
Edward A. Sickles, MD

BI-RADS Update – 6th Edition:

Audit and Outcomes Monitoring



No disclosures





     Auditing

6th





Modality-neutral auditing of all exams

BI-RADS 6th Edition Audit Changes





Modality-neutral auditing of all exams
Updated performance benchmarks

BI-RADS 6th Edition Audit Changes



Radiology 2017; 283(1):49-58 and 59-69



Radiology 2017; 283(1):7-9



BCSC vs. NMD Benchmarks – Screening

Years
Exams
CDR
PPV1
PPV2
PPV3

BCSC:  Radiology 2017; 283:49-58.

2007-2013
1,682,504

5.07 per K
4.38%

25.62%
28.63%

BCSC



BCSC vs. NMD Benchmarks – Screening

Years
Exams
CDR
PPV1
PPV2
PPV3

BCSC:  Radiology 2017; 283:49-58.
NMD:  acr.org/Quality-Safety/Resources/BIRADS (select BI-RADS FAQs)

2007-2013
1,682,504

5.07 per K
4.38%

25.62%
28.63%

BCSC NMD
2009-2015
9,832,036



BCSC vs. NMD Benchmarks – Screening

Years
Exams
CDR
PPV1
PPV2
PPV3

BCSC:  Radiology 2017; 283:49-58.
NMD:  acr.org/Quality-Safety/Resources/BIRADS (select BI-RADS FAQs)

2007-2013
1,682,504

5.07 per K
4.38%

25.62%
28.63%

BCSC NMD B>N Diff

2009-2015
9,832,036

3.75 per K
3.77%

19.80%
24.03%

+ 35.2%
+ 16.2%
+ 29.4%
+ 19.2%
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BI-RADS Category 3 Auditing

Added to the Basic Audit to increase the
  appropriate use of category 3 assessments
Robust literature documents that there is:
• Some incorrect use of cat. 3 assessments
• Adherence to strict category-3 imaging 

criteria is critical to patient safety



Radiology 2002; 223(1):221-228



AJR Am J Roentgenol 2008; 180(2):511-515



Radiology 2005; 234(3):684-692



Radiology 2020; 296(1):32-41



BI-RADS Category 3 Auditing

# all exams and # initial category 3 exams
If any initial category 3 assessments are
   made at screening instead of after recall
   from screening, audit them separately
Finding type (mass, calcs, focal asymmetry)
Track all surveillance exams for:
• Assessment category (1-2, 3, 4-5) 
• If biopsy: benign or breast cancer



BI-RADS Category 3 Auditing

• Frequency of initial category 3 assessments
• Percentage of initial category 3 assessments   

that result in a breast cancer diagnosis
• Percentage of initial category 3 assessments   

that result in a breast cancer diagnosis from 
biopsy of the category 3 finding(s)

• Percentage of initial category 3 assessments   
downgraded to category 1 or 2 for decrease or 
disappearance of the category 3 finding(s)
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Cancer extent before definitive surgery
Audit approach, metrics, benchmark data
Findings separate from the known cancer
Unique auditing (all exams are Category 6)
• Linkage with tumor registry non-helpful
• Diligent internal tracking of each finding

Cancer Extent Using Diagnostic MRI



# MRI EOD exams, # findings for each exam
• For each finding: ipsilat. or contralateral
• For each finding: mass or NME
# EOD exams assessed as BI-RADS 4 or 5
• If biopsy: benign or breast cancer
• If breast cancer: histology, size, grade, 

biomarkers

Cancer Extent Using Diagnostic MRI
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MOD identifies the first test or clinical event
   leading to the diagnosis of breast cancer

Defining and Determining MOD

MOD includes screening with breast imaging
   exams (FFDM, DBT, CEM, US, MRI, etc),
   clinical exam, self-exam, symptomatic
   patients seeking care, and other imaging or
   lab tests with incidental findings



Relative merits of screening and treatment

Potential Benefits of MOD Data

Screening vs clinical detection of cancer:
    Differences in staging, treatment options,
    disease-free survival, mortality
Supplementary vs mammography screening:
    Differences in staging, treatment options,
    disease-free survival, mortality



Cancer registry abstractors use the EMR to
  accurately acquire most data, but not MOD

Who Should Classify MOD and How

6th edition Audit chapter proposes MOD
  classified by radiologist in all diagnostic
  imaging reports that recommend biopsy
  (relevant clinical data already available,
  radiologist has the needed expertise, no
  bias because outcomes not yet known)



MOD category S (image-based screening)
   Sma (2D film / FFDM, no synthetic or DBT)
   Sdbt (DBT + FFDM, synthetic, or both)
   Sus (ultrasound)
   Smri (MRI)
   Scem (contrast-enhanced mammo)
   Snuc (PEM or MIBI)
   So (other screening modality (CT, etc)

MOD Classification



MOD category P (patient / provider detected)
   Pat (patient self-exam and/or symptom)
   Pro (provider CBE of asymptomatic patient)
   Ppp (cannot determine who detected first)

MOD Classification

MOD Category N (detected by all other means)
   Non-breast imaging test (chest CT, PET/CT)
   Prophylactic mastectomy, reduction surgery
   Search for unknown primary site



Modality-neutral auditing of all exams
Updated performance benchmarks
BI-RADS 3 auditing added to Basic Audit
MRI EOD added to More Complete Audit
MOD added to diagnostic exam reporting
Addition of “What Not to Audit”
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What Not to Audit

Cat. 0 – Awaiting prior exams for comparison
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What Not to Audit

Cat. 0 – Awaiting prior exams for comparison
Cat. 0 – Incomplete diagnostic exam
Cat. 0 – Technical repeats
Cat. 3 – Exams other than initial category 3
              assessments (in Category 3 audit)
Cat. 6 – Known biopsy-proven malignancy
Non-contrast MRI exams
Post-procedure mammo exams after image
      guided biopsy or localization
Second opinions of completed imaging




