Audit Template
Audit title
Preoperative sonographic evaluation of axillary lymph nodes in breast cancer patients; a
local experience.
Descriptor
Efficacy of preoperative axillary ultrasound interpretation.
Background
Axillary ultrasound is useful in the preoperative assessment of breast cancer patients.
Ultrasound-guided fine needle aspiration (FNA) biopsy of pathological nodes avoids the
need for a sentinel lymph node biopsy (SLNB). Benign nodes on imaging or cytology
require SLNB prior to complete nodal dissection. SLNB is more extensive, requiring
nuclear medicine and intraoperative pathological assessment.
Standard
Pathological appearing nodes are biopsied; a positive FNA avoids the need for SLNB.
Target
Sensitivity of preoperative axillary ultrasound to range from 40-65%, with several studies
up to 90%.
Methods
 Retrospective review of preoperative axillary ultrasound reports and images.
o Location: local breast imaging center.
o Recorded patient age.
 Using PACS, all axillary ultrasound reports from study period reviewed. Study
population formed by patients who underwent axillary ultrasound preoperatively
as part of the work-up for breast cancer. Patients with ductal carcinoma in citu
(DCIS) and those with no further work-up excluded.
 Ultrasound interpretations coded as “positive” if the radiologist noted features
concerning for malignancy (e.g. thickened cortex, decreased or absent fatty
hilum). Non-pathological interpretations coded as “negative.”
 Coded FNA results as “positive, “negative,” or “insufficient material for
diagnosis” using cytology reports.
 Compared ultrasound and FNA results to ALND using final pathology reports.
Number of nodes containing metastases and total number of nodes dissected also
recorded.
 Data entered into Excel spreadsheet.
 Descriptive statistics calculated for US interpretations and FNA biopsies
(sensitivity, specificity, positive predictive value, negative predictive value, and
accuracy). Calculated rate of SLNB avoided.
 Relevant literature reviewed.

Interventions
In-house education about (1) morphological features of pathological nodes and (2)
axillary node level anatomy to ensure complete axillary scanning. Prospective audit of
similar timeframe.
Resources required
Access to PACS, cytology reports, pathology reports, Excel, and literature databases.
Time required to perform the audit
2-4 working weeks.
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