
  
Breast Imaging Referral Guidelines 

Based on ACR Appropriateness Criteria and Champlain Region Guidelines 

                           

                             

 

ADDITIONAL INFORMATION 

• Screening Breast Ultrasound is not appropriate for the general population. MMI does not currently offer Screening Breast Ultrasound 
 

Cyclical, 
generalized 

pain/lumpiness 

Under 30 y/o

No imaging 
required

Over 30 y/o

Screening 
Mammogram

Focal, noncyclical 
pain

Under 30 y/o

Targeted Breast 
Ultrasound

Over 30 y/o
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Targeted Breast US

Palpable lump 

Under 30 y/o

Targeted Breast 
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Over 30 y/o
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Targeted Breast 
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Nipple discharge 
(Bloody or Clear)

Under 30 y/o

Targeted Breast 
Ultrasound

Over 30 y/o
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Mammogram and 

Targeted Breast US


