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Introduction
Patients visit our department for different reasons.

Screening Mammograms
Most of the women we see are having screening mammograms. 
These women are not having a problem investigated and go 
home after having their mammogram. They will get their results 
from the NHS Breast Screening Programme.

Follow-up Mammograms
Some patients have had problems in the past and are having 
follow-up mammograms. These patients will often have a 
mammogram and go home. They will get their results from their 
breast surgeon.

Assessment and Surgical Referrals
Most patients having a problem investigated will have imaging 
examinations according to their clinical need.

Because different patients receive different investigations 
according to the findings of the radiologist (doctor specialised 
in medical imaging) there can sometimes be a wait for the 
procedure that you need

Information about these investigations can be found in this 
folder. 
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Staff involved in Breast Imaging
Consultant Radiologist
Consultant radiologists are doctors who specialise in diagnosing 
medical conditions from images. They can also use imaging 
equipment to guide needles to an area of interest.

Consultant Radiographers / Advanced Practitioners 
These radiographers can undertake radiology work without 
a radiologist. They can specialise in stereotactic procedures, 
ultrasound and / or read films.

Radiographers
This team of female only staff undertakes mammograms, 
supervise assistant practitioners and assist the radiologist with 
procedures. 

Assistant Practitioners
This team of female only staff also undertakes mammograms 
and assist radiologists and radiographers with procedures.

Clerical Team
This team mans our telephones and reception desk. They 
manage our appointments, type the reports to go to the 
surgeons and, where necessary, get patients changed before 
they see the clinical staff.

Breast Surgeons
You may have already seen the surgeon or we may need to refer 
you to them. They give the results of any biopsies that may have 
been taken and if there is a need they will advise on the best 
treatment for you.
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Breast Care Nurse
Breast Care Nurses are trained to provide help and support for 
patients with breast problems. If you wish to talk to a Breast 
Care Nurse please ask the reception staff and they will contact 
them. They can also be contacted Mon to Friday, 9:00 - 4:30 on 
01493 452447

Pathologist
You won’t meet the pathologist. They are doctors who are 
specialists in making a diagnosis by looking at cells and tissue 
using a microscope. They advise the radiologists and breast 
surgeons of their findings.
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Mammography
Why?
Mammograms show the whole of the breast at once. The 
images can be compared with previous images to look for 
change. Mammograms can show cancers and pre-cancerous 
changes before they can be felt.

If you have found a lump, mammograms provide different 
information to that an ultrasound provides.

What does it involve?
You will be asked to undress from the waist up. Your breasts 
will be x-rayed one at a time. Two pictures will be taken of each 
breast (one up and down, the other sideways). It takes under 10 
minutes for the examination.

Your breasts will be placed onto the table of the mammography 
machine and a plastic plate will press the breast firmly for a few 
seconds so that a clear picture can be taken.

You may be asked to hold your breath for the duration of each 
image. This is to keep the breast as still as possible and reduce 
the risk of a blurry picture.

Are there any disadvantages?
Most find having a mammogram uncomfortable. Some find it 
painful, but only for a few seconds. Very few find the pain lasts 
longer than this.

Having a mammogram means your breasts are exposed to a 
small amount of radiation.

Sometimes a mammogram will look normal, even if a cancer is 
present.

Sometimes a mammogram will not look normal and you will be 
recalled for more tests, but cancer is not present.
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Additional Mammography Films
We may need to do some or all of the following views and 
they take about 10 minutes to complete. We may only need to 
repeat one or more of the standard mammography films. The 
radiologist will advise on what is appropriate in individual cases.

Are there any disadvantages?
The compression view squashes a smaller area than a normal 
mammogram so it can be more uncomfortable but it is just as 
quick.

For the other views the level of discomfort is about the same as 
a normal mammogram.

A small amount of radiation is used.

TOMOSYNTHESIS VIEWS

Why?
Normal mammography images are 2 dimensional (2-D) 
representations of a 3 dimensional (3-D) object and it can be 
difficult to see when structures overlie each other. This type of 
image produces many mammogram pictures in ‘slices’ through 
the breast.

What does it involve? 
The positioning is the same as that for a normal mammogram 
but takes slightly longer due to the increased amount of images 
produced.

TRUE LATERAL

Why? 
As explained under compression views, overlapping breast tissue 
can give the impression of an abnormality being present in the 
breast. A true lateral view is a way of looking at the tissue from 
another angle.

It can also be used to assess calcifications.
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What does it involve? 
It is very similar to a standard mammogram, but the 
radiographer will turn the machine to its side before placing 
your breast in position and taking the image.

EXTENDED VIEWS

Why? 
Sometimes an area of breast tissue needing further examination 
is a long way back in the breast and is only partly shown on the 
routine mammograms. Occasionally, an area like this is seen in 
one position, but not in a different position.  

What does it involve? 
It is very similar to a standard mammogram, but the 
radiographer will adjust the angle of the machine and your 
position to ensure that the part of the breast in question is 
demonstrated on the image.

MAGNIFICATION VIEWS

Why? 
Calcification (small calcium deposits) in the breast are very 
common. In most cases, it is entirely benign (not cancerous).  
Many “normal” structures calcify, including skin glands and 
blood vessels.

Certain types of calcification can, however, be associated with 
breast cancer. Other types can be associated with the possibility 
that you may have an increased risk of breast cancer in the 
future. These kinds of calcification usually look slightly different 
from benign calcification. When we see calcifications on a 
mammogram, we sometimes wish to have a closer look at it. To 
do this, we would ask for a magnification view. When the area 
is magnified on a film, it is easier to identify the type of the 
calcifications.

What does it involve?
It is very similar to having a basic mammogram taken, but a 
platform device is attached to the mammography machine to 



10

increase the distance between your breast and the image plate.  
This has the effect of magnifying the appearance of the breast 
tissue on the image, enabling the doctor to examine it more 
closely.

SPOT (PADDLE) VIEWS

Why?
Because of its shape, it can be difficult to get even pressure 
over the whole of the breast. Some areas of breast tissue may 
not, therefore, be as clearly seen as others and sometimes 
the overlapping structures in the breast may give the false 
impression that there is an abnormality present.

What does it involve? 
By using a device known as a “compression paddle” a smaller 
area of breast can be compressed on its own. If the abnormal 
appearance on the original view is due to overlapping normal 
breast tissue, the compression view will help because the 
structures will be spread apart. If there is a little abnormality 
hiding behind the overlapping structures, a compression view 
will make it more obvious by pushing these out of the way.
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Ultrasound (U/S)
Why? 
Ultrasound is a way of looking at the breast using sound waves.  
Many women may have had an ultrasound when pregnant. If 
there is an area that we are uncertain about, or if you have a 
lump that we cannot fully explain on the mammogram, we may 
wish to look at it with ultrasound.

What does this involve?   
It is a painless procedure that takes about 10 minutes. The 
area to be checked will be covered with ultrasound gel. This 
is to exclude air to improve contact between the skin and the 
ultrasound probe, (the instrument we use to do the scan). We 
can then scan the area and take pictures to record what we have 
seen. Ultrasound and mammography are complementary. Often 
the things that are very difficult to see on mammography are 
easier on ultrasound and vice versa.  

Are there any disadvantages?
U/S is very good at looking at small areas of the breast. It is not 
a good technique for screening where an overview is needed to 
allow for comparison.
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CORE BIOPSY

Why? 
Where there is a mass a core biopsy will take a sample of tissue 
to enable the pathologist to make a diagnosis.  

What does this involve?
The nature of the area we need to biopsy will determine if the 
ultrasound machine (U/S) or the X-ray stereotactic machine 
is used. When using U/S it is often undertaken immediately 
following your standard U/S and takes about 10 minutes.

When using an x-ray machine you may be either sitting or lying 
with your breast in compression. X-rays are taken throughout 
the procedure to ensure accuracy. This technique can take 30 
minutes so may need a separate appointment. 

This type of biopsy takes several samples of tissue and because 
of that, we give you a local anaesthetic. 

A special needle is used which will make a click noise as it takes 
the specimen. A demonstration of the sound will be given 
before we start the procedure. The biopsy needle is put into the 
breast through a small hole in the skin and samples of the area 
are taken.

A clip (marker) may be put in the breast so that the area can be 
found again if a follow-up examination is needed.

When the procedure is finished pressure will be used to help 
stop the bleeding and prevent bruising. A pressure dressing will 
also be used to help with this.

An appointment will be made for you with a surgeon so that 
you can get the results as quickly as possible. 

Are there any disadvantages?
Strenuous work, household or sporting activities should be 
avoided for the next 24 hours.

As this biopsy takes several samples, you are likely to get a 
bruise around the area after the procedure. We suggest that 
when you get home you take some painkillers. Aspirin should 
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not be taken. You may feel more comfortable wearing a non-
wired bra at night.

At the time of the biopsy there may have been quite a lot of 
bleeding. We will have already shown you how to compress the 
breast to stop the bleeding before allowing you to go home. 
Rarely, the bleeding may start again. If this happens do not 
panic. Sit or lie down and firmly compress the breast until it 
stops bleeding. 

It is very unusual to get an infection in the breast following 
a biopsy, but in the same way a small cut or bite can become 
infected, it is a possibility.

VACUUM ASSISTED BIOPSY / EXCISION

Why? 
When a sample needs to be taken of an area of calcification or a 
larger sample than a core biopsy.

What does this involve?
This examination may need a separate appointment as it can 
take 45 minutes.

The nature of the area we need to biopsy will determine 
whether the ultrasound machine (U/S) or the x-ray stereotactic 
machine is used. The U/S technique is the same as a standard 
U/S.

When using an x-ray machine you will be lying on your tummy. 
X-rays are taken throughout the procedure to ensure accuracy. 
This type of biopsy takes several samples of tissue and because 
of this, we give you a local anaesthetic with adrenaline to 
reduce bleeding. 

The needle is put into the breast through a small hole in the 
skin. You will hear a mechanical noise as the machine takes the 
samples. Up to 12 samples may be taken. The local anaesthetic 
should prevent you feeling this, so do not worry too much.

A clip (marker) may be put in the breast so that the area can be 
found again if a follow-up examination is needed.
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When the procedure has finished pressure will be used for 10 
minutes to help to stop the bleeding and prevent bruising. A 
pressure dressing and bandage around your body will also be 
used to help with this.

An appointment will be made for you with a surgeon so that 
you can get the results as quickly as possible.

Are there any disadvantages?
Strenuous work, household or sporting activities should be 
avoided for the next 24 hours.

As this biopsy takes several samples, you are likely to get a 
bruise around the area after the procedure. We suggest that 
when you get home you take some painkillers. Aspirin should 
not be taken. It is best if the bandage stays on for 24 hours.

At the time of the biopsy there may have been quite a lot of 
bleeding. We will have already shown you how to compress the 
breast to stop the bleeding before allowing you to go home. 
Rarely, the bleeding may start again. If this happens do not 
panic. Sit or lie down and firmly compress the breast until it 
stops bleeding. 

It is very unusual to get an infection in the breast following 
a biopsy, but in the same way a small cut or bite can become 
infected, it is a possibility.

CYST ASPIRATION

Why? 
When a cyst is causing discomfort, having the fluid aspirated can 
give you relief. 

Aspirating it can also allow more detail to be seen of other areas 
in the breast. 

What does this involve?
The ultrasound machine is used and takes about 5 minutes. 

It is similar to having a routine injection but instead of injecting 
a liquid into your body we use a needle and an empty syringe to 
remove the fluid out. If it is a simple cyst the fluid is disposed of.
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Will it hurt? 
It may be a little uncomfortable but is all over very quickly. We 
do not recommend the use of local anaesthetic because the 
needle for the anaesthetic often hurts more than the aspiration. 

Are there any disadvantages?
The cyst may refill.

DRAINAGE

Why? 
If an infection has developed in the breast there may be a 
collection of fluid that needs to be drained.

What does this involve?   
The ultrasound machine is used and can take 15 minutes.

A needle will be inserted into the area of interest under U/S 
guidance and the fluid will be aspirated.

The fluid removed may be sent to the pathologist. If this is so we 
will make you an appointment with a surgeon so you can get 
the results as quickly as possible.

Will it hurt? 
An infected breast is already very painful and unfortunately the 
local anaesthetic doesn’t always work as well as we would wish.

Are there any disadvantages?
The fluid can build up again.



16

MAGSEED LOCALISATION

Why? 
If surgery has been decided as the best treatment we can assist 
by putting a magseed into the area of interest. This enables the 
surgeon to locate the area of interest.

The magseed can be placed in the breast up to 2 weeks before 
the surgery and has the advantage that it will reduce the 
amount of time required to be in the hospital on the day of 
your surgery. 

What does this involve?
The nature of the area to be removed will determine whether 
the ultrasound machine (U/S) or the x-ray stereotactic machine is 
used. It can take 20 minutes.

The U/S technique is the same as a standard U/S. 

When using an X-ray machine you may be sitting or lying with 
your breast in compression. X-rays are taken throughout the 
procedure to ensure accuracy.

Local anaesthetic is given before the magseed is inserted into 
the breast. Two post-insertion mammograms are taken (one up 
and down, the other sideways) and a dressing is applied.

When the area is removed by the surgeons in theatre it is then 
X-rayed to ensure that as much of the area seen on your x-rays 
has been removed along with the magseed.
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More Information and Support
You are welcome to ask for copies of this information.

If you have any questions about the service you can:

• Contact the department on 01493 452885
Monday – Thursday 8.30am to 5pm. Friday 8.30am to 4pm

• Contact the Breast Care Nurses on 01493 452447
Monday – Friday 9am to 4.30pm

• Visit the cancer-screening programme website at
www.cancerscreening.nhs.uk

• Visit NHS Choices at www.nhs.uk

• Contact NHS Direct on 0845 4647

• Contact Health Talk Online at www.healthtalkonline.org

• Contact Cancer Research UK by phoning 08080 800 4040 or by 
going to info.cancerresearchuk.org

• Contact Breakthrough Breast Cancer by phoning 
08080 100 200 or by going to breakthrough.org.uk

• Contact Breast Cancer Care by phoning 0808 800 6000 or by 
going to www.breastcancercare.org.uk
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Notes
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The hospital can arrange for 
an interpreter or person to 

sign to assist you in communicating 
effectively with staff during your 
stay. Please let us know.

For a large print version 
of this leaflet, contact 

PALS 01493 453240

Your Feedback  We want your visit to be as comfortable as possible - talk to the person in 
charge if you have any concerns. If the ward/department staff are unable to resolve it, then ask for 
our Patient Advice and Liaison (PALS) information. Please be assured that raising a concern will not 
impact on your care. 

Before leaving please complete a Friends 
and Family Test feedback card. 
Help us transform NHS services and to 
support patient choice.

Our Values
Collaboration

Accountability

Respect

Empowerment

Support

We work positively with
others to achieve shared aims

We are anti-discriminatory, treating people 
fairly and creating a sense of belonging 
and pride

We are compassionate, listen attentively 
and are kind to ourselves and each other

We act with professionalism and integrity, 
delivering what we commit to, embedding 
learning when things do not go to plan

We speak out when things don’t feel right, 
we are innovative and make changes to 
support continuous improvement

Proud
of the
Paget#


