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• Characteristics 
of the muscle
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Keep angles consistent

• 40 for shorter, heavier patients with large breasts
• 45 for average patients
• 50 for tall, thinner patients with smaller breasts
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Keep angles consistent

I am not saying NEVER use 35 or 55,  but try 
to keep it consistent, so comparison is easier 
from year to year.  

A MLO angled at 56 degrees one year will 
look markedly different than a MLO angled at 
42 degrees the next year.
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Proper degree of angulation           Angle too steep
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Is it the angle or the patient?
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What specifically would you do to 
correct this image?
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Width of the muscle
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Visualization of the lat dorsi
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Pt has hx of lumpectomy RUOQ
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Normal placement of the IR just 
anterior to the latissimus dorsi
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Is it the height of the IR or the patient?
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No IMF                  IMF
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Characteristics of a good 
CC    
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PNL used for clinical image analysis:
PNL measurement of CC should be within 
___ of the PNL measurement on the MLO 

17SECTION 02PATIENT AND BREAST ANATOMY

The goal of mammography is to visualize the breast completely and clearly.  The PNL can influence both 
of these factors.  Mammography positioning for both the CC and the MLO views should include elevating 
the PNL so that it is perpendicular to the chest wall.

When positioning for the MLO view, the inferior border of the breast is elevated so that the breast 
is held in an up and out position.  When the breast is positioned properly, the PNL should be as close 
to perpendicular to the thorax as possible; this may be particularly difficult with a large, heavy breast. 
However, every effort must be made to elevate the breast properly to minimize superimposition of 
inferior breast structures.  The PNL also serves as a reference point for clinical image evaluation; the 
pectoralis muscle should be visualized down to this level on the MLO projection.

Positioning for the CC view again requires that the mobile inferior border of the breast be elevated.  It is 
recommended that the breast be moved superiorly to its maximum height of natural mobility.  An easier 
way to accomplish the proper position is to simply elevate the breast until, as with the MLO, the PNL is 
perpendicular to the chest wall.  This, along with a number of other positioning factors, will help to ensure 
complete visualization of breast tissue for this view.

The length of the PNL is measured on the CC and MLO views to determine if adequate tissue has been 
imaged on the mammogram.  On the MLO view, the PNL is extended back from the nipple, perpendicular 
to the anterior margin of the pectoralis muscle. Note that this line is perpendicular to the muscle, NOT to 
the edge of the image. In the majority of cases (when the PNL is perpendicular to the pectoralis muscle), 
the PNL on the MLO view will point slightly downward, following the natural contour of the breast tissue 
(Figure 10).  This is easily understood, considering the natural angle or slope of the pectoralis muscle to 
which the PNL must be perpendicularly aligned.  A linear measurement can be made on the plane or axis 
of the nipple from the posterior margin of the nipple to the point that the PNL intersects the muscle.  

On the CC view, the PNL measurement is made from the nipple to the edge of the image, regardless of 
whether muscle has been imaged (Figure 11).  These two measurements are then compared.   Adequate 
tissue is considered to be imaged when the CC measurement is within 1.0 cm of the MLO measurement.
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Figure 10: Measurement of the PNL on the 
MLO view.

Figure 11: Measurement of the PNL on the CC 
view.
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Figure 10: Measurement of the PNL on the 
MLO view.

Figure 11: Measurement of the PNL on the CC 
view.
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