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Difference of posterior nipple line length between craniocaudal and
mediolateral oblique position images for evaluating quality of
craniocaudal position mammography
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(1. Department of Radiologys Peking University First Hospital, Beijing 100034, China;
2. Beijing Smart Tree Medical Technology Co. » Ltd. s Beijing 100011, China)

[Abstract] Objective To explore the value of the difference of posterior nipple line (PNL) length between craniocaudal
(CC) and mediolateral oblique (MLO) position images for evaluating the quality of CC position mammography. Methods
A total of 228 mammography images (114 CC position and 114 MLO position) from 114 breasts of 64 female patients were
retrospectively enrolled. The quality of CC position images wére analyzed and classified as CC qualified group and CC
unqualified group. PNL lengths in CC and MLO images were measured, and the differences between CC and MLO images
were compared between groups. Then a binary logistic regression analysis was conducted to screen the independent
influencing factors of the quality of CC position mammography. Receiver operating characteristic curve was drawn, and the
area under the curve (AUC) was calculated to assess the optimal threshold of independent influencing factors for evaluating
the quality of CC position images, and its diagnostic efficacy and calibration were analyzed using precision-recall curve and
calibration curve. Results There were 93 images in CC qualified group and 21 in CC unqualified group. No significant
difference of PNL length in CC position images was observed between groups ( P=0. 818), while significant difference of
PNL length in MLO images and the difference of PNL length were found between groups (both P<C0. 05). The difference
of PNL length was an independent influencing factor of the quality of CC position mammography (OR=1. 26, P<C0. 001).
Taken 9. 9 mm as the optimal threshold of PNL length difference, its AUC for evaluating the quality of CC position images
was 0. 909. Precision-recall curve and calibration curve showed that the diagnostic efficacy and fitting degree of PNL length
difference were both good. Conclusion Difference of PNL length between breast CC and MLO position images could be
used to evaluate the quality of CC position mammography.
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