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ACR DM QC Manual — Status

= February 17, 2016 - FDA approved ACR’s
alternative standard allowing facilities to use
new manual under MQSA

— Only applies to FFDM systems without advanced
imaging capabilities (i.e., tomosynthesis, contrast
enhancement, etc.)

E=J/A) U-S: Food and Drug Administration
lDA— Protecting and Promoting Your Health

#24: Approval of an Alternative Standard for
Using the Quality Assurance Program
Recommended by the ACR Digital Mammography
Quality Control Manual for Full-Field Digital
Mammography Systems, for Systems without
Advanced Imaging Capabilities
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Strengths & Take Home Points

* QC Manual is comprehensive

Phantom is of major importance

* Most failures are artifacts

Includes most “legacy” tests

Includes most “current” Mfr Tests
Accomodates Mfr specific test (where app)
Accomodates growth of QC program

Manual can realistically be implemented

ACR DM QC Manual

Published
July 29, 2016 Digital Mam|

9/9/2016



ACR DM QC Manual Project

Subcommittee on Quality Assurance in Mammography
of the
Committee on Mammography Accreditation

Eric Berns, PhD (chair)
Jay Baker, MD
Lora Barke, DO
Lawrence Bassett, MD, FACR
R. Edward Hendrick, PhD, FACR
Debra Monticeiolo, MD, FACR
Doug Pfeiffer, MS, FACR
Margarita Zuley, MD
Christine Adent, RT(R)
Shelli Dixon, RT(R)

John Sandrick, PhD (MITA, retired)
Robert Uzenoff, BS (MITA)
Moustaffa Zerhouni (MITA)

Priscilla Butler, MS, FACR (ACR Staff Member)
Marion Boston, RT(R) (ACR Staff Member)
Pamela Platt, BSRT(R) (ACR Staff Member)

Digital Mammography in the US (as of 9/1/2016)

* 16,560
units at
8,748
facilities
12,601
FFDM
units

October 1 of each year 3,703 DBT

units

[ Facilities |
| I |

2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
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ACR

AMERICAN COLLEGE OF

aceradiaion Body RADIOLOGY

Full Field Digital Mammography (FFDM] or Approval Date
Digital Breast Tomosynthesis (DBT) Unit Effective Date. RUALITY IS OUR IMAGE
ACR SAR SIA STX
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Quality Control: What It and Why Is It
Important?

Primary Purpose

Reduce exposure to patients and personnel

Ensure adequate and consistent patient image quality

Detect and correct for potential problems, before they
impact patient image quality and care
What it’s not:

* Not a detailed technical evaluation of a unit

* Not a detailed measure of a limits of a unit

* Not the optimization of a unit




ACR DM QC Manual Project

= Subcommittee Goals:
— Standardize all QC tests for all digital Mfr's
— Standardize test frequencies

— Standardize performance criteria

ACR DM QC Manual Project

= QC Tests:

— Tests come from a review of a variety of sources (MQSA,
SFM, ACRIN DMIST, Manufacturer’'s QC programs,
MITA, European and other Int'l QC programs,
subcommittee clinical experience, etc.)

— Clinically relevant
— User/operator friendly
— Eliminate non-productive testing

= Just because you can test something, doesn’t

mean you should!

9/9/2016
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ACR Digital QC Manual - Structure

Radiologist’s Section

Radiologic Technologist’s Section

Medical Physicist’s Section

Appendices

**Clinical Image Quality Section (w/Patient Positioning

and Compression and Clinical Image Quality Evaluation)
will be revised at a later date and posted on ACR website

The ACR DM Phantom Prototype
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Phantom Prototype Design Principles

Phantom Prototype Design Principles




9/9/2016

Phantom Prototype Design Principles

= Based on existing ACR Accreditation Phantom
= Similar imaging and scoring to current phantom

= Build on experience of QC techs and physicists at

~8,700 US

facilities who

already know

how to use

and score the

existing phantom

(~25,000+ techs)

Phantom Prototype Design Principles

Can be used on both SFM & FFDM

Total attenuation matched to current SFM phantom
— Similar thickness

— Similar total dose

Permits testing of
the MQSA 3.0
mGy dose limit
(single CC view)




Proposed Scoring Changes

= Eliminate subtraction for artifacts
= Added a“ ” for artifacts

= New pass/fail criteria
— From: 4,3,3
— To: 2,3,2

— **But, objects are the same (effective) size as SFM
Phantom

The ACR DM Phantom Prototype

9/9/2016
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Image of Entire Phantom

*Note: Gray dot in lower left corner of wax insert is an artifact due to a bubble in wax insert.

Wax Insert

11
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Expanded View of Wax Insert

Pass Criteria: 2 Fibers, 3 Specks, 2 Masses

Equivalent to SFM Phantom: 4 Fibers, 3 Specks, 3 Masses

12



Effects of Thickness Equalization

Serial Number

*New FFDM phantom equalizes attenuation inside and outside wax insert.
*This permits evaluation of artifacts over entire phantom area with same

WW and WL used to score test objects.

ACR Phantom Prototype

Depth of CNR Cavity =0.1 +0.005 cm

Tolerances (Insert Well & CNR Cavity)

Wax insert well depth :  + 0.005 cm (+ 2 mils).

Wax insert well width and length : + 0.04 / -0.00 cm.

CNR cavity depth : + 0.00!

5 cm (+ 2 mils).

CNR diameter : + 0.05 cm.

Wax =0.70 cm +0.02cm

Total Insert Depth = 0.75 cm

Air Gap = 0.027 cm Nominal > I L

PL ] A
A

c =0023cm —»

Total Thickness =
4.10+0.03cm

19.0+0.1¢cm

Total Thickness Under Insert

Test object distance from
base of wax = 0.35 + 0.10 cm

31.0+0.1cm

©)

©)

Cover =Nominal 0.3 cm

2.0+0.05cm CNR Cavity (0.1 + 0.005 cm Deep) 9.5cm
Centered Left to Right
+«—>
O Milled out wax insert
area
/ 13.0cm
©) 1.0+0.05 cm : (+0.04, -0.00 cm) O
/ ID Tag /
B ——
Milled out wax
insert area
- 5
7.0cm * *
(+0.04, -0.00 cm)
O — o
25+0.05cm :
O e
| ¥ 10+0.05cm
10+005cm -

Screws

9/9/2016
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Wax Insert Specifications with Virtual “ Placement Grid”

ID Tag Specs
Virtual Box: height = 0.5 cm, length = 1.8 cm

12.98 cm  (+0.00, - 0.04 cm)

Location of Virtual Box
1 15cm
<

p—— 3 \ ¥ 0-49 cm

NN ] e

6.98 cm
(+0.00, - 0.04 cm) o ° ° ° ° ° [ ] ° °

20cm
LN L] [ N ]

() [») ° 20cm

0.49cm

0.49cm

0.49cm

2.0cm each

Notes:
Test objects to be centered on their respective “placement grid" locations.
0.49 cm perimeter around test object * placement grid”

0.635 cm (1/4 inch) radius on corners of wax insert.

Eiber P specs Eiber specifications 1
Fiber Length =1.0cm + 0.1 cm

Fiber Fiber Fiber Diameter = See Table

T T 3

450+ 5° 45°+5°

Speck Placement & Specs

Specks to be placed at points on 1
star and middle of star )

Speck Size (spherical) = See Table 2

Mass Placement & Specs
Mass pre-cut sphere diameter = 5/8 inch

Mass placement to be within + 0.1 cm of
center of virtual grid

Center speck placement to be within

+0.1 cm of center of virtual grid

Distance from center speck to
center of speck on perimeter = 0.5
cm+0.1cm

Wax Insert Test Object Specifications

Fiber Diameter

Speck Diameter
(Glass Spheres)

mm

+ 0.0100

+ 0.0083

+ 0.0069

+ 0.0059

+ 0.0084

+ 0.0070

9/9/2016
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Summary of Test Object “Visual
Equivalency”

Fibers

Pass/Fail Criteria

Fibers

9/9/2016

15



9/9/2016

Benefits of Prototype Phantom Design

Provides view of entire detector — artifact evaluation

W/L optimized for test objects optimizes for artifact evaluation
Finer gradations and smaller sizes of test objects

AGD measurement & limit same as SFM — Meets MQSA
Provides single image/exposure for evaluation(s)

Minimal training

Provides basis for monitor and printer QC

ACR Physics Reviewers

— Can see scores and artifacts on single submitted film (or image)
— Do not need different WW/WL settings

ACR Digital Mammography Phantom
Approval

Open to all manufacturers — specifications, tolerances and
performance criteria provided
= Approval process
— Ensures uniformity of construction and performance
— Mfr submits 2 samples to ACR

— ACR medical physicist tests against tolerances and performance
criteria

— Approval or feedback for improvement

= Two manufacturers approved to date
— CIRS
— Gammex (Sun Nuclear)

16
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Digital Mammography Quality Control Tests

Radiologic Technologist's Tests

Test' Minimum Frequency"* Corrective Action Timeframe

'ACR Digital Mammography Phantom Image Quality Weekly Before cinical use.

CR Cassete Erasure (i applicable) Weekly Before cinical use

Compression Thickness Indicator Monthly Within 30 days

Visual Checklist Monthly Criical: before clinical use; less citcal: win 30 days
‘Acquisition Workstation (AW) Monitor QC Monthly Wiin 30 days; before clinical use for severe defects
Radiologist Workstation (RW) Monitor QC Monthly Win 30 days; before clinical use for severe defects.
Film Printer QC (i applicable) Monthly Before clinical use

Viewbox Cleaniiness (if applicable) Monthly Before cinical use
Facllly QC Review Quartery Not applicable:

Compression Force Semiannual Before clinical use:

Before cinical use
Optional - Repeat Analysis As Neoded Within 30 days after analysis

‘Optional - System Q for Raciologist As Needed Win 30 days; before cinical use for severe artfacts
Optional - Radiologist Image Qualty Feedback As Needed Not applicable

* Al required tests (except Facilty QC Review) must be performed upon installtion of new equipment and before clinical use.

** This is a minimum frequency: tosts may be performed more often if roblems are noted. Also, weekly tests do nol need (o be performed if
mammography is not performed during thal week. However, the fest must be performed prior o examining patients once mammography rasumes. in
these cases, be sure (o nolo in the QC charts that mammography was not performed during ths time period.

Forms
ACR Technique and Procedure Summaries
Corrective Action Log

Faciity Offsie Display Locations.

Digital Mammography Unit QC Summary Checklist
Faciity Display Device QC Summary Checkiist

Mobile Systems

I addiion to meeting the : a be performed, evaluated, and pass aller eagh move of
the mobile system to a new location

+ ACR Digital Mammography Phantom Image Quality - afler each move and pior (o examining pafionts.

+ Radiologi Monitor QC - after each move and prior o nterpretation

« Film Printer QC (mobile fim ‘each move and prior

QC Equipment List -
ACR Digital Mammography Phantom
Densitometer

Scale
Towels

Appropriate monitor cleaning materials

Digital Mammography Quality Control Tests

Radiologic Technologist's Tests

Test* inii F C ive Action Til
ACR Digital Mammography Phantom Image Quality Weekly Before clinical use

CR Cassette Erasure (if applicable) Weekly Before clinical use
. Compression Thickness Indicator Monthly Within 30 days
. Visual Checklist Monthly Critical: before clinical use; less critical: wiin 30 days
. Acquisition Workstation (AW) Monitor QC Monthly Wiin 30 days; before clinical use for severe defects
. Radiologist Workstation (RW) Monitor QC Monthly Wiin 30 days; before clinical use for severe defects
. Film Printer QC (if applicable) Monthly Before clinical use
. Viewbox Cleanliness (if applicable) Monthly Before clinical use
. Facilty QC Review Quarterly Not applicable
. Compression Force Semiannual Before clinical use
. Manufacturer Detector Calibration (if applicable) Mfr. Recommendation Before clinical use
Optional - Repeat Analysis As Needed Within 30 days after analysis
Optional - System QC for Radiologist As Needed Wiin 30 days; before clinical use for severe artifacts
Optional - Radiologist Image Quality Feedback As Needed Not applicable
* Al required tests (except Facility QC Review) must be performed upon installation of new equipment and before clinical use.
** This is a minimum frequency; tests may be performed more often if problems are noted. Also, weekly tests do not need to be performed if

mammography is not performed during that week. However, the test must be performed prior to examining patients once mammography resumes. In
these cases, be sure to note in the QC charts that mammography was not performed during this time period,

17



Management Forms

ACR Technique and Procedure Summaries
Corrective Action Log

Facility Offsite Display Locations

Digital Mammography Unit QC Summary Checklist
Facility Display Device QC Summary Checklist

Mobile Systems

In addition to meeting the minimurm frequencies outlined in the table above, the following tests must be performed, evaluated, and pass after each move of

the mobile system to a new location:

« ACR Digital Mammography Phantom Image Quality - after each move and prior to examining patients

« Radiologist Workstation (RW) Monitor QC (mobile RW only) - after each move and prior to interpretation

« Film Printer QC (mobile film printers only) - after each move and prior to printing patient images

QC Equipment List - Technologist

ACR Digital Mammography Phantom
Densitometer

Scale

Towels

Appropriate monitor cleaning materials

1.#ACRDM#Phantom#magetQuality

Weekly

Facility

Room ID

MAP ID-Unité 00000-00)

Vour

Unit Mifr & Mode!

Dateontiatay)

Toch il

imageeceptorsize

largest

Targeuiter

o
Techniques.

ol

i

JoT—

Fiberscaro|

Specktroupicors

Massheor

Overall PassFaill

PoPas  Fora

=%meng

=Sancsommten

ampecks

e

=Ssorcer

SR Border

[Required:  AGRBVEnarion g s oo BHalcaty Mo cantatiacs

| —

[Timetrame: _Requiredsemsustesorrctadeforstincalse.

logic Technologist's Section

Page 5%

4 AECHIORMSFinalrat_2015-12-18.5
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Example
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Lat: R :
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9. Facility QC Review

Facility oate o1 ac Wiy

Quarterly

S——

1. Review Medical Physics Surveys and Results

Reviewed

A

Dt st Moot Pt (v

P DM &% T

an
P E S ———

2 Raview Tech QC

Tast

1. AGH 0¥ Prancom mag Guasey

Soarss ot
harom

[

]
[ |

2 CR Casaota Srasur oo ey
3 Comprosaion Thicknosa Indsstor Moty
[aramp— e
—
M
B Vst Ganess 1 v/ -
5 Facily OC Reien —
10, Compruesin Farsa pr—

" ot

Gpiiona - Repest nadpsn [ Y S |

Reviaw and verity complation f ail “Gorrsative Action”

Infection Control procedures fallowed

Tachnique Chart review for cach room (ses MP reporl for recommendations) - (Anmualty)

Past and futura State andior MQSA Inspectlans discussad (¥ ao5)
Past and future ACR Accrodtation issues discussed (i app)

3
a
5
s
.
5
3

DDDDDDDDDDDDDDDDDD 0 0

Toad tarpr st Radioiogat Facity Wanwge (7 AppT

9. Facility QC Review (continued)

Radlalogle Tochnolagist's Section Page 1012

G Tachraiogal

4 TEGHFORMS i Do 201512y

9/9/2016
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7. Facility QC Review (continued)

Facility Date of GC Mg

10. Notable findings during QC meeting

11. tems for quality improvement from QC Meeting

T test passes f mesting hed

Action Limit:

Not appicabe.

Radiologic Technologist's Section - DRAFT  Page 10 of 25

Facility Offsite Display Locations

Facility WAP 1D# (00000)

Address.

Gifsite Locations of Facilities Tor this Facility
(it facilty name, address, and MAP D)

Location or Facillty Name

9/9/2016
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Facility Display Device QC Summary Checklist

Facility MAP 1D# (00000)

Address.

Address.

[ 'GC Summary information for display devices at this MAP ID

1D Designation
Dovice

AW, fim prver, viewbos)

Manuacturer

Model

oat)

Toch ntal]

et

Tech ]

et

Toch nai]

at

Tech nial]

et

Tech ]

et

Tech nal]

et

Tech ]

Date|

Toch ntal]

et

Tech il

st

Toch nai]

Date|

Toch il

oate|
Dec

Tech o]

Wodical Physicst Survey Date

Mocical Physicit Name(s)

Radiologic Technologist's Section - DRAFT  Page 25 of 25

4 TECH TESTS - Forms.FDA Rev. 2015.02-1

LA

® N

©

10.
1.
12.

Digital Mammography Quality Control Tests

Medical Physicist's Tests

. Acquisition Workstation (AW) Monitor QC

Test ini F C ive Action

1 - MQSA Requil 1t MEE Before clinical use
ACR DM Phantom Image Quality MEE and Annual Before clinical use
Spatial Resolution MEE and Annual Within 30 days
Automatic Exposure Control System Performance MEE and Annual Within 30 days
Average Glandular Dose MEE and Annual Before clinical use
Unit Checklist MEE and Annual Critical: before clinical use;

MEE and Annual
MEE and Annual

Computed Radiography (if applicable)

Radiologist Workstation (RW) Monitor QC MEE and Annual

MEE and Annual
MEE and Annual

Film Printer QC

Evaluation of Site's Technologist QC Program

Evaluation of Display Device Technologist QC Program MEE and Annual
MEE or Troubleshooting - Beam Quality (Half-Value Layer) MEE or Troubleshooting
Assessment

MEE or Troubleshooting - kVp Accuracy and Reproducibility MEE or Troubleshooting
MEE or Ti ing - Collimation it MEE or Troubleshooting

Troubleshooting - Ghost Image Evaluation Troubleshooting

Troubleshooting - Viewbox Luminance Troubleshooting

Summary Report Forms

less critical: w/in 30 days
Before clinical use

W/in 30 days; before clinical use for
severe defects
W/in 30 days; before clinical use for
severe defects
Before clinical use
Within 30 days
Within 30 days
MEE - before clinical use;
troubleshooting - w/in 30 days
MEE - before clinical use;
troubleshooting - w/in 30 days
MEE - before clinical use;
troubleshooting - w/in 30 days
Before clinical use

NA

Medical Physicist's DM QC Test Summary
Mammography Technique Chart
Medical Physicist QC Letter for the Radiologist

29
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Mean = 542.3 Mean = 498.5

St. Dev =7.8

S50
®

Distance = 70.0 mm

30



D = Kgcs

D = Mean Glandular Dose
K = Entrance surface air kerma
g = glandularity of 50%

¢ = corrects for difference in
composition (age dependent)

s = X-ray spectrum correction
(Target/Filter)

Note: g and c depend on thickness,
glandularity, and HVL.

Primary Ref: D.R. Dance, et al. Additional for the
Estimation of Mean Glandualar Breast Dose Using
the UK Mammography Dosimetry Protocol. Physics
in Medicine and Biology 45, 3225-3240, 2000.

(5. Redtotogiet Workerat )

Facity Hame oy P Froom 1. Unit M. Unt Madel
oacarPrysicist (1 a0 WA DX (30000) 215
Survey Date Ducarber 12015

Tt Pt imsss Qi Uz T80, SUPTE o ot ke
0 15 LA, A1 TC 15 UNL B

Waritor serial numier)

et ] oo}
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aesoner]

Foor s

Pr—
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T e oy
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95%.100% cantras baees v ?| L ar ight moniors:
Aphanumericssharp-and leibie?) campleta sadnanalfams i

3 Cualty Cortvot patches visbie (T6157]

Distance Weasuramen

Uine-pa images datinct {comarsy?

Grycale ramps smoat]

Test patiem P

[T Ir—————

1 commentdaion for L, (¥ avai]

Lo mects it socamemendaton 90%7)

Weaura Lumenancs masimum (ol |

M recommerdlion or L. (¥ avai)
Lo st T swcomenarstotion 210%7] oon| w58
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DICOM GEDF ( aval | Win10% af bwgoled conlast rospcnss P | Cominance ot
er Automatoa Tor] ]
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Gverat Pazean)

oo

Miasurad s of waxinaset must ba 70.0 2140
Test pariam image iRy st pass =¥ viual esis.

Lo
o

- et be <30

I sutomated tests st =53 M Sgecicatons (1 1 st i, inicate ¥
sesropriste ;

Medical Physicist's Section - DRAFT 1025 5 MR TESTS - Fomms-FDA Rov. 20150219
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11. ion of Site's Te ist QC Program

Facllybame _ lgegfeay om0, Wi & Mol Roum 1, Uittt aser
AP 0.t 0000

Sy ban_

[

M —-

2K Canmetin Ermsare 0]
3. Camp Trichness aestor
"4 Vil Chachiint

o awmonnor ac

5 Farity 0 Rovin

g Savinmal
. W Datactar Cabeaton 7 366)
et - Rapest Arsgeie. e
O tional - S yatem G for Radiogint 0
e Radimiogat 10 Feedbacs. W

\ ~J ]

[Femres

ity " Comletonclha - -
comaven. e e oy e e b
S teat

Frocacum for i

Fubhrss s b comaetad vt 30 oy

Madical Physicists Section P FORMS - Fnd Dr,_B015-12-18

12. Evaluation of Display Device Technologist QC Program

Facility Name Imaging Facility MAP ID-Unit# (00000-00) 12345-xx
Medical Physicist (if app) Location of Display Devices Frederick, MD office
Signature (if app) Survey Date

-~

T
?
8
s c
3 - S| e
H > 25| 3
5 € 25 | &
%3 H 8 | 33
pisplay | € £ s 8o | £33 |82
Device |S E€2Z| & ©5 | 88| ES
TETD BE a 8L
Description | @ 3 g g’ ?‘:' g lg = £ _& N
(RW, Printer,| z § 5| 2 g2 3 2
Display Device ID & Room viewbox) |2 = £| = £8 Ex 3 Comments
Example: Mammography reading room RW v v v Discussed with manager

Corrective Action Log
documentation adequate?|

Overall Pass/Fail for Performance of Display Device Technologist QC Programl

Additional Comments:
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Medical Physicist QC Letter for the Radiologist
December 2, 2015

John Doe, MD.
Imaging Faciity

1891 Preston White Dr
Reston, VA 20191

Room & Urit MirModel Suvey Date
Re: Medical Physicist Survey: "Room 1. Unit Mfr Unit Model_| 12/112015

Dear Lead Interpreting Radiologist,

The above mammography unit at your facility recently underwent an Annual Medical Physics Survey. Below is the
relevant summary information as a result of this survey. Please note that your facility must follow-up on the Action
Items below and obtain relevant documentation from the service engineer. Please evaluate the ACR Digital
Mammography Phantom image acquired during the medical physicist testing (Image ID information listed below) and
see my comments. If you have any questions please don't hesitate to call

Image Quality

Patient ID (Phantom)
Date: 12172015

ACR Digital Mammography Phantom Scores
Your Unit
Room 1 Passing Criteria Pass Fail
Fiber score) =20
Speck group score| 230
Mass score) 220
Artfacts| No Clincally

ACR Digital Radiation Dose Values
Your Unit Passing Criteria Pass /Fail__|

With & phanton repr 7 the FOA-
Doses will vary with

physicist.
Comments on radiation dose:

Medical Physicist QC Summary Letter for the Radiologist, Cont'd

| - Recommended Action items |

Time Frame

|+ Comments on Monitors. Monitor QC. & Viewing Conditions

Time Frame Description

| - comments on Tech ac

Time Frame Description

If you have any questions, please do not hesitate to call

Sincerely,

Phone 000-000-0000
Mary Smith, PhD Email physicist@xxx.com
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The following combination of testing must be performed:

Ky
« Amows represent phontom image pothweay and evolmtion =———3p === =)
+  Gray shoded box indicates applcable testing required

Figure xF MEE - All New Digital Mammography Units and Display Devices. l

2. Mammography Equipment Evaluation (MEE) — New Digital
Mammography Units (with Existing Display Devices)

In this scenario, only the digital mammography unit 1 is new (including the acquisition

workstation). The display devices (review workstations and film printers) are pre-existing as is

digital mammography unit 2. The new digital mammography unit may be new, previously owned

or relocated from another facility under the same ownership.

The following combination of testing must be performed:

ey
« Arrows represent phantom imoge pathway and evakition ee— =)
+ Groy shoded bax indicates applcable testing roquired

Figure l— MEE - New Digital Mammography Units (with Existing Display Devices). l

3. Mammography Equipment Evaluation (MEE) — New Display Devices
(with Existing Digital Mammography Units)

In this scenario, only display devices (an acquisition workstation 2, review workstation 1 and 4
and film printer 2) are new. The digital mammography unit 2 is pre-existing. Digital mammography
unit 1 and also AW 1 are also pre-existing. The display devices may be new, previously owned or
relocated from another facility under the same ownership. The phantom images used for
evaluation should have been acquired from any of the facility's digital mammography units within
the past month.

9/9/2016
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The following combination of testing must be performed:

KEY
«  Arrows represent phantom imoge pathway and evaluation =3y ===}
- Gray shaded box indicates applicable testing required

Figure x[— MEE - New Display Devices (with Existing Digital Mammography Units). ]

The following combinatian of testing must be performed

© Aviows reptesent phostom Wmage pathwey I evakctin ———lp ===l
+ Gy shod b e applcatie restig requied

Figure l - Annual Surveys a. Digital Mammography Unit: lay Devices.
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ACR DM QC Manual — What’s Next

= ACR developing training for techs, physicists,
reviewers, inspectors and manufacturers

— Webinars
— In-person

= ACR revising accreditation process and
software to incorporate new manual and
phantom

ACR Website & FAQs — Updated 8/22/16

(www.acraccreditation.org/Modalities/Mammography)

Our facility would like to begin using the new ACR Digital
Mammography QC Manual. Can we do so as soon as we receive our
new manual?

Before the facility QC technologist may start using the new DMQC Manual
on a particular unit, the medical physicist must first conduct an annual
survey of the digital mammography unit and display devices using the new
manual and phantom. This is important to provide testing techniques and
procedures for the QC technologist to use during routine QC. After this is
done, tre QC technologist may start performing routine QC using the new
manual.

May | use our old ACR phantom to perform the tests in the new ACR
Digital Mammography QC Manual instead of obtaining the new ACR
Digital Mammography Phantom?

No. The new ACR Digital Mammography QC Manual procedures were
designed around the new ACR Digital Mammography Phantom. The old
ACR phantom cannot be used to conduct the tests in the new manual.

36



9/9/2016

End of Presentation

Questions?
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