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1.  INTRODUCTION 

1.1  Aims of the guidance 

The NHS Breast Screening Programme (NHSBSP) is responsible for setting and 
monitoring the standards for the imaging surveillance of women who are assessed as 
being at higher risk of developing breast cancer. Their elevated risk may be due to a family 
history of breast cancer, or previous radiotherapy treatment for Hodgkin’s disease.  
 
This guidance sets out the technical standards required for the provision of breast 
magnetic resonance imaging (MRI) as part of the surveillance of women at higher risk, and 
describes the arrangements for reporting MRI examinations and for Quality Assurance 
(QA) of MRI surveillance. The guidance is based on the results of the MRI breast study 
(MARIBS)1 and has been compiled by a UK working party made up of members of the 
MARIBS steering group, representatives from industry (including manufacturers of MRI 
equipment), and software companies producing tools for breast MRI analysis.  

 
1.2  Background 

The Cancer Reform Strategy2 recognised that the protocols for the surveillance of women 
identified as being at increased risk of developing breast cancer have previously varied 
across the country. The strategy recommended that all women identified as being at higher 
risk should be offered the opportunity to have their risk assessed formally and, where 
appropriate, to discuss their risk management options, in accordance with guidelines 
published by the National Institute for Health and Clinical Excellence (NICE).3  
 
Improving Outcomes; A Strategy for Cancer4 reported that the NHSBSP was in a position 
to manage the surveillance of women at higher risk to national standards across England, 
thus ensuring that this group received a consistent and high-quality service. The report 
concluded that surveillance with digital x-ray mammography and MRI should be provided 
where appropriate.  
 
In January 2012 the Advisory Committee on Breast Cancer Screening agreed a set of 
imaging protocols for a selected group of high-risk women. These are presented in 
NHSBSP publication no 74, High Risk Surveillance Protocols. Further recommendations 
applicable to other high-risk groups are expected to follow in due course.  
 
Referrals into the NHSBSP should only be via a Genetics Service or an oncologist (in the 
case of women treated with supradiaphragmatic radiotherapy). 

 

1.3  Provision of MRI and mammography surveillance 

It is estimated that 2,500 women across England and Wales will be assessed by medical 
geneticists as being at high risk of breast cancer as a result of their family history.  These 
women will therefore qualify for imaging surveillance by MRI and mammographic 
screening.  Additionally, oncologists will refer women assessed as being at increased risk 
because of previous treatment with supradiaphragmatic radiotherapy.  
 
Women in these categories will be screened only at breast screening centres that satisfy 
the criteria set out in these guidelines.  Those providing breast imaging using MRI must 
meet the national minimum standards relating to equipment, image acquisition, and data 
storage, must follow national protocols for reporting MRI examinations, and must  
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participate in the audit of MRI surveillance. The provision of MRI for surveillance purposes  
will be monitored as part of breast screening QA activities.  
 
An MRI reporting proforma is provided at Appendix 1.  It is anticipated that the risk 
assessment process will identify women in whom MRI or mammography is 
contraindicated. 
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2.  STANDARDS FOR EQUIPMENT AND IMAGE 
ACQUISITION 

2.1  MRI system 

High field modern MRI machines should be used. Very high field strengths (3 Tesla and 
above) can be used, provided images are of diagnostic quality and B1 transmit 
homogeneity is uniform  
 

 
 
2.2  Breast coil 

Dedicated bilateral breast coils must be used (open or closed) with uniform signal 
homogeneity across the coils. 
 
2.3  Breast movement 

Breast movement should be minimised during the procedure in order to obtain the best 
quality dynamic data. 
 
2.4  Contrast 

Pump injection of at least 0.1 mmol/kg contrast is recommended, with a 3 cc sec-1 flow rate 
and 20 ml bolus saline. The contrast pump should be set to start after the pre-contrast 
scans, so that the contrast’s arrival in tissue coincides with the centre of the k-space 
(approximately 20 seconds from the start of injection). UK recommendations on avoiding 
contrast reactions and nephrogenic systemic fibrosis should be followed.5 

 
2.5  Timing of examinations  

The examination should be carried in the mid portion of the menstrual cycle to reduce 
normal parenchymal tissue enhancement.  
 
MRIS should not be carried out during pregnancy or lactation. Surveillance can be 
resumed around 6 weeks after the cessation of breast feeding. 
  

 
 
 
2.6  Scanning parameters 

Time: Total examination time <30 mins. 
 
Orientation: Both breasts should be examined. This can be achieved by scanning in the 
axial or coronal plane, though the former is preferred.  Alternatively, an interleaved sagittal 
approach can be used. The choice of scanning plane will be determined by the viewer’s 
preference and the need to optimise resolution (see below). 

 Minimum standard: examination in day 6-16 of the menstrual cycle 

 Minimum standard: at least 1.5 Tesla 
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Resolution: 

 Spatial resolution: High spatial resolution is needed to assess the lesion’s 
morphology. 

o Slice thickness (as defined by the specific slice profile) ≤ 2 mm. 
o In plane resolution (as defined by the specific resolution) <1.0 mm. 

 
 Temporal resolution: High temporal resolution is needed for the dynamic 

sequences, so that lesion kinetics can be fully assessed. 
o Dynamic scan time: 

 minimum ≤ 60 seconds.  
 expected ≤ 45 seconds. 

o Dynamic scan repeated out to 5-7 minutes after contrast is administered. 
 

 Optimisation: Spatial and temporal resolution should be optimised.  If parallel 
imaging is available, it should be used. The direction of parallel imaging may 
dictate the scanning orientation.  Time-saving techniques should be adopted, e.g. 
reducing the field of view in the phase encoding direction when scanning in the 
coronal plane. 

Sequences: 

 T2-weighted fast spin echo 
o Provides high resolution for characterizing lesions and improves specificity. 
o Requires no fat suppression. 

 
 T1-weighted spoiled gradient echo 

o Enables a dynamic set of sequences to be obtained before contrast is 
injected.  These are then repeated as rapidly as possible for 5 to 7 mins 
after a rapid intravenous bolus of a contrast agent containing gadolinium.  

o Provides 3D or 2D (multislice) images. 
o A fat suppression technique should be used to improve the lesion’s 

conspicuity. This can be achieved either by integral frequency-based fat 
suppression (such as frequency-selective fat saturation, or water excitation) 
of the dynamic sequence, or by using a subtraction technique. 

 
If integral frequency based fat suppression is applied, this sequence may be 
run prior to the dynamic set with no fat suppression to help characterize 
lesions. 

 
o Applying a 3D non-rigid registration may help to minimise the production of 

artefacts in the subtraction images if the patient moves during the 
examination. 
 

 T1-weighted spoiled gradient echo with fat suppression 
o Produces an ultra-high-resolution post-contrast scan for assessing the 

lesion’s morphology. 
o Should give a 50% improvement in voxel size, compared with the dynamic 

scan (unless an in-plane resolution of 0.6 mm is already achieved). 
o Includes integral frequency-based fat suppression, such as frequency-

selective fat saturation, or water excitation. 
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2.7  DICOM compliance and data import and export 

It is expected that all modern MRI machines and workstations will be DICOM compliant. 

 
 
Data should be written straight to a CD (or equivalent) directly from the scanner or 
workstation.  Data should not be sent via PACS, as some centres report that data have 
been rescaled by PACS. If using PACS, then a quality control process must be in place to 
ensure that the source data have not been modified. 
 
2.8  Use of IEP to transfer and receive examinations 

The Image Exchange Portal (IEP) is a web-based application that allows healthcare 
professionals to transfer patient images from one hospital trust to another in a secure 
manner. The system has been employed by increasing numbers of Trusts, and also by the 
independent sector, since January 2010.  It reduces the use of CDs and streamlines 
radiology reporting (IEP Case Study 30/6/2010). Connection requires a secure VPN tunnel 
to be created over N3. For further details see: 
 
http://www.image-exchange.co.uk/technical-information.php 
 
2.9  Viewing tools 

The following tools should be available on the reporting workstation: 
 

 Subtraction, multiplanar reconstruction (MPR), and minimum intensity projection 
(MIP) software. 

 Signal enhancement analysis package, with tools for selecting regions of interest 
(ROIs). 

 Hotspot analysis for diagnosis (maximum signal intensity, guidance on scaling,  
presence of air or fat). 

 A software package to support:  
o image analysis. 
o image registration features.  
o the ability to change how images are displayed.  

 Pixel by pixel analysis of ROIs with wash-in and wash-out maps.

 Minimum standard: uncompressed DICOM 3.0 
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3.  REPORTING MRI EXAMINATIONS 

3.1  Reading requirements 

It is expected that the majority of women in the high-risk group will undergo both X-ray 
mammography and breast MRI.  However, a few women will have MRI surveillance only 
(for example because of their young age), while others may have mammography only (for 
example, if MRI is contraindicated).  
 
Mammograms must be acquired in full-field digital format. If possible, mammography 
should be performed on the same day as the MRI, but the minimum standard is that it 
should be performed within two weeks of the MRI examination.  The mammograms and 
the MRI images must be read together and must be independently double-read.  
 
At least one of the MRI readers must be a breast radiologist who meets the NHSBSP 
standards for a breast screening film reader (including the requirement to conduct a 
minimum of 5,000 mammograms per year).5  MRI readers within the NHSBSP should each 
report a minimum of 100 breast MRI examinations (including screening and symptomatic 
cases) per year.  
 
The results of a client’s previous screening MRI and mammography examinations should 
be available for comparison. 

 
3.2  MRI Screening Reporting Categories 

The following standard MRI screening reporting categories should be used: 
    

MRI 
code 

Outcome Description  

MRI 1 

 

Normal No enhancing lesions 

MRI 2 Benign All NON-enhancing lesions. Morphologically 
benign and benign curve 

MRI 3 Indeterminate Probably benign, morphologically unclear plus 
benign enhancement 

 

Morphologically benign and suspicious 
enhancement 

MRI 4 Suspicious Suspicious morphology and enhancement 

MRI 5 Malignant  Malignant morphology and enhancement 
 

MRI screening and assessment forms have been developed for the national breast 
screening system (NBSS). These should be used to record the MRI opinion, and the 
outcome of the assessment of MRI-detected abnormalities. These forms are shown at 
Appendix 1.  

 Minimum standard: mammography performed within two weeks of 
MRI examination 
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3.3  Assessment of abnormalities 

Abnormalities detected by MRI and/or digital mammography should be assessed by the 
local NHSBSP screening team, which should ideally include one of the radiologists who 
has read the MRI examination. This assessment need not take place in an NHSBSP 
screening assessment unit, but the assessing team must satisfy NHSBSP requirements 
and standards. If assessment takes place outside of the NHSBSP, then details of the 
examinations performed and of the person(s) performing them, plus the outcome of MDT 
discussions, should be returned to the responsible Breast Screening Centre.  
 
Initial assessment should be with conventional imaging (mammography and ultrasound).  
 
The MRI reporting forms at Appendix 1 should be used to record data to be entered on the 
National Breast Screening System (NBSS).  
 
3.4  Selection of cases for second-look ultrasound 

The following cases would be suitable for second-look ultrasound: 
 

 Mammographic review: normal. 
 Indeterminate or suspicious:  

o masses ≥ 5 mm. 
o areas of enhancement  ≥ 10mm. 
 

The report should offer advice about the action to be taken where the second-look 
ultrasound is normal, e.g. ‘No further action/MRI biopsy/MRI follow-up’. 
 
3.5  Selection of cases for MRI-guided biopsy 

The following cases would be suitable for MR biopsy: 
 

 Second-look look ultrasound and mammographic review: normal 
 Indeterminate or suspicious: 

o Mass ≥ 5 mm. 
o Areas of enhancement  ≥ 10 mm. 

 
MRI-guided biopsies should only be performed at a designated MRI biopsy screening 
centre.   

 
Audits should be undertaken to ensure that reporting accuracy and biopsy rates are of an 
acceptable standard. It is expected that the great majority of significant abnormalities 
detected by MRI will be identified at assessment and biopsied using conventional imaging.  
Thus, MRI-guided biopsy will only be required in rare cases.  
 

 Minimum standard: designated screening MRI centres must 
perform a minimum of 12 MRI-guided breast biopsies per year 
 

 Minimum standard: all MRI-guided biopsies should be performed 
using vacuum-assisted biopsy (VAB) in a centre that has 
recognised expertise in VAB and carries out at least 50 image-
guided VAB procedures per year. 
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Standards for radiological experience are set out at Appendix 2. Standards for reporting 
accuracy and biopsy rates will be developed in the light of operational experience. 
 
3.6  Selection of cases for follow-up MRI 

The following cases are considered suitable for follow-up MRI: 
 

 Suspicious mass ≤ 5 mm, or area of enhancement ≤ 10 mm: follow-up MRI should 
be undertaken at 6 or 12 months 

 Biopsy performed but not conclusive: follow-up should be undertaken at 6-12 
months 
 

3.7  Recall rate 

The number of women recalled for further imaging or biopsy should be kept to a minimum. 

 
 
 

 Minimum standard <10% 
 Expected standard <7% 
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4.  QUALITY CONTROL AND QUALITY 
ASSURANCE 

4.1  Quality control 

There must be regular quality control checks to ensure that breast MRI screening centres 
meet the NHSBSP minimum standards for equipment, image acquisition, and data 
storage.   
 
These checks are likely to be in addition to those that the services routinely perform as 
part of their breast MRI service 
 
Most MRI scanners have high-level maintenance contracts and apply manufacturer’s 
thresholds. Tests that involve measures of spatial resolution, slice thickness, and RF 
uniformity require access to specialist test objects and analysis software. Problems in 
these areas will likely be reflected in changes to parameters, such as the signal to noise 
ratio.   

Annual/Start up/Post major upgrades checks 

 Confirm that the contrast of the T1-weighted dynamic sequence is acceptable. 
 Confirm that the MR scanner is within the manufacturer’s specification (including, 

but not limited to, manufacturer tests of magnetic field homogeneity, radiofrequency 
transmit tests, and gradient tests) 

 Confirm that the breast coil is within the manufacturer’s specification (e.g. SNR).  

Routine weekly quality control checks  

The following simple quality control checks should be performed onsite by a competent 
radiographer or physicist using a phantom in the breast coil provided for the purpose. 
These should monitor: 
 

 Signal to noise ratio of the breast coil, using a technique that is sensitive to 
individual coil element failures. 

 Suppression effectiveness, using a fat suppression or a  water suppression 
pulse. 

 
An audit process for assessing breast coil signal, sequence contrast, and fat suppression 
quality on patients will need to be established. 
 
Separate guidance on carrying out the quality control tests will be developed. 

 
4.2  Accreditation  

As part of the routine commissioning process, commissioners should ensure that all Breast 
MRI Screening Centres meet the minimum standards for: 
 

 equipment and measurement set-up. 
 performance of routine quality control checks. 
 radiological training and experience. 

 
 
 



MRI for the surveillance of women at higher risk of breast cancer 10 
 

NHSBSP December 2012 
 

 
The relevant standards are summarised at Appendix 2.  A standard proforma for assessing 
the MRI service against the current standards has been developed and is shown in 
Appendix 3. This assessment should be undertaken at initial setup and at three-yearly 
intervals thereafter.   

 
4.3  Audit  

The effectiveness of the surveillance process and protocols will be evaluated, and annual 
data collection will be undertaken.  
 
Standards for image acquisition, reading, and assessment are summarised in Appendix 2. 
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APPENDIX 1:  REPORTING PROFORMAS 

 

FORM A:  BSP MRI screening request  (To be sent to the MRI service undertaking the 

screening procedure)  
 

For MRI use   Date received:    Reference:                                 

 
 

For BSP use   Location:                                              Hospital code:                R 

 

 

    (Affix return address label here or write details) 

 

 

 

 
 
Client details 
Surname:                                            Forenames:                Date of birth:                     x 
 
Hospital number:               SX number:               x NHS number:                 
       
Address:  

 
 
 
 
Telephone No 1:                                                      x Telephone No. 2:                                                    
 
Ethnic origin code:                     Year mastectomy performed (right):                 (left):                  
 
 
 
GP name:                                              
 
GP address: 
 
 
 
  
MRI appointment 
 
Appointment date:                            Time:       x 
 
Appointment note:                                                                                                      x 
 

Status:         Booked   Attended   Attended not screened 
 Not attended  MRI contraindicated 

 
Status comment:  (Use this space to enter free text about the appointment) 
                                                                                                  
                                                                                                                                       x 
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FORM B:  BSP MRI screening request  (to be completed by MRI radiographer)  
 
 
Client details (may be completed in advance by referring screening office) 
Surname:   x 
 
Forenames:                                                              x Date of birth:                        x  
 
Hospital number:                          x 
 
SX number:                           x   NHS number:                          x 
 
 
MRI screening results  (MRI radiographer may note here any breast problems reported by the client or observed. 
No clinical examination should be undertaken) 
 
Date of MRI examination:                           x MRI scanner (make and model)                                    x  
 
Clinical findings Right Left 

Recent lump    
 

Distortion/change in breast shape  
 

Nipple discharge   
 

Nipple eczema    
 

Recent nipple inversion                  
 

Skin tethering or dimpling   
 
Other relevant breast information (eg previous breast surgery details) 
Right:                                                                                                                                                x  
 

Left:                                                              x                                                                                      
 
 

 
Reporting (choose ‘Clinical’ if the MRI was normal but client needs to be clinically recalled; choose ‘N/A’ if that 
breast was absent) 
Date reported:                                 
     Right     Left 

  Clinician name: Normal Abnormal Clinical N/A Normal Abnormal Clinical N/A 
 

 1                                            
 

 2                                            
 

 Overall                                            
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APPENDIX 2:   QUALITY ASSURANCE 
STANDARDS  

 

Objective Criteria Minimum 
standard 

Expected 
standard 

Equipment 

 
To optimise diagnostic 
image quality 

 
Field strength 

 
≥ 1.5 Tesla 

 
 

 
Number of elements 

 
4 channel 

 
  7 channel 
 

Image acquisition 

 
To optimise diagnostic 
image quality 

 
MRI sequences 
Dynamic sequence  
 
Total examination time 
 
Fat suppression 
 
 
 
Breast movement  
 
 
Slice thickness 
 
In-plane resolution 
 

 
 
≤ 60 sec 
 
< 30 mins 
 
Subtraction 
 
 
 
Support to 
minimise motion 
 
≤ 2 mm 
 
< 1.0mm 

 
 
≤ 45 sec 
 
 
 
Integrated fat 
suppression 
 
 
 

 
To optimise diagnostic 
image quality 
 

 
Timing of examinations 

 
Day 6-16 of the menstrual cycle 
 

Data storage 

 
To ensure accurate 
data storage 
 

 
All machines and workstations 
to be DICOM compliant 

 
Uncompressed DICOM 3.0 

Data transfer 

 
To ensure safe and efficient transfer of images, use of the Image Exchange Portal is recommended. 
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Objective Criteria Minimum 
standard 

Expected  
standard 

Radiological experience  

 
To ensure that MRI 
readers are suitably 
experienced 

 
Reader A  
No of mammograms  
 
 
 
No of MRI examinations  
 
 
 
Reader B 
No of mammograms per year  
 
 
 
No of MRI examinations per year 
 

 
 
5000 per year 
(screening and/ or 
symptomatic) 
 
100 per year 
(screening and/ or 
symptomatic) 
 
 
Only reader A is 
required to meet 
above standard 
 
100 per year 
(screening and/or 
symptomatic) 

 
 
 
 
 
 
150 per year 
(screening and/or 
symptomatic) 

To ensure that 
screening MRI 
centres have 
sufficient 
experience 

Number of MRI guided breast 
biopsies per centre  
 
Number of image guided VAB 
procedures per centre  

At least 12 per year  
 
 
At least 50 per year 
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Reading and assessment 
 

 

 
To ensure 
comparison with 
digital screening 
mammograms 
 

 
Availability of digital screening 
mammograms 

 
Always available 

 

 
To ensure that 
standard MRI 
reporting categories 
are used 
 

 
Reporting categories used 

 
Standard MRI 
reporting categories 
must used 

 

 
To minimize anxiety 
for women who are 
awaiting the results 
of  their screening 
imaging7 

 

 
Percentage of women who are 
sent their result within two 
weeks. 
Note: Where MRI and 
mammography screening both 
occur, the date of the last 
examination attended should be 
used   
 

 
>90% 
 

 
100% 

 
To minimise the 
number of women 
who are recalled for 
further tests 
 

 
Number of women recalled for 
further imaging or biopsy 

 
< 10% 
 
 

 
<7% 

 
To minimise the 
interval from the 
screening imaging 
to assessment7  

 
Percentage of women who 
attend an assessment centre 
within three weeks of attendance 
for their screening imaging. 
Note: Where MRI and 
mammography screening the 
date of the latter exam 
attendance should be used  

 
>90% 
 

 
100% 
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APPENDIX 3:  MRI ACCREDITATION PROFORMA 
Date of accreditation: 
 
Accreditation Team details 
Name Organisation Contact details 
   
   
   

 
Equipment  

Equipment details  Comments 

Location of scanner   

MRI equipment supplier   

Model    

Software Version   

Field strength   

Does this scanner meet the NHSBSP 
technical guidance**? 

 (Physics Report to be provided as 
evidence) 

* “Technical guidelines for magnetic resonance imaging for the surveillance of women at increased risk of developing breast cancer” (November 2011) 
 
Clinic organisation 
Organisation Comments Evidence 

Breast MRI clinic frequency  
 
Average number per clinic 

  
(RIS clinic list) 

Estimated  numbers of high risk meeting the 
NHSBSP protocol dated 14/9/11  
 
Average new referrals annually 
 
Overall numbers screened annually 

 (state source of evidence) 
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Training      

MRI radiologist(s) Update courses attended  
(with dates) 

  
  
  
  

 

MRI radiographers Post graduate training completed Update courses attended  
(with dates) 

   
   
   
   

Medical physics 
Name and address of MRI physicist allocated for specialist breast MRI physics 
 
Staffing for breast MRI Comments 

Estimate % of  time spent on Breast Screening MRI only 
Are staffing levels adequate?  
 No. radiologists & sessions (PAs)  
 No. radiographers & sessions 
 (min. 2 required in department) 

 

 No. radiographic helpers (sessions)  
 No. administration (WTE)  

Do you have a named individual to undertake 
the role of high-risk screening co-ordinator? 
Do they have adequate time to undertake the 
role? (please state WTE) 

Please state key duties undertaken in the role 
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Image acquisition and reading 

Image acquisition Minimum standard: screening mammograms and MRIs should always 
be available to compare with MRI images 

Are previous screening mammograms and MRIs always available to 
compare with MRI imaging? 
 

 

 

Reading images 
 

Minimum standard: All mammograms and MRI images should be read 
together and must be independently double read 
 
Standard MRI reporting categories should be used (MRI 1: normal; 
MRI 2:benign; MRI 3: indeterminate; MRI 4:suspicious; MRI 
5:malignant) 

Are mammograms and MRI images routinely read together (including u/s 
where applicable, if this is used instead of MRI e.g. claustrophobic patients 
or those with metal implants) 

 

Are all mammograms and MRI images independently double read?  
Are MRI images read by a radiologist onsite taken or transferred elsewhere 
(offsite) for reading by a second radiologist?  If yes, where, and what is the 
method of transfer? 

 

Are standard MRI reporting categories used?  
MRI 1 (normal) to MRI 5 (malignant)? 
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Reading 
Radiological experience 
 

Reader A must read at least 5,000 films/year (screening/symptomatic) as a breast radiologist, 
plus 100 MRI examinations/year 
 
Reader B must read at least 100 MRI examinations/year 
 

 No. screening - Evidence for screening 
(NBSS report) 
 

No. symptomatic - state source of evidence for 
symptomatic numbers 

Please list radiologists name and no. of 
mammograms reported per year 
 
Reader 1…………………………………………. 
Reader 2…………………………………………. 
Reader 3…………………………………………. 
Reader 4…………………………………………. 
Please add more if needed 

 
 
 
Reader 1  ……………….. 
Reader 2   ………………. 
Reader 3…………………. 
Reader 4…………………. 

 
 
 
Reader 1  ……………….. 
Reader 2   ………………. 
Reader 3…………………. 
Reader 4…………………. 

Please list radiologists and no. of MRI reported 
per year 
Reader 1…………………………………………. 
Reader 2…………………………………………. 
Reader 3…………………………………………. 
Reader 4……………………………………… 

 
 
Reader 1…………………………………. 
Reader 2………………………………….. 
Reader 3………………………………….. 
Reader 4………………………………….. 

Proposed reporting arrangements 
 
Please explain how you propose to meet the 
minimum standards for MRI examinations per 
year if radiologists at your service do not 
currently achieve the QA standards 
 

Response 
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Reporting times 
Time from mammography to MRI  
 

Minimum standard: mammography should be performed within two 
weeks of the MRI examinations.  The ideal is that all mammograms 
are performed on the same day as the MRI examination. 

Are mammograms routinely taken on the same day as the MRI? 
(NBSS report) 

 

If not, detail average number of days from mammogram to MRI. 
 
Number of MRI taken within 2 weeks of mammogram  
 
Total MRIs performed over same period (year) 
(NBSS report) 

Average wait in days   …………………..                 
 
Number within 2 weeks   ………………..        
 
Total MRIs…………….. 
 

Time from final screening imaging to results Minimum standard: 90% of women should be sent their result within 2 
weeks of their final screening imaging 

Total screened (will include all women who had MRI and mammography 
and those who had mammography but defaulted MRI or where MRI was 
contraindicated) (NBSS report) 

 
Total screened………..  
Number results within 2 weeks………….         
 

Time from final imaging to actual assessment 
 

Minimum standard: 90% of women should attend an assessment 
centre within three weeks of attendance for their final imaging 
Target: 100% 

Number of women assessed following imaging. 
  
Number attending within 3 weeks of final imaging procedure  
(over past year) 
(NBSS report) 

Total assessed……….. 
Number within 3 weeks…………………….     . 
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Assessment of abnormalities 

Assessment of abnormalities Comments 
How many women were recalled for assessment (over the past year?)  
(NBSS report) 

Total recalled for assessment ………………….. 
Total recalled for biopsy…………………….. 
Total recalled for further imaging only………………….. 

Are women usually assessed by the radiologists who read their MRI 
images? 

 

Are all indeterminate MR abnormalities (MRI 3) appropriately assessed, with 
repeat MR examination within 6 months? 
(NBSS report to be developed) 

Yes/no 
Total short term recall over the past year………………………. 
 

In cases where MRI biopsy is required, what is the average wait?  

What is the number of days, on average, from MRI 4/5 result to MRI-guided 
biopsy? (NBSS report) 

 
 

Do you routinely audit performance? E.g. interval cancers rates? 
Please provide evidence. 

 

Please explain process of interval cancer radiological review?  

Audit of false negative assessment Minimum standard: QA Radiologist informed within 3 months of 
identification Ref: Radiology QA Guidelines 2011 

Are false negative assessment cases investigated and highlighted to the QA 
Team? 
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Biopsy Facilities 
Provision of MRI guided biopsies  Minimum standards: Designated screening MRI centres must perform a minimum of 12 MRI 

guided breast biopsies per year using vacuum assisted biopsy (VAB).  In addition, at least 50 
image guided VAB procedures must be performed per year. 

Does your service perform MRI-guided biopsies?   

If your service is to be a designated breast MRI 
biopsy centre, how many image-guided vacuum-
assisted biopsies did you carry out in the recent 
12 month period? (per screening centre) 
(NBSS/RIS report) 

 
Number of MRI-guided VAB ……………………………………… 
 
Number of x-ray-guided VAB (screening and symptomatic work)…………………………..  
 
 

How many referrals did you take from each 
screening centre over the past year? 

 

 

If you intend to become an accredited centre for breast screening MRI 
surveillance but do not intend to undertake VAB using MRI, please specify 
where you currently refer women for these procedures. 
 
Do you intend to continue this pattern of referral? 

Comments: 

 
Overall  
Assessed against 
guidelines 
 

Level 1 Meets the standards 
Level 2 Meets the majority of standards 
Level 3 Meets very few of the standards 

 
 
 

 

Actions/recommendations 
and time frames  
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