OBJECTIVE STRUCTURED ASSESSMENT OF TECHNICAL SKILLS - OSATS
Stereotactic Breast Biopsy
Evaluation Form
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Lists Accurately
Knows more     Knows Less










   than 75%
        than 75%

1. Indications and contra-indications


□

     □

       □


Written exam

2. Mammogram evaluation



□

     □

       □
 * On the attached sheet, please list 5
    pertinent facts they should know

    4-5 in written exam







  Appropriate


    
 Inappropriate

3. Patient Positioning 




□

     
   
       □
     Simulated skills test










   Needs  









  Appropriate           Improvement
     Disorganized


4. Assembly of equipment



□

     □

       □
   Demonstration on patient







      


    Needs             








   Has Got It
         Improvement
     Does not have it
5. Concept of stereo pair/choosing target

□

     □

       □
 Demonstration on patient







      
   

      Needs             







       Perfect
           Improvement      Dangerous
6. Performance of biopsy




□

     □

       □
   Demonstration on patient

  4-5 written exam 





7. Clip deployment





□

     □

       □
   Written exam







   


    Needs                








 Appropriate

Improvement          Fail
8. Wound Closure/follow-up



□

     □

       □
 Written exam

Resident





Date


Preceptor





Date
* Each of your “8 indicators” should have clearly listed expectations, upon demonstration of which     residents get:








Pass



Remedial experience & should repeat OSATS




Fail, review and retake OSTATS
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Stereotactic Breast Biopsy

Evaluation Form


Indications








Contraindications
1. Non-palpable breast lesion that show up



1. Extreme obesity (table weight
 on mammography






     limit 300 pounds)

2. Micro calcifications






2. Lesions very near the chest wall or
3. Abnormal Densities






    or directly at and under the nipple
4. Density seen in only one mammograpic



3. Lesions in the axillary tail of Spence
 view








4. small or atretic breast
5. Suspicious change from prior




    
 mammographic evaluations





5. Inability of patient to cooperate with 
   









    the procedure due to either physical










    mental, or emotional difficulty.
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Evaluation Form
Mammogram evaluation
Please list 5 pertinent facts they should know

1. The ability to put up mammograms in a logical sequence and position on the view box._____
2. The ability to compare left versus right, medial versus lateral and superior versus inferior____
3. The ability to identify the clock position in both the right and left breast.__________________
4. The ability to recognize abnormal densities, parenchymal changes, and microcalcifications
5. The ability to recognize suspicious high-risk densities and calcifications clusters versus low-risk lesions.
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Patient Positioning

Please write a few words on what you expect for a proper positioning

The patient must get onto the table and be placed in the prone position with the appropriate breast through the aperture of the Lorad stage. The breast should be compressed in either a cranial caudal. straight lateral or oblique manner and the shortest distance to the lesion should be chosen. Also, approaching the target from above, below or sideways into the breast and the reason to do that should be known. There should be proper padding of the patient and the arm must be down at the side on the ipsilateral side having the procedure. Finally, communication with the patient about what will happen is important.
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Assembly of Equipment
Please write a paragraph of your expectations

The resident will be expected to understand how the 11-gauge biopsies mammatome needle is affixed  Into the firing gun. They should also understand how it is affixed to the stage of the Lorad table.  Furthermore, familiarity with hooking up the suction lines and priming the needle, zeroing the instrument, and going to the target position should be known. Additionally, preparing the breast with Betadine and installation of a local anesthesia is accomplished. Gain familiarity with the computer and digital image manipulation. Finally, understanding the need to verify the correct target to sample is essential.
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Concept of stereo pair/choosing target

Please write a paragraph of your expectations

Obtaining the initial straight on image to localize the target accurately and appropriately is key.
Subsequent to that, centering it in the five centimeter field in important followed by acquisition of a pair
of images fifteen degrees to either side of midline. The understanding of the x,y, and z axis and the 
adjustments in the positive, negative, shallow, deep as well as left  and right orientations are important.
The ability to make the appropriate adjustments when imaging pre and post fire stereo pairs is also
fundamental to accurately sampling the target. Coordinates in a grid on the x and y axis and their
manipulation should be understood. 
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Performance of Biopsy

Please list 3-5 points they showed/demonstrated during biopsy

1) The ability to infiltrate with Xylocaine, make skin incision and advance the needle into the breast and subsequently to fire the needle in to the lesion.
2) The ability to move the biopsy core motor and take a biopsy and cut a core smoothly are important.
3) The ability to retrieve a core specimen and move the biopsy needle to the next clock position for further biopsy should be understood. 
4) The ability to know how to handle excessive bleeding should be known. 
5) Gain understanding of when to x-ray the core specimens. 
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Clip Deployment

Please list 1-2 fine points expected from residents

1) The depth for clip placement should be known.
2) The mechanism of how the clip is deployed should be understood as well as checking its final placement with a digital mammogram.
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Wound Closure and Follow-up

List key points in closure and follow-up

1) The wound should be hemostatic and closed with steristrips.
2) ​Follow-up should be organized for the biopsy result and a follow-up office visit.
3) Mammographic follow-up is key. For benign lesions, a six month follow-up mammogram is generally organized. For malignant lesions. Subsequent arrangement for wire localization lumpectomy and sentinel lymph node procedure should be understood.
4)  Assure that the Pathology result is concordant with the mammographic lesion.
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