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Fig. 1. ROC (receiver operating characteristic) curve for total score following the Korean standards to failure following the
American College of Radiology standards in clinical image evaluation.

A. The point (arrow) is most distant from reference line (a dotted line) in ROC curve. This point means the cut-off point.

B. ROC curve analysis shows a cut-off point of 75.5 (asterisk) with appropriate sensitivity and specificity.
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Table 1. Revised New Clinical Image Evaluation Form
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Table 2. Scores in Each Categories of Clinical Image Evaluation according to Clinics and Hospitals

Categories Exam. Positioning ~ Positioning Compression  Contrast/ Noise/ Etc  Average of
D (MLO) (CC) Exposure  Artifact Total Score
General Hospitals
(n=42) 7.2 22.0 16.9 9.5 10.9 10.6 5.2 82.3
Radiologic Clinics
(n=11) 6.6 21.0 17.0 9.2 10.1 11.2 5.2 80.3
Non-radiologic Clinics
(n=31) 7.0 21.0 14.9 9.5 11.3 11.0 5.2 79.8
Society of Medical Exam
(n=20) 7.0 19.7 16.2 9.7 11.6 10.8 5.7 80.6
Average of
Total Score 7.0 21.1 16.1 9.5 11.0 10.8 5.3 81.0
Exam. ID= examination identification, MLO = mediolateral oblique view, CC= craniocaudal view
11.0/12(91.7%), 10.8/14(77.1%), 44%
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Current Status of Clinical Image Evaluation of Mammograms:
Preliminary Report’

Yeon Joo Gwak , M.D., Hye Jung Kim, M.D., Hui Joong Lee, M.D., Hun-Kyu Ryeom, M.D.
'Department of Radiology, Kyungpook National University Hospital

Purpose: To survey the current overall quality of mammograms and to improve Korean standards in compari-
son to the American College of Radiology (ACR) standards for clinical image evaluations.

Materials and Methods: A total of 104 mammograms, collected from 63 hospitals and clinics, were examined
following the revised new Korean standards and ACR standards for clinical image evaluation. The pass and
failure rates of the mammogram were evaluated according to each of the standards compared. The pass
threshold for the Korean standards was analyzed using the ROC (receiver operating characteristic) curve in as-
sociation with the ACR standards. The categories of the Korean standards were evaluated in association with
failure of the ACR standards.

Results: Among the 104 mammograms, 99.0% passed the Korean standards, whereas 86.5% passed the ACR
standards. A score of 75.5 was the pass threshold for the Korean standards. Moreover, the Korean standards
categories associated with the failure of ACR standards included positioning, compression, and contrast/expo-
sure (p < 0.05).

Conclusion: The pass rate of the image evaluation for each mammogram following the Korean standards was
99%, compared to 86.5% for the ACR standards. Hence, the Korean standards were not as stringent.
Consequently, stricter regulations are suggested for improvement in the quality of mammograms.
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