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FAST TRACK

In this study,
sensitivity among
radiologists for
detecting breast
cancer ranged from
27% to 100%;
false positives,
from 0 to 16%
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C L I N I C A L I M P L I C AT I O N S O F K E Y T R I A L S

Do radiologists vary widely in how they
interpret diagnostic mammograms?
Yes.

This retrospective study found considerable variation among 123 radiologists
who interpreted 35,895 diagnostic mammograms between 1996 and 2003. The mammograms were performed to assess a clinical sign or symptom of breast cancer—not
to evaluate abnormal or equivocal imaging.
Sensitivity ranged from 27% to 100% (median: 79%), and the false-positive rate ranged
from 0 to 16% (median: 4.3%). Sensitivity
varied substantially even among radiologists who had similar false-positive rates.
Neither the total number of mammography exams interpreted over the preceding
year nor the percentage of mammograms
that were diagnostic affected the radiologists’ performance.

among women without a breast cancer
diagnosis.

Diagnostic mammograms are
more likely to be positive
The prevalence of breast cancer is 10
times higher in women undergoing diagnostic mammography than it is in
women undergoing screening mammography. That makes the high variability in
diagnostic interpretation reported in this
study especially troubling.
High sensitivity expedites the diagnosis of breast cancer, but also tends to
increase the rate of false positives, which
lead to invasive procedures and considerable anxiety among women who do not
have breast cancer. Therefore, it is preferable to achieve high sensitivity without
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