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OBJECTIVES

* (1) To describe the history of digital quality
control accreditation in the USA.

* (2) To describe interdisciplinary team
approach to digital QC.

OBJECTIVES

* (3) To compare the QC processes for
FFDM and SFM.

* (4) To compare FFDM QC processes for
different maufacturers.
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SFM reduction in mortality
Quality affected trials
MQSA improved quality
FFDM QC must match SFV

USA - FFDM UNITS AND FACILITIES
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Laser printer quality control
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Kelly M, Parikh JR, Shaw KK, Hallam PS. Mobile

Digital Telemammography. Sem Breast Dis.
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