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First, some history

• Prof Lazlo Tabar is a famous breast 
radiologist who led one of the major 
randomised controlled trials of 
mammography screening, 'The Two 
Counties Trial', commencing in 1977 
and first published in 1985.

• He has spent the last 40 
years innovating in breast radiology 
and teaching most of us how to best 
perform and report mammography.



Introduction of Screening
• In the early trials it was recognised that in a high 

throughput, double reading environment, a standardised non-
narrative report was required.

• This also allowed easier lesion tracking, data collection and 
comparison of results.

• The Tabar 5 category lesion grading system was used in 
the Australian Pilot Programs in the late 1980's and in the BSA 
Program as it rolled out from 1992.



BSA Categories
Grade 1 – Normal / no significant abnormality
Grade 2 – Benign
Grade 3 – Equivocal / Indeterminate
Grade 4 – Suspicious for malignancy
Grade 5 – Mammographically malignant

• Recall to assessment was set at Grade 3.
• Grading system did not specify percentage likelihood of 

malignancy.



Diagnostic Breast Imaging in Australia

It was also recognised in diagnostic imaging that synoptic reporting 
including checklists and a standard format was one of the best ways to:
• Improve content and completeness of diagnostic reports.
• Facilitate communication between clinicians.
• Allow transfer of information to data bases for quality 

improvement activities and audit.



Australian Guidelines 2002
'Breast imaging: a guide for practice', a joint initiative of 
the National Breast Cancer Centre and RANZCR in 2002, 
included:

• Five-point lesion grading system

• Standard lesion descriptors

• Ultrasound

• Lesion tracking

• Lesion-based recommendations for further management

It recommended Mammographic Density reporting.



Australian Guidelines 2007



Formalised in the BSA NAS
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Similar process in the UK
• Earliest published scoring system was from Smallwood in 

1984 – included clinical examination and cytology.
• In 1998 Goddard et al proposed 2 differing scoring systems one 

for symptomatic patients the other for screening.
• In 2001 the first NHSBSP screening assessment guidelines 

suggested a five-point scoring system but indicated that 
categories could be agreed locally.

• In 2009 the Royal College of Radiologists Breast Group 
(Maxwell et al) recommended a standardised  scoring system to 
be used in  the reporting of all breast examinations in the UK.





Current BSA Status
• The five-grade system has been implemented across all BSA 

services.
• It is entrenched in electronic data systems, electronic client 

records and "paperwork".
• It has been extended to include Ultrasound and more recently 

other modalities especially MRI and CEM.
• Consistency across jurisdictions has allowed improved 

communication, benchmarking, accreditation and QI 
strategies.  



Adapted for electronic screen reading

• Interactive reading 
touch screen



Assessment



Supplementary Imaging:

Linking with BI-RADS becomes 
tricky



Breast Imaging Reporting and Data System (BI-RADS)

• In the USA a parallel process was occurring through the American 
College of Radiology (ACR).

• BI-RADS was first introduced as a pamphlet in 1992.
• US and MRI were added in 2003.
• CEM added in 2022.
• For mammography the current document is Edition 5, 2013.



Breast Imaging Reporting and Data System (BI-RADS)



BI-RADS is much more than a lesion grading system
• Recommendations on report organisation

• Guidance on reporting breast composition (mammographic density). Categories a,b,c,d. Updated in Ed 5.

• Provides a lexicon for lesion types and how to describe lesions within each type with standard descriptors 
for morphology and distribution.

• Describes seven Assessment Categories linked to a percentage likelihood of malignancy.

• Assessment categories are linked to management recommendations.

• Assessment categories are generally assigned after complete imaging workup.

• Provides a platform for medical outcome monitoring and audit.

• Atlas of over 600 images

Use of an assessment category in the overall report summary is mandated in the USA by the FDA
 The synoptic reporting system has extended to other imaging: PI-RADS, TI-RADS and Lung-RADS



Breast Imaging Reporting and Data System (BI-RADS)



BI-RADS
Breast Composition Categories

Radiographics: https://doi.org/10.1148/rg.2019180068

https://doi.org/10.1148/rg.2019180068


BI-RADS
Lesion descriptors

Radiographics: https://doi.org/10.1148/rg.2019180068

https://doi.org/10.1148/rg.2019180068


BI-RADS
Assessment Categories



BI-RADS Assessment Categories
Category 2 - Benign

Radiographics: https://doi.org/10.1148/rg.2019180068

https://doi.org/10.1148/rg.2019180068


BI-RADS Assessment Categories 
Category 3 - Probably Benign

Radiographics: https://doi.org/10.1148/rg.2019180068

https://doi.org/10.1148/rg.2019180068


BI-RADS Assessment Categories 
Category 4 - Suspicious

Radiographics: https://doi.org/10.1148/rg.2019180068

https://doi.org/10.1148/rg.2019180068


BI-RADS Assessment Categories
Category 5 – highly suggestive of malignancy

Radiographics: https://doi.org/10.1148/rg.2019180068

https://doi.org/10.1148/rg.2019180068


BI-RADS Edition 5
• Generally Category 0 (incomplete) has been assigned to a 

screening setting when a woman is recalled for further 
assessment.

• Edition 5 also now allows flexibility to separate assessment 
categories from management, acknowledging that a Category 3 
lesion may undergo needle biopsy rather than short term follow 
up.



BI-RADS vs TABAR

Maxwell et al Clinical Radiology (2009) 64, 624-627



BI-RADS vs TABAR
In 2018 RANZCR issued a comparison and advice document



Why change now?

• In 'Breast imaging: a guide for practice' (2002), the NBCC 
committee considered BI-RADS "not applicable to the 
Australian setting".

• A similar statement was made by RCRBG in the paper by 
Maxwell et al in 2009.



Why change now?
• BI-RADS has been extensively implemented across the world 

and its use allows direct comparison with overseas 
performance.

• It is widely used for MRI and CEM reporting, including in 
Australia, and would allow BSA data systems to record outside 
imaging done as part of risk assessment or problem solving. 
There is likely to be more of this in the future.

Use of one system across screening and diagnostic services 
should improve communication with treating clinicians to 
minimise misinterpretation or error.



In August 2023 RANZCR changed its guidance 
recommending adoption of BI-RADS for diagnostic breast 
imaging in Australia



Possible next steps

BSA services can continue to use Tabar and 
implement communication tools that bridge 
the gap

OR 

BSA can consider change across the 
program



Issues
• Resistance to change - "The current system has served us well, why 

change?"
• Education of clinicians and other staff required both within BSA and 

externally.
• Adaptation of current IT systems and data bases would be required.
• BSA currently uses Tabar categories both at reading and after 

assessment, BI-RADS categories are usually assigned after imaging 
work-up.

• Changes to the NAS guidelines would be required.

Change always requires resources and funding. However, with the current 
BSA review, timing might now align to start a discussion.





Artist: Sam Bates, Wirrabara SA



Thank you
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