
PATIENT CONSENT FOR BREAST TOMOSYNTHESIS (3D Mammography)

MAIN STREET RADIOLOGY is committed to providing the highest quality in patient care by providing superior 
quality imaging. We are proud to announce that we are now able to offer our patients Breast Tomosynthesis (3D 
Mammography). After reading the information below, please let the MSR staff know if you are interested in adding 
the Breast Tomosynthesis to your screening Mammogram today or if you would like more information.

Breast Tomosynthesis is a relatively new technology which was recently approved by the FDA for Breast Cancer 
detection and evaluation. By using high powered computers, the technology allows the mammography machine to 
take very thin layers or slices and convert them into 3D Mammogram images of the patient’s breasts.

During the exam your breasts will be positioned and compressed as with the standard digital mammography. While 
in this position the Mammography unit’s arm will move in an arch over your breast (just above your head).  The 
machine takes multiple pictures in just a few seconds. The multiple images allow the Radiologist to see the breast 
tissue detail in a way never before possible. Instead of looking at 4 flat 2 dimensional images, the radiologist can 
use the 3D images to view the breast in incremental millimeter type slices making it easier to visualize small vague 
densities previously impossible to see. The 3D exam takes about the same amount of time to perform as the 2D 
exam.

While the Breast Tomosynthesis technology is a benefit for the whole community we recommend this imaging be 
used as a screening tool for patients with a history of dense breast tissue, strong family history of breast cancer, or 
personal history of breast cancer. For standard screening, 3D Mammography DOES NOT increase the radiation 
exposure.

Please check your selection box below and sign:

Yes, I consent to the additional Breast Tomosynthesis to my Mammogram. 

 No, I decline the addition of Breast Tomosynthesis. For knowledge and future workflow opportunities, 
please indicate why you have declined to elect this option and sign below.

 MSR did not provide enough information  Time

 No risk of breast cancer/no family history  My doctor did not speak to me about it

Updated 6/1/2019

_________________________________

______________________________________________ ___________________________
Signature of Patient or Authorized Representative Date

______________________________________________
Name of Authorized Representative Relationship of Authorized Representative

Patient Name: 
Referring Provider:ACC:    MRN:              
DOB:    Age: 
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