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Abstract: Diagnostic Reference Levels (DRL) in digital mammography were determined from 31,040
digital mammography images acquired from diagnostic and screening examination data from eight
state-managed mammography centres/units in the Republic of North Macedonia (RM). The main
objective is to establish a Diagnostic Reference Level for mammography examinations at different
ranges of breast thickness. Materials and methods: ~30,000 mammography images were used to
evaluate Mean Glandular Dose (MGD), and Compressed Breast Thickness (CBT)for each projection,
craniocaudal (CC) and mediolateral oblique (MLO). The stratified DRL was derived by calculating
the 75th percentile of the MGD across all the samples at various CBT ranges for both projections.
Results and Discussion: The overall median MGDs, minimum, and maximum were calculated to be
1.15 mGy, 0.1 mGy, and 9.93 mGy, respectively. As the CBT increased from 7 to 120 mm, the 75th
percentile of the MGD increased from 0.94 mGy to 3.67 mGy for CC, and from 0.44 mGy to 4.91 mGy
for MLO projections. Conclusion: The study established local DRLs for the digital mammography
systems at the 75th percentile, which compared well with the values reported by other
countries/regions. The DRL defined per CC and MLO image view for a specific CBT indicated that at
least one mammography facility needs optimization.

Keywords: digital mammography; mean glandular dose (MGD); compressed breast thickness;
diagnostic reference level (DRL); radiation exposure

1. Introduction

The mammography diagnostics and screening examinations are very important procedures for
early breast cancer detection, which was proven to minimize mortality rate by 25-40% [1]. Estimating
the absorbed dose delivered to the breast is a crucial aspect of quality control in mammography
examinations, as there exists a small but significant stochastic risk of radiation-induced breast cancer
associated with the X-ray exposure from this procedure [2—4]. One of the crucial parameters for
measuring the X-ray exposure is the Mean Glandular Dose (MGD), defined as the average energy
deposited in all breast glandular tissues per unit mass of the glandular tissue. Furthermore, the
International Commission on Radiological Protection (ICRP) suggested that MGD within the breast
is the most convenient quantity [5]. It is important to emphasize that the MGD calculations are made
under the assumption that the breast tissue is homogeneous [6]. The radiation dose delivered to the
breast can be calculated in different ways through the screening, and it depends on the breast
granularity, breast thickness, tube voltage (kVp), energy spectrum depending on the target-filter
combination, and the compression force (CF). The estimation of MGD can be achieved by utilizing
either a standard patient or a standard phantom [7].

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.
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The increase of the compression force (CF) is aimed at decreasing the breast thickness and
reducing radiation dose thereby [8], allowing a mammography examination to give accurate
diagnostic information at the same time delivering an acceptable dose to the breast, without
increasing the potential risk of causing radiation-induced cancer [9].

To improve dose optimization in radiological examinations the International Commission on
Radiological Protection( ICRP) set recommendations on the use of Diagnostic Reference Levels
(DRLs) [10], defined as a dose level for a typical X-ray examination of a group of patients of standard
body size, using broadly defined types of digital mammography equipment. These levels are
expected not to be higher for standard procedures when good and normal practice is applied,
depending on the diagnostic and technical performance [11,12]. The introduction of the DRLs
parameter provides a measurement of quality monitoring to limit variation in the dose among
different imaging centres/units [10]. Again, the DRLs are the most common parameter used for
quality control, comparison of dose levels, optimization and limitation differentials in dose among
the mammography imaging centres (units in the preset work).

In this work, we scrutinized the mean and the 75th percentile of MGDs from the studied eight
mammography units and compared our results with the Diagnostic Reference Levels [13]. Also, we
have compared our calculated mean MGD values of all the examined eight mammography units with
those of several countries globally (Belgium, Australia, Ghana, Malaysia, Sudan, Palestine, Morocco,
and Dubai). In our work, the DRL dependence as a function of the compression thickness (CBT) was
presented for a wide CBT range (7 mm — 119 mm) from CC and MLO projections, in a similar manner
as done by other authors.

So far North Macedonia does not have a national/regional registry of DLRs in mammography.
The typical values in mammography units were established with the present study, as a first step
towards raising the need for optimization. Diagnostic Reference Levels (DRLs) were introduced for
quality control, optimization and protection, to help limit variations in dose delivered among and
within imaging centres and these levels are expected not to be exceeded for a standard diagnostic
procedure when good and normal practice is applied [14]

2. Materials and Methods

The data for the present study were taken from eight mammography units in North Macedonia
(NM) of the total 25, representing 32% of all the digital mammography units in the country [15] with
even geographical representation. For seven mammography units (marked as Unite A, B, C, D, E, F,
G) the data were harvested using dose monitoring software (DOSE, v.17.11, Qaelum NV, Belgium).
In the remaining 8" mammography Unit (H), the patient dose values were extracted from the Digital
Imaging and Communication in Medicine (DICOM) headers. All the full digital mammography
images were taken on cases (only women) aged between 10 and 89 years from both the breast
screening and diagnostic cases. Each examination consisted of taking a total of 4 projections: right
and left breast craniocaudally (CC) view and right and left breast mediolateral oblique (MLO) view.
A total of 31,040 mammographic projections (7,760 x 4 positions = 31,040). The manufacturer and the
relevant technology details of the digital mammography devices in each Unit are listed in Table 1.

Table 1. Mammograph manufacturer, technology, anode/filter combinations, number of projections, and

patients included in the dose audit from mammography Units in NRM.

Unit Manufacturer Technology Anode/Filter Projections Cases
A Fuji Innovality DR W/Rh 4520 1130
B Fuji Amulet s DR W/Rh 1772 443
C Fuji Amulet s DR W/Rh 3436 859
D Fuji Amulet s DR W/Rh 5672 1418
E Fuji Amulet s DR W/Rh 2832 708
F Fuji Amulet s DR W/Rh 2608 652
G Fuji Innovality DR W/Rh 6380 1595
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H Hologic Selenia DR W/Ag, W/Rh 3820 955
DR: Digital radiography, W: Tungsten, Rh: Rhodium, Ag: Silver.

The data acquired from the DOSE and DICOM were then extracted and transferred to Microsoft
Office Excel for further numerical analysis. The data for each mammography Unit were categorized
according to their compressed breast thickness in intervals of 10 mm thicknesses. The mean glandular
dose values (MGDs) per mammography unit were calculated for each thickness interval. Main
statistical data were calculated: minimum dose (mGy), maximum dose (mGy), median dose (mGy),
standard deviation, mean thickness (mm).

The compression force applied to the breast during mammography was nominally sufficiently
high to ensure the thickness is no longer a limiting factor for visualizing details, such as
microcalcifications in the breast, but sufficiently low to only induce tolerable pain for most women.
Also, the the optimal force should adequately thin the breast, while not causing excessive distortion
of the anatomic features.

From all the MGDs calculated for all projections we have: (a) evaluated the 75th percentile from
all the mammography units in RM and compared them to the results reported for other countries
and applied the same methodology (i.e. patient survey); (b) compared the mean MGD value to the
European dose levels for screening and diagnostic mammography procedures for compressed
thicknesses CBT ranging from 7 to 119 mm; (c) compared the mean MGD for each of the eight
mammography units for each CBT (range between 30 mm and 75 mm with European achievable dose
levels, European Acceptable dose levels, and Belgian diagnostic reference levels. Herein, the
acceptable dose level (ACC) is the maximum mean value of MGD, while the achievable dose level
(ACH) is the recommended level [16,17].

According to the European Guidelines [18], the Acceptable dose level (ACC) represents the
highest Mean Glandular Dose (MGD) for the equivalent breast, while the Achievable dose level
(ACH) indicates the recommended operating standard for the mammography systems. According to
European guidelines, both the acceptable and achievable levels are established through calculations
based on European formalism, utilizing conversion coefficients developed by Dance et al. [19,20].

All the transferred data were then analyzed using SPSS version 25. Correlations between CBT,
and patient age compression force, tube voltage, tube current, and entrance dose for both MLO and
CC were analyzed using the Pearson correlation coefficient test. For a non-normal distribution
dataset, the parametric one-way ANOVA test was used. Descriptive statistics were used to acquire
MGD mean, median, standard deviation, percentiles, and range. The differences among MGDs across
different CBT groups were tested using the Kruskal-Wallis test.

Finally, the research was conducted under strict ethical considerations the information and
identity of the contributors with their mammograms were confidential and used only for the present
study by restricting access to the study information which was in hard copy as well as password
protection of the soft copy documents. Anonymity was maintained for all eight participating state
hospitals/units and study participants by using alphabetical letters (A, B, C, D, E, F, G, and H) and
serial numbers for hospitals and patients rather than their names respectively.

3. Results and Discussion

The study included 7760 women who underwent mammography examination, ranging between
10 and 89 years with a mean age of 54.12 + 11.5 years presented in Figure 1. The cases were organized
into age groups (step 10 years) from 10-19, 20-29, 30-39 ...... and 80-89 years.

The normal age distribution of the cases for diagnostic and screening examinations is presented
in Figure 1. Herein, according to the Gaussian fit (red line), the age group 50-59 years occurs with the
highest frequency, representing about 33% of cases while the age group of 10-19 years recorded the
lowest number of patients representing 0.04 % of reported cases.
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Figure 1. Normal age distribution of the mammography cases (total number 7760), subject to this study.

In Table 2 we present the overall summary of the background data taken from each unit:
Number of images taken from each mammography unit, number of cases examined, mean age per
unit, Median MGD per image, view (MLO, CC), compressed breast thickness, kVp, and mAs. The
table also includes the mean patient age, compressed breast thickness, and exposure factors (kVp,
mA, exposure time). The evaluated mean MGD/View for all patients for each MLO and CC image
were calculated to be 1.34 mGy and 1.61 mGy, respectively. Examination of the data in Table 2
demonstrated minimal differences in the calculated mean doses between the CC and MLO
projections.

Table 2. Number of images/examinations per mammography Unit (a, B, C, D, E, F, G, H), exposure parameters
mean, median Entrance surface air kerma, and median mean glandular dose per view, image, and case, for 31040

mammograms across 8 Units.
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Mammography Unit A B C D E F G H Overall
No. of cases 1130 43 859 1418 708 652 1595 955 7760
No. of images 4520 1772 3436 5672 2832 2608 6380 3820 31040
Mean Age (years) 513 5524 5480 5485 5500 54589 5532 5163 5412
(StDev) (1150)  (10.51) (1029) (1324) (1275) (1260) (1267) (856) (1151)
Mean Thickness (mm) 56 47 51 56 50 48 57 60 53
(StDev) (13) 13) (12) (13) (12) (13) (13) (13) (13)
MeankVp 2934 2845 2882 2941 2869 2855 2953 3015 2911
(StDev) (1.67) (135) (125)  (148) (137) (143) (142) (184 (14D
Mean mAs 67.74 108.89 95.81 5424 12970 10292 7060 25041  110.03
(StDev) (30.56)  (49.33) (4097) (17.10) (68.66) (38.64) (2241) (9311) (45.09
Mean ESAK (mGy) 354 573 544 328 621 523 3.56 1142 39
(IQR) (1.79) (2.78) (326) (171) (7.5) (285) (182) (798 (14
R 092 158 147 0.86 159 093 093 261 136
be] L 092 157 140 085 159 092 092 248 133
Mean
ALLCC 092 157 143 085 159 092 092 254 134
MGD/View
R 104 198 179 099 207 106 106 295 161
@G o
E L 105 196 180 0.96 209 106 106 288 1.60
ALLMLO 104 197 180 097 208 106 106 292 161
Median MGD(mGy) 091 163 147 0.86 163 150 094 261 115
(IQR) (0.39) (0.76) (079)  (036) (102) (0.69) (038) (146)  (0.89)
* StDev: Standard deviation; Thickness: d breast thick

kVp: X-ray tube potential; mAs: X-ray tube current-time product; IQR: Interquartile range
MGD: Mean glandular dose; ESAK: Entrance surface air kerma; CC: Craniocaudal view.
MLO: Mediolateral Oblique; R: Right breast; L: Left breast

In Table 3 we present the relevant patient characteristics and scanning parameters across ranges
of breast thicknesses, for both MLO and CC projections. From the data in Table 3, notably, with the
increase of the compression force (CF), X-ray tube voltage, and tube current, the entrance dose also
increased for both MLO and CC projections.

Table 3. Patient characteristics and scanning parameters across breast thicknesses for MLO and CC projections

(total number of images is n = 31040).
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(mm) (mm) Force (N) Voltage Current Dose
V) (mAs) (mGy)
45107 88.00.0 143.9428.6 230200 29.5219.0 0504
<7 2 S (88-88) (1236-164.1)  (23-23) (16-43) (03-0.8)
16523 57.3x153 96.3239.5 256209 4922249 1608
10-19 59 o (31-86) (17.4-178.4) (22-28) (10-126) (0337)
260226 542:127 104.9+372 262:06 6342291 2108
20-29 318 e (25-91) (0.0-193.1) (24-28) (10-164) (034.3)
354228 5472121 11124376 276:08 752=444 29+13
30-39 1156 ) (28-88) (0.0-229.0) (26-30) (13-368) (0.6-11.4)
450220 547114 1092+36.5 281204 8362524 3618
4049 2661 = (25-87) (15.9-233.2) (26-33) (10-454) (0.4-18.8)
547228 551105 108.1+36.0 295209 98.1263.1 48225
2' 50-59 4226 S (25-90) (0.0-227.8) (26-39) (0-507) (0-24.5)
= 642220 53.9:9.6 107.3£36.6 303207 127.1293.0 6742
60-69 4063 } (27-83) (0.0-235.9) (28-38) (17-574) (0.9-30.4)
738228 528289 104.3+372 310:10 139.3:594 8752
70-79 2093 T (27-86) (10.9-2241) (28-39) (2-574) (0-35.1)
836220 51.9:88 96.4237.6 319:16 16074983 112:7.0
80-89 708 e (32-82) (140-2008)  (2934)  (0-555) (0-51.6)
%3 5 51.628.0 9352347 332+12 181121032 144281
9099 138 5322, (29-76) (234-1929)  (2835) (45509 (24412)
100- 1026521 52428.7 8172360 33923 174521114 152297
109 25 _ (43-79) (27.6-156.8) (30-37) (53-428) (3.5-36.4)
110- 1115207 6142 12644211 345235 11952445 1372115
119 2 T (55-64) (111.4-1413)  (32-37) (88-151) (5.6-21.8)
Pearson correlation =0.0789 =0.068 =0.857 =0.331 =0.535
One-way ANOVA p<0.001 p<0.001 p<0.001 __ p<0.001 p<0.001
67.6217.0 75.0:402 234207 4292261 1.0:0.6
<7 9.0 59+23 (51-88) (0-131.6) (22-29) (15-98) (03-22)
57.9:146 9402425 258207 4452231 14:07
10-19 1040 16.1224 (31-91) (11.9-184.6) (24-28) (10-109) (0.3-2.8)
557129 101.1+38.4 262:05 6052266 2008
20-29 5850 257227 (19-91) (0-222.7) (24-28) (12-184) (0347)
552£125 104.0+39.6 275207 720381 29+12
30-39 19490 354228 (19-88) (0-2342) (25-30) (10-327) (04-8.6)
5432119 99.0:37.3 28.1207 789:49.0 34217
4049 41430 449228 (19-87) (0-225.6) (25-33) (8-442) (0.3-18.3)
53.8210.1 99.0:349 294207 9302636 45224
Q 5059 48820 544228  (19-90) (0-229.8) (2639)  (8470) (04-225)
© 52529.0 9712354 303210 12484976 64242
6069 28370 638228  (19-86) (0-2312) (26-38)  (8-574) (0.3-30.4)
51384 9042362 308213 14694991 89+58
7079 8650 733226  (20-83) (0-217.0) (26-34)  (8574) (03-355)
510272 8242367 322:09 15961889 111262
80-89 1780 832+26 (35-78) (0-177.5) (27-39) (45-441) (1.9-31.6)
4292113- 592x462 320:24 144721065 106281
90-99 250 920:2.1 (19-58) (0-139.0) (27-39) (45-509) (20-34.4)
100- 51.1210.1 57.1x47.9 314231 8452267 6.1£30
109 80 1026+26  (37-64) (0-123.9) (26-39) (50-127) (20-9.9)
110- 425226.0 4412527 318267 149841564  14.8z164
119 40 1120+20  (20-66) (0-104.9) (26-38) (50-379) (2.1-36.6)
Pearson correlation r=0.116 r=0.0801 r=0.847 r=0.329 r=0515
One-way ANOVA p<0.001 p<0.001 p<0.001  p<0.001 p<0.001
N-number of images, CG i dal; MLO=mediol 1 Oblique; ANOVA, statistically significant

differancos at » vabaa = 0.05.

The dependence of the mean MGD on CBT is represented by curves fitted using an exponential
function based on the least squares method applied to the empirical data points. For comparison
purposes, we also present the mean MGD versus CBT curves alongside the Acceptable European,
Achievable European, and Belgian diagnostic reference levels, as described in the European
guidelines for screening and diagnostic mammograms [16-19].

The results of the MLO projections reveal the following Pearson correlation findings: there is an
insignificant negative relationship between thickness (mm) and patient age (r =-0.0789), as well as an
expected insignificant negative relationship between thickness (mm) and compression force (N) (r =
-0.068). Additionally, a significant large positive relationship is observed between thickness (mm)
and tube voltage (kV) (r = 0.857), a significant medium positive relationship between thickness (mm)
and tube current (mAs) (r = 0.331), and a significant large positive relationship between thickness
(mm) and entrance dose (mGy) (r = 0.535). Similarly, for the CC projections, comparable trends are
observed. The Pearson correlation indicates an insignificant negative relationship between thickness
(mm) and patient age (r = -0.116), as well as an insignificant negative relationship between thickness
(mm) and compression force (N) (r = -0.0801). However, there is a significant large positive
relationship between thickness (mm) and tube voltage (kV) (r = 0.847), a significant medium positive
relationship between thickness (mm) and tube current (mAs) (r = 0.329), and a significant large
positive relationship between thickness (mm) and entrance dose (mGy) (r = 0.515) (Table 3).

The results of the one-way ANOVA revealed significant differences among the imaging
parameters across all CBTs. As the CBT increased, the compression force applied showed a significant
increment (p < 0.001), suggesting that greater force is required to achieve optimal image quality in
thicker breasts. Similarly, we observed statistically significant increments in the tube voltage (p <
0.001) and tube current (p < 0.001) with the increase of the CBT. Additionally, the entrance dose
demonstrated a significant rise (p < 0.001) with the increase in breast thickness (Table 3).


https://doi.org/10.20944/preprints202502.0154.v1

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 4 February 2025 d0i:10.20944/preprints202502.0154.v1

7 of 13

The distributions of the compression breast thickness (CBT), with a mean compression force (CF)
for the eight mammography units are depicted in Figure 2. Herein, red data labels represent lower
compression force than the recommended (< 75 N), while the green ones present those above the
recommended values. All eight charts in Figure 2 clearly show that a significant number of patients
(red dots) experienced compression forces much lower than the recommended value. The cases
represented by the green dots experienced compression that exceeded the recommended value. It is
evident that the radiographers in unit C with a mean CF of 119.13N + 34.35N, unit E with 140.90N =+
41.02N, and unit F with 112.45N + 37.90N applied significantly higher compression forces in
comparison with the remaining units, unit A with mean CF 84.40N + 20.19N, Unit B with 94.17N *
23.88N, unit D with 90.22N +29.31N, Unit G with 86.53N +24.416 N, and Unit H with CF with 123.54N
+44.58N.
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Figure 2. Compression Breast Thickness (CBT in mm) as a function of the compression force (CF in N) for all

projections across the eight examined Mammography Units A, B, C, D, E, F, G and H in North Macedonia.

The error bars from Figure 3, stretch between the minimum and maximum MGD range, the line
within each rectangular box represents the median MGD value (i.e., DRL value), while the
rectangular box upper and lower borders demonstrate the interquartile range (IQR: 25th to 75th
percentile). The median MGD for both CC and MLO projections ranges between 0.56 mGy and 1.78
mGy for CC and between 0.36 mGy and 4.28 mGy for MLO. Also, it appeared that the maximum
dose of the MGD values for each 10 mm CBT interval ranges between 1.41 mGy and 8.94 mGy for
CC, and between 0.53 mGy and 9.93 mGy for MLO.

CC Projection MLO Projection
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Figure 3. Boxplots presenting the minimum dose (mGy), maximum dose (nGy), median dose (mGy), 25th
percentile and 75th percentile of MGD for: (left) MLO and (right) CC projections in different CBT groups,
evaluated from all the data of the eight mammography units in North Macedonia.

Furthermore, the Kruskal - Wallis test showed a statistically significant difference between the
groups (p < 0.001). At the 75th percentile, the measured parameter values are 0.94, 1.08, 1.11, 1.3, 1.61,
2.11,2.81, 3.2, 2.54, 1.63 and 3.67 mGy for CC and 0.44, 1.17, 1.32, 1.38, 1.75, 2.25, 2.80, 3.38, 4.02, 4.40,
4.91 mGy for MLO projections the respective CBT ranges of <9 mm, 10 -19 mm, 20 - 29 mm, 30 - 39
mm, 40 - 49 mm, 50 - 59 mm, 60 - 69 mm, 70 - 79 mm, 80 - 89 mm, 90 - 99 mm, 100 - 109 mm, and 110
- 119 mm. The 75th percentile values, which are considered to be local diagnostic reference levels,
exhibit an increasing trend for the higher CBT ranges, indicating a potential correlation between the
measured parameter and breast thickness. For the higher CBT ranges, the 75th percentile values show
an increasing trend, suggesting a positive relationship between MGD and breast thickness. (Figure
3).
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The extracted MGDs for the reported national levels are listed in Table 4, showing variations
across the nation's DRLs. In our study, the 75th percentile of the MGD increases from 0.94 mGy and
3.67 mGy for CC, and from 0.44 mGy to 4.91 mGy for MLO, depending on the increase of the breast
thickness. A New South Wales study also presents results for digital radiography (DR) and computed
radiography (CR), for CBT intervals of 20 mm to 110 mm. The latter study shows similar results for
CBT to those of our present study, although they have considered different detector technologies.
However, in the present study, for comparison we consider only results from DR systems (9). The
comparison showed that the respective MGD (9) spreads within the range from 0.97 to 3.31 mGy,
which is generally higher than ours, except for those of CBT lower than 30 mm. Furthermore, the
results from Ghana by Dzidzornu et al. [21], present the 75th percentile of MGD for CC projections to
be 1.6 mGy (CBT:36 mm) and 2.4 (CBT:45 mm) for MLO projections, which appear to be higher than
those of our present study. Also, as evident from a local report for Malaysia, the DRLs for CC and
MLO are 1.68 mGy (CBT: 50.9 mm) and 2.25 mGy 2.25 (CBT: 58.9 mm), respectively, showing values
generally higher than ours [22]. In Sudan, the local DRLs for DR were 3.48 mGy (CBT:36 mm) for CC
and 2.03 mGy (CBT:44 mm) for MLO [23], figures show that the calculated DRLs are lower than those
registered in Gaza (2.5 mGy, 50-60 mm for CC projections [24]. Furthermore, the mean CBT value
recorded in Morocco is 55 mm. The DRLs reported for all the three diagnostic centers are 1.6 mGy,
1.7 mGy and 1.8 mGy [25]. Notably, the values are close to those evaluated in our study. Finally, in
our study, we recorded higher DRL values compared to the two studies done in Dubai [26,27]. The
higher DRLs could be due to the different procedures and techniques employed in their studies.

Table 4. The present study’s MGD DRLs in line with local/regional and national reported DRLs.

Present Work References
CBT (mm) MGD DRL (mGy) MGD DRL (mGy) /view
(@c MLO CCE MLO All view
<7 0.94 0.44
10-19 1.08 117
20-29 1.11 1l b/ 0.97 (CBT:20-29 mm) [9];
1.6 (CBT:36 mm) [21];
30-39 153 1.32 1.12 (CBT:30-39 mm) [9];
3.48 (CBT:36 mm)[23];
2.4 (CBT:45 mm) [21];
40-49 31 1.38 1.31 (CBT:40-49 mm) [9];
2.03 (CBT:44 mm) [23]
1.68 (CBT:50.9 mm) [22];
2.25 (CBT:58.9 mm) [22]; 1.65 (CBT:50-59 mm) [9];
50-59 1.61 1.75 2.5 (CBT:50-60 mm) [24];
1.8 (CBT:50 mm)[25] ; 1.7 (CBT:50 mm)[25] ;
1.6 (CBT:50 mm)[25] ;
60-69 2.11 225 123 (CBT:60-69mm) [26];  1.32(CBT:60-69mm) [26];  2.35 (CBT:60-69 mm) [9];
70-79 2.81 2.80 2.08 (CBT:70-79 mm) [9];
80-89 3.2 3.38 2.34 (CBT: 80-89 mm) [9];
90-99 2.54 4.02 2.63 (CBT: 20-29 mm) [9];
100-109 1.63 4.40 3.31 (CBT:100-119 mm) [9];
110-119 3.67 491

Table 5 presents typical MGD (mGy) values for diagnostic and screening mammography for CC
and MLO projections along with European DRLs [17]. Our typical values were found to be lower
than the acceptable European values but also than the achievable European values.

Table 5. MGD values for various CBT ranges, comparison with European DRLs.

MGD Typical value (mGy) MGD Europian DLR (mGy)
CBT
range (mm) CC MLO Acceptable Achievable
20-29 0.92 0.94 <1.0 <0.6
30-39 1.07 1.09 <15 <1.0
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40-49 1.09 1.15 <2.0 <1.6
50-59 1.30 1.40 <25 <2.0
60-69 1.63 1.74 <3.0 <24
70-79 2.05 2.04 <45 <3.6
80-89 2.34 2.40 / /

90-99 2.15 2.87 <6.5 <5.1

In Figure 4 we present the dependence of the average Mean Glandular Dose (MGD) values
obtained from Cranio-caudal (CC) and Medio-lateral oblique (MLO) values of the Compression
Breast Thickness (CBT) within the range between 30 mm and 75 mm for eight Units (A, B, C, D, E, F,
G, H) in North Macedonia. As evident from Figure 4, the Mean Glandular Dose (MGD) values for
North Macedonia for seven of the eight examined (out of a total of 25) mammography units were
lower than the European Achievable Dose Level (ACH), the European Acceptable Dose Level (ACC),
and Belgian diagnostic reference levels. However, the results from Unit H appeared to be slightly
higher than the European ACC. These differences may be attributed to variations in technology.
Additionally, slight differences in compressed breast thickness may account for the higher doses
observed. These findings highlight opportunities for optimizing practices in each unit.

Unit A
5 Unit B
Unit C
Unit D
4 Unit E
> Unit F
2 Unit H
é 3 Belgium DRL Acceptable
— European DRL Achievable
8 European DRL Acceptable
=2
g
<
=
I
1] =
0
30 40 50 60 70
CBT (mm)

Figure 4. Mean MGD (mGy) against the CBT (mm). The curves of units A, B, C, D, E, F, G, and H are flattened
by fitting with exponential functions with least square roots. European reference curves (Belgian and EU) are

added for comparison.

4. Conclusion

Dose reference values were evaluated from approximately 30,000 digital mammography images
from over 8,000 diagnostic and screening cases. The data were collected between 2020 and 2024 from
eight mammography units in North Macedonia.

Our analysis showed that the Mean Glandular Dose (MGD) from all examinations included in
this study, obtained from both the CC and MLO projections of both breasts, were evaluated to be 1.34
mGy and 1.61 mGy, respectively. The median MGD was calculated to be 1.15 mGy, with minimum
and maximum values of 0.1 mGy and 9.93 mGy, respectively. The 75th percentile of the MGD for CC
acquisitions increased from 0.94 mGy to 3.67 mGy with the rise in Compressed Breast Thickness
(CBT) within the range of 0-120 mm. Similarly, the 75th percentile of MGD for MLO acquisitions
increased from 0.44 mGy to 4.91 mGy with the increase in CBT.

The MGD values for North Macedonia for seven of the eight examined (out of a total of 25)
mammography units were found to be lower than the European Achievable Dose Level (ACH), the
European Acceptable Dose Level (ACC), and Belgian diagnostic reference levels. However, the
results from Unit H appeared to be slightly higher than the European ACC. Variations in technology
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and slight differences in compressed breast thickness may account for the higher doses observed in
this unit. These findings highlight opportunities for optimizing practices across all units.

A comparative analysis of diagnostic reference levels (DRLs) in mammography of North
Macedonia and other countries/regions reveals distinct variations in radiation dose practices and
protocols. Our study demonstrates that DRLs in North Macedonia may differ from international
benchmarks due to factors such as patient demographics, screening and diagnostic practices, but also
from the variations in technology and equipment. We have also shown that differences in
mammography imaging parameters, including compression force and exposure settings, contribute
to the observed dose variations in DRLs.

In summary, this study introduces patient-specific diagnostic reference levels (DRLs) for
different ranges of compressed breast thickness (CBT) in North Macedonia. The establishment of
these values provides valuable insights into the radiation dose associated with screening and
diagnostic mammography, supporting efforts for benchmarking and optimization for patient safety
and imaging quality in the country.
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Abbreviations

The following abbreviations are used in this manuscript: kVp Peak kilovoltage mAs Current.
MGD Mean glandular dose

DRL Diagnostic Reference Level
cC Craniocaudal

MLO Mediolateral oblique

CBT Compressed breast thickness
kVp Peak kilovoltage

mAs Tube Current

IQR Interquartile range
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