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	Goal: To outline the process for ordering, performing, and interpreting axillary ultrasound in the setting of current or suspected breast cancer.


Indications for axillary ultrasound in patients with current or suspected breast cancer*
· Symptomatic (i.e. palpable abnormality in the axilla felt by the patient or their provider)
· Asymptomatic:

· BI‐RADS 4C or 5 lesion in the breast on the diagnostic mammogram and ultrasound (US) AND the lesion is ≥ 2 cm 
· If there are multiple masses, a single lesion should be ≥ 2 cm to qualify for axillary ultrasound

· New diagnosis of invasive breast cancer if specifically requested by the patient’s provider and not previously performed
· This includes extent of disease MRI cases which have a potentially abnormal lymph node

· Outside imaging with a documented invasive breast cancer presenting for a second opinion, IF requested by the UW Health provider.  If performed, also perform ultrasound of the known cancer at the time of the axillary ultrasound to assist with possible future needle localization planning.

· NOTE: Internal mammary, supraclavicular, and cervical lymph nodes will not be evaluated.

* Patients without a current breast concern, but require an axillary ultrasound should contact the main ultrasound department at 608-262-5279.
Ultrasound Exam Guidelines:
Scanning guidelines:

· Imaging is performed for the level 1 axillary lymph nodes

· Scanning is performed along the anterior and mid axillary line, and starting at the level of the axillary tail towards the axilla.
Images acquired and annotation:

· Abnormal lymph nodes will be documented per ultrasound guidelines

· Two images in each orthogonal plane, with and without measurements 

· One color flow image.

· Abnormal lymph nodes will be annotated with laterality (Left/Right) and probe orientation (Transverse/Longitudinal). If more than one abnormal lymph node is identified, label #1, 2, 3… starting from inferior to superior.  Distance to the nipple is not required, but can be used as an additional descriptor to localize nodes at the interpreting radiologist’s discretion. 
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