a. Failure or delay in breast cancer diagnosis 

b. Failure or delay in lung cancer diagnosis 

c. Failure or delay in colon cancer diagnosis 

d. Failure or delay in brain cancer diagnosis 

25. What percentage of radiologists believe their concern about malpractice claims moderately or greatly increased 

their recall rate? 

a. 70% 

b. 72% 

c. 74% 

d. 76% 

 

 

 



26. What is one approach to improve interpretive performance?  

a. Double reading 

b. Increase the number of interpretations 

c. Training seminars 

d. Increased CME 

27. At the time the text was written, what percentage of screening facilities in the United States performed some 

type of double reading of screening mammograms? 

a. 39% 

b. 42% 

c. 48% 

d. 51% 

28. True or false. Computer-aided detection (CAD) is not a method used to supplement a single reader’s 

interpretation of screening mammograms. 

a. True 

b. False 

29. At the time the text was written, cancers accounted for less than ____percent of findings marked by CAD. 

a. 1 

b. 2 

c. 3 

d. 4 

30. MQSA requires physicians interpreting mammograms to receive a minimum of ______  documented medical 

education in mammography. 

a. 45 hours 

b. 60 hours 

c. 75 hours 

d. 90 hours 

31. How many mammography CME is required by MQSA for physicians every three years? 

a. 10 CME 

b. 12 CME 

c. 15 CME 

d. 20 CME 

32. Mammography audit and quality improvement program in Australia requires a radiologist read _______ 

screening mammograms a year. 

a. 1,000 

b. 1,250 

c. 1,500 

d. 2,000 

33. What country has a vastly decentralized system of health care that is a large reason for the great variability in 

the method of collection and using mammography data? 

a. Australia 

b. United Kingdom 

c. France 

d. United States 

34. In a 2003 survey, what percentage of radiologists interpret mammograms in a multispecialty or private radiology 

facility? 

a. 70% 

b. 73% 

c. 75% 

d. 78% 



35. At the time the text was written, what percentage of mobile mammography operated mobile vans? 

a. 58% 

b. 60% 

c. 63% 

d. 65% 

36. Which of the following is not a requirement of a medical outcomes and audit program?  

a. All positive mammograms are entered into the system 

b. 15 hours CME 

c. Biopsy results are present or attempts to get them 

d. Designated reviewing interpreting physician 

 


