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September 2008 
 
 
Dear ACR member: 
 
 
Enclosed you will find the ACR Practice Guidelines and Technical Standards 2008 CD-ROM. If 
you would like to order this information in book form, please fill out and return the postcard 
included with this package. The practice guidelines and technical standards are also available 
online at www.acr.org/guidelines. As always, members may request individual guidelines or 
standards as needed in their practices. 
 
Included in the 2008 ACR Practice Guidelines and Technical Standards are seven new and 23 
revised practice guidelines and technical standards that were considered and adopted as policy by 
the ACR Council at the Annual Meeting and Chapter Leadership Conference 2008. I commend 
the efforts of everyone in the College who took part in developing these practice guidelines and 
technical standards, particularly the members of the Guidelines and Standards Committees of the 
Commission on Quality and Safety. 
 
One of the most important goals of the ACR and our profession is to improve radiological care to 
patients. Practice guidelines and technical standards guide us in achieving that goal, and I urge 
you to refer to them on a regular basis. 
 
Sincerely yours, 

 
James H. Thrall, M.D., FACR, Chair 
ACR Board of Chancellors 
 

 
 
 
 
 

American College of Radiology 
1891 Preston White Drive 

Reston, VA 20191  
E-mail: info@acr.org 
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DEFINITION AND APPLICATION OF TERMS USED IN  
ACR PRACTICE GUIDELINES 

 
ACR Practice Guidelines use several terms such as “supervision”, “performance”, “interpretation”, 
“reporting”, and “review” in discussion of physician qualifications. Often some number of cases is 
specified in one or more of these categories. However, the precise meaning of these terms is left to the 
reader. While these concepts may be relatively straightforward in a traditional learning environment such as 
in a residency or fellowship program, they are less clear in other situations such as when practicing 
physicians learn a new technique primarily through independent study. With increasing scrutiny of new 
procedures by hospitals, insurers, physicians, and the public, clearer definitions are needed. 
 
The concepts of “supervision” and “performance” of an examination are often related and can vary 
substantially among examinations. In interventional procedures and invasive diagnostic procedures, there is 
a hands-on component of performance that includes direct interaction with the patient. As part of 
performance of the procedure, the physician is also directly involved in supervision of the procedure and 
other personnel involved in its performance. At the other extreme are examinations that are completely 
performed by technologists with only limited general supervision by a physician. This includes general 
radiography and many basic cross-sectional examinations. The physician may be involved in developing 
and revising protocols that define performance of the procedures. There is an intermediate class of 
examinations that may require some level of physician participation in the performance, and this level of 
involvement might vary from case to case even for the same type of examination. In general, increasing 
levels of physician involvement in the performance of an examination relate to more immediate supervision 
of others also involved in performing the examination. Examples would include CT and MRI studies that 
require post-processing of image data and ultrasound studies where the physician might perform additional 
imaging. In addition, newer and/or more complex examinations may require a greater level of supervision 
than more established examinations. 
 
The concepts of “interpretation” and “reporting” are more important to physician credentialing, except 
perhaps for interventional and invasive procedures, than are supervision and performance. These terms are 
closely related and nearly synonymous. Both refer to detailed analysis of the case, but reporting specifically 
indicates issuance of the “final report” that is part of the medical record whereas interpretation might 
indicate that the final report is issued by another physician. “Review”, however, may indicate a less 
stringent level of evaluation of an examination, possibly with the actual final report available at the time of 
review. 
  
In assessing physician qualification to independently perform, supervise, interpret, and/or report an 
examination, there is a second usage of the term “supervision”. In some circumstances, the physician is 
expected to perform, supervise, interpret, and/or report some number of examinations “under supervision”. 
This concept of “supervision” related to the interaction of two parties, the “expert” physician and the 
“training” physician. The expert physician should at minimum meet the defined qualifications for the 
procedure in question, and ideally the expert physician’s training and experience should significantly 
exceed the minimum level defined for independent practice. In some cases of a new procedure, the expert 
physician may be one of the original physicians who described and performed the procedure and as such 
will not have had formal supervision or training during his/her initial experience, but such physicians will 
have extensive experience and be recognized as leaders in their field. More than one expert physician will 
often mentor a single training physician and an individual expert physician may mentor several training 
physicians at any time. At the conclusion of the period of training, the expert physician(s) should be able to 
verify the qualifications of the training physician to perform and interpret the procedure independently and 
should be able to document the number of procedures performed, supervised, interpreted, and/or reported 
under supervision if needed. 
 
In the ideal situation, the training physician and the expert physician work together supervising and/or 
performing the examination as appropriate to the specific situation and then interpreting and reporting the 
examination. When there is a procedural component to the examination, the training physician should be 
the primary operator or the first assistant and should work directly with the expert physician. The 
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performance of such examinations may be more important, and certainly carries more risk to the patient, 
than the associated interpretation. As such, beyond initial limited training on phantoms, animals, or 
simulators, there is no substitute for performance of clinical cases under the supervision of a qualified 
physician. A specific number of procedures as primary operator will usually be expected. In all situations, 
the training physician ideally initially interprets the examination independently and then reviews the case 
with the expert physician prior to issuing the final report, but the two physicians may work together to 
simultaneously interpret the examinations. During the process, the training physician receives direct 
feedback as to his/her performance, and the expert physician can evaluate the progress and competency of 
the training physician. This type of arrangement is typical in a residency or fellowship training program, 
but it could also occur outside of a formal educational setting. 
 
However, in some situation, particularly when new procedures or examinations develop, this type of direct 
training is not possible for the large number of physicians who need to learn and later independently 
perform and interpret a new examination. In such situations, training may occur using a data base of 
previously performed and interpreted cases. While independent review of such cases and the reports issued 
by expert physicians can be of substantial educational value, if the competency of the training physician is 
to be assessed, a more rigorous and interactive approach is usually preferred. Methods of instruction for 
non-procedural examinations could include a lecture format with use of an audience response system that is 
traceable to the individual participant, a view box or computer monitor based program of case reviews with 
expert supervisions and instruction, or an individual instruction system such as a CD-ROM or web-based 
program. In any of these alternative situations, the training physician should evaluate cases and should 
either independently respond to specific questions that are integral to the proper interpretation of the cases 
or should formulate a report of the cases for review by the expert physician. The training physician should 
also receive direct feedback regarding his/her responses, and the expert physician, either directly or 
indirectly, should be able to assess the competency of the training physician. The training physician should 
have resources available to remediate areas of weakness if needed. An additional alternative after an initial 
but incomplete period of training is to perform studies at the training physician’s institution and formulate a 
preliminary report that is reviewed for accuracy and corrected as needed by an expert physician before the 
report is finalized. This situation could closely mimic the traditional residency or fellowship training 
relationship, especially if rapid electronic transfer of images to the expert physician is possible, which in 
addition to shortening the time to review could allow the two physicians to simultaneously review the case 
from different locations and discuss the findings as if they were in the same location. 

 /  Definition of Terms  ACR Practice Guidelines and Technical Standards ii 



THE PROCESS FOR DEVELOPING ACR PRACTICE GUIDELINES AND 
TECHNICAL STANDARDS 

 
 
As part of the overall reorganization of the ACR Commission and Committee structure, the Standards and 
Accreditation Commission (renamed the Quality and Safety Commission) was formed. It is one of eight 
operational commissions.  The members of this commission are, to a large extent, composed of people who also 
serve on a specialty commission.  There are eleven specialty commissions and each of these commissions has a 
series of operational committees, one of which is a Guidelines and Standards Committee. The chairpersons of 
these committees make up the membership of the Quality and Safety Commission. This guarantees a broad 
spectrum of specialty representation on the Commission as well as members from private practice settings and 
academic medical centers with a wide geographic distribution (see organizational matrix on next page). 
 
The method for developing a practice guideline or technical standard starts with the specialty commissions or 
committees receiving suggestions for guidelines or standards from organizations, individual practicing 
radiologists, ACR State Chapters, or any other appropriate entity related to the specialty of radiology.  A 
proposal form is submitted to the chair and vice-chair of the commission for approval. 
 
Once approved, a draft is developed and then circulated throughout the guidelines committee for review and 
comment until deemed ready to submit for full member comment.  If done collaboratively, a committee is 
formed with members of each collaborating society. The guideline is developed and then sent to the 
collaborative societies for review and comment. 
 
The draft guideline or standard is available on the ACR Web site for on-line commenting during a three-week 
field review cycle. The ACR Web site provides access to the draft documents for all members to submit their 
comments online.  
 
After each field review cycle, a Chair is appointed by the Council Steering Committee (CSC) and a 
subcommittee is formed. A conference call may be scheduled for a guideline/standard if comments were 
received during the field review. The subcommittee members include the principal drafters (drafting committee), 
Chairs of sponsoring Commission and Committee, Speaker, Vice-Speaker, 2-3 field review commenters, 2-3 
guidelines committee members, collaborative committee members, ACR staff and legal counsel. 
 
The revised draft from this conference call is then placed on the ACR Web site for an additional 3-week review 
period prior to the ACR Annual Meeting and Chapters Leadership Conference (AMCLC). If collaborative, the 
revised draft is sent to the collaborative society for approval. Comments are collated and provided to an assigned 
ACR Reference Committee to be considered as testimony at the AMCLC.  
 
The approval process for collaborative guidelines during the AMCLC was revised in 2008.  All guidelines, 
whether ACR only or collaborative, are treated in the same manner, allowing for testimony from the floor to be 
considered and draft language to be amended by the Reference Committee. The ACR also established a process 
to allow representatives at the AMCLC in order to provide input from the collaborating societies’ on 
amendments to the collaborative guidelines proposed by ACR councilors.  
 
The guidelines or standards that are approved at the AMCLC are published in a CD format and mailed to all 
College Members for implementation in their practices. The effective date for guidelines or standards is October 
first of that year.  
 
This process provides opportunity for input from all sectors of radiology. The chairperson of the Quality and 
Safety Commission is most interested in this broad participation and invites comments as well as proposals for 
new practice guidelines or technical standards from all members of the American College of Radiology.  
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Committee 
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• RADPEER 
• NRDR 
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ACR POSITION STATEMENT 
 

Quality Control and Improvement, Safety, Infection Control, and Patient Education Concerns 
 
The American College of Radiology (ACR) continually promotes among its membership high regard for issues 
of quality and safety in radiologic procedures as they relate to the patients receiving the services, the personnel 
providing those services, and the equipment used to perform them as well as the education of patients regarding 
these matters. The statements that follow have been developed in support of that philosophy. 
 
Equipment Quality Control 
 
Ionizing Radiation 
 
Each imaging facility should have documented policies and procedures for monitoring and evaluating the 
effective management, safety, and operation of equipment involved in the use of ionizing radiation for therapy, 
diagnosis and imaging. The quality control program should be designed to minimize patient, personnel, and 
public radiation risks and to maximize the quality of the diagnostic information or therapeutic benefit. 
 
Equipment performance should be monitored and estimates of typical patient dose should be made by a 
qualified medical physicist as described in the appropriate ACR Technical Standard for physics equipment 
performance monitoring. Routing quality control testing should be conducted by properly trained individuals 
with review at least annually by the supervising physician and qualified medical physicist as described in the 
appropriate ACR Technical Standard for physics equipment performance monitoring.  
 
Magnetic Resonance Imaging 
 
Each facility should have documented policies and procedures for monitoring and evaluating the effective 
management, safety, and proper performance of magnetic resonance imaging equipment. Equipment 
performance should be monitored by a qualified medical physicist or a qualified MR Scientist as described in 
the ACR Technical Standard for Diagnostic Medical Physics Performance Monitoring of Magnetic Resonance 
Imaging (MRI) Equipment. A documented quality control program shall be maintained at the MR site.  Routine 
quality control testing should be conducted by properly trained individuals with review at least annually by the 
supervising physician and qualified medical physicist as described in the ACR Technical Standard for 
Diagnostic Medical Physics Monitoring of Magnetic Resonance Imaging (MRI) Equipment.  
 
Ultrasound 
 
Each facility should have documented policies and procedures for monitoring and evaluating the effective 
management, safety, and proper performance of ultrasound imaging equipment. Equipment performance should 
be monitored by properly trained individuals under the supervision of a qualified medical physicist as described 
in the ACR Technical Standard for Diagnostic Medical Physics Performance Monitoring of Real Time 
Ultrasound Equipment. The quality control program should be designed to maximize the quality of the 
diagnostic information. Routine quality control testing should be conducted by properly trained individuals with 
review at least annually by the supervising physician and qualified medical physicist as described in the ACR 
Technical Standard for Diagnostic Medical Physics Monitoring of Real Time Ultrasound Equipment. 
 
Infection Control 
 
Each facility should have policies and procedures in place to control the spread of infection among patients and 
personnel. These should include adherence to universal precautions and the use of clean or aseptic techniques as 
warranted by the procedure or intervention being performed. 
 
Safety 
 
Each facility should have in place policies and procedures to provide for the safety of patients and personnel. 
These should include attention to the physical environment; the proper use, storage, and disposal of medications 
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and hazardous materials and their attendant equipment; and methods for addressing medical and other 
emergencies. 
 
Patient Education 
 
Each facility should have in place policies and procedures for educating and informing patients about 
procedures and/or interventions to be performed and facility processes for the same. This should include 
appropriate instructions for patient preparation and aftercare, if any. This information should be provided in an 
appropriate form to the patient and family, such as that provided on the ACR-RSNA website, 
www.RadiologyInfo.org. 
 
Quality Improvement 
 
Examinations should be systematically reviewed and evaluated as part of the overall quality improvement 
program at the facility. Monitoring should include evaluation of the accuracy of interpretation as well as the 
appropriateness of the examination. Complications and adverse events or activities that may have the potential 
for sentinel events should be monitored, analyzed and reported as required, and periodically reviewed in order 
to identify opportunities to improve patient care. These data should be collected in a manner that complies with 
statutory and regulatory peer-review procedures in order to ensure the confidentiality of the peer-review 
process. (ACR Resolution 9, 1998 – revised in 2008, Resolution 1e)     
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ACR PRACTICE GUIDELINES AND TECHNICAL STANDARDS 

 
Tabular Index 

Resolution 
Number and 
Year of Last 
Revision 
 

Page Numbers 

PRACTICE GUIDELINES 
 
CONTINUING MEDICAL EDUCATION (CME) 
 
1. ACR Practice Guideline for Continuing Medical Education Res. 38 – 2005 

 
1 – 2 

 
GENERAL DIAGNOSTIC RADIOLOGY 
 
1. ACR Practice Guideline for Communication of Diagnostic Imaging 

Findings 
 

Res. 11 – 2005 3 – 8 

2. ACR Practice Guideline on the Expert Witness in Radiology 
 

Res. 40 – 2007  9 – 12 

3. ACR Practice Guideline for Radiologist Coverage of Imaging 
Performed in Hospital Emergency Departments (Revision) 

 

Res. 34 – 2008  13 – 15 

4. Practice Guideline for General Radiography (Revision) 
 

Res. 31 – 2008  17 – 21 

5. ACR Practice Guideline for Imaging Pregnant or Potentially Pregnant 
Adolescents and Women with Ionizing Radiation (New) 

 

Res. 26 – 2008 23 – 37 

6. Practice Guideline for Digital Radiography Res. 42 – 2007 
 

 39 – 72 

7. ACR Practice Guideline for the Use of Intravascular Contrast Media 
 

Res. 38 – 2007  73 – 78 

8. ACR Practice Guideline for Performing and Interpreting Diagnostic 
Computed Tomography (CT) 

 

Res. 14 – 2006  79 – 83 

9. Practice Guideline for the Performance of Pediatric Computed 
Tomography (CT)  (New) 

 

Res. 22 – 2008 85 – 97 

10. ACR Practice Guideline for Performing and Interpreting Magnetic 
Resonance Imaging (MRI) 

 

Res. 15 – 2006  99 – 104 

11. Practice Guideline for the Performance and Interpretation of Pediatric 
Magnetic Resonance Imaging (MRI) 

 

Res.  7 – 2006  105 – 115 

12. Practice Guideline for the Performance of Non-Breast Magnetic 
Resonance Imaging (MRI) Guided Procedures (New) 

Res. 18 – 2008 117 – 128 

   
Neuroradiology / Head and Neck 
   
13. Practice Guideline for the Performance of Computed Tomography (CT) 

of the Brain 
 

Res. 32 – 2004  129 – 133 

14. Practice Guideline for the Performance of Computed Tomography (CT) 
Perfusion in Neuroradiologic Imaging 

Res.  2 – 2007  135 – 143 
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ACR PRACTICE GUIDELINES AND TECHNICAL STANDARDS 
 
 
 
Tabular Index 

Resolution 
Number and 
Year of Last 
Revision 
 

Page Numbers 

15. Practice Guideline for the Performance and Interpretation of Magnetic 
Resonance Imaging (MRI) of the Brain (Revision) 

 

Res. 21–  2008  145 – 152 

16. Practice Guideline for the Performance of Functional Magnetic 
Resonance Imaging of the Brain (fMRI) 

 

Res.  3 – 2007  153 – 156 

17. Practice Guideline for the Performance and Interpretation of Magnetic 
Resonance Spectroscopy of the Central Nervous System (Revision) 

 

Res. 19 – 2008  157 – 168 

18. Practice Guideline for the Performance of Intracranial Magnetic 
Resonance Bolus Perfusion Imaging 

 

Res.  4 – 2007  169 – 173 

19. Practice Guideline for the Performance of Diagnostic Cervicocerebral 
Angiography in Adults 

 

Res. 41 – 2005  175 – 189 

20. Practice Guideline for the Performance of Pediatric and Adult 
Cerebrovascular Magnetic Resonance Angiography (MRA) 

 

Res.  7 – 2005  191 – 198 

21. ACR Practice Guideline for the Performance of Computed Tomography 
(CT) of the Extracranial Head and Neck in Adults and Children 

 

Res. 12 – 2006  199  - 205 

22. Practice Guideline for the Performance of Magnetic Resonance Imaging 
(MRI) of the Head and Neck 

 

Res.   6 – 2007  207 – 216 

23. Practice Guideline for the Performance of Myelography and 
Cisternography  (Revision) 

 

Res. 20 – 2008  217 – 222 

24. ACR Practice Guideline for the Performance of Spine Radiography in 
Children and Adults 

 

Res. 39 – 2007  223 – 227 

25. Practice Guideline for the Performance of Magnetic Resonance Imaging 
(MRI) of the Adult Spine 

 

Res.  8 – 2006  229 – 236 

26. Practice Guideline for the Performance of Computed Tomography (CT) 
of the Spine 

 

Res. 11 – 2006  237 – 242 

27. Practice Guideline for the Performance of Percutaneous Vertebroplasty 
 

Res. 44 – 2005  243 – 252 

   
Musculoskeletal 
   
28. ACR Practice Guideline for Skeletal Surveys in Children Res. 47 – 2006 

 
 253 – 257 

29. ACR Practice Guideline for the Performance of Radiography for 
Scoliosis in Children 

 

Res.  7 – 2004  259 – 264 

30. Practice Guideline for the Performance of Dual-Energy X-Ray 
Absorptiometry (DXA) (Revision) 

Res. 29 – 2008  265 – 274 
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Tabular Index 

Resolution 
Number and 
Year of Last 
Revision 
 

Page Numbers 

31. ACR Practice Guideline for the Performance of Quantitative Computed 
Tomography (QCT) Bone Densitometry (New) 

 

Res. 33 – 2008 275 – 284 

32. Practice Guideline for the Performance of Radiography of the 
Extremities in Adults and Children (Revision) 

 

Res. 30 – 2008 285 – 288 

33. Practice Guideline for the Performance and Interpretation of Magnetic 
Resonance Imaging (MRI) of Bone and Soft Tissue Tumors 

 

Res.  8 – 2005  289 – 295 

34. Practice Guideline for the Performance of Magnetic Resonance Imaging 
(MRI) of the Wrist 

 

Res.  7 – 2007  297 – 306 

35. Practice Guideline for the Performance and Interpretation of Magnetic 
Resonance Imaging (MRI) of the Shoulder 

 

Res. 10 – 2005  307 – 316 

36. Practice Guideline for the Performance and Interpretation of Magnetic 
Resonance Imaging (MRI) of the Elbow 

 

Res.  5 – 2006  317 – 326 

37. Practice Guideline for the Performance and Interpretation of Magnetic 
Resonance Imaging (MRI) of the Hip and Pelvis for Musculoskeletal 
Disorders 

 

Res.  6 – 2006  327 – 338 

38. Practice Guideline for the Performance and Interpretation of Magnetic 
Resonance Imaging (MRI) of the Knee 

 

Res.  9 – 2005  339 – 348 

39. Practice Guideline for the Performance and Interpretation of Magnetic 
Resonance Imaging (MRI) of the Ankle and Hindfoot 

 

Res.  4 – 2006  349 – 359 

   
Chest 
   
40. ACR Practice Guideline for the Performance of Pediatric and Adult 

Chest Radiography 
 

Res. 46 – 2006  361 – 366 

41. ACR Practice Guideline for the Performance of Pediatric and Adult 
Portable (Mobile Unit) Chest Radiography 

 

Res. 45 – 2006  367 – 371 

42. ACR Practice Guideline for the Performance of Pediatric and Adult 
Thoracic Computed Tomography (CT) (Revision) 

 

Res. 23 – 2008  373 – 378 

43. ACR Practice Guideline for the Performance of Computed Tomography 
(CT) for the Detection of Pulmonary Embolism in Adults 

 

Res. 27 – 2005  379 – 383 

44. ACR Practice Guideline for the Performance of High-Resolution 
Computed Tomography (HRCT)  of the Lungs in Adults 

 

Res. 28 – 2005 385 – 388 
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Tabular Index Resolution 
Number and 
Year of Last 
Revision 
 

Page Numbers 

 
Vascular 
   
45. Practice Guideline for the Performance of Pediatric and Adult 

Cerebrovascular Magnetic Resonance Angiography (MRA) 
 

Res.  7 – 2005  191 – 198 

46. ACR Practice Guideline for the Performance of Pediatric and Adult 
Body Magnetic Resonance Angiography (MRA) 

 

Res.  6 – 2005  389 – 398 

47. ACR Practice Guideline for the Performance and Interpretation of 
Computed Tomography Angiography (CTA) 

 

Res. 30 – 2005 399 – 405 

48. ACR Practice Guideline for the Performance and Interpretation of 
Cardiac Magnetic Resonance Imaging (MRI) 

 

Res.  9 – 2006  407 – 419 

49. ACR Practice Guideline for the Performance and Interpretation of 
Cardiac Computed Tomography (CT) 

 

Res. 10 – 2006  421 – 430 

   
Abdomen / Gastrointestinal 
   
50. ACR Practice Guideline for the Performance of Abdominal 

Radiography 
 

Res. 48 – 2006  431 – 435 

51. ACR Practice Guideline for the Performance of Esophagrams and Upper 
Gastrointestinal Examinations in Adults (Revision) 

 

Res. 35 – 2008  437 – 442 

52. ACR Practice Guideline for the Performance of the Modified Barium 
Swallow in Adults 

 

Res. 50 – 2006 443 – 447 

53. ACR Practice Guideline for the Performance of Barium Small Bowel 
Examinations in Adults (Revision) 

 

Res. 36 – 2008  449 – 452 

54. ACR Practice Guideline for the Performance of an Enteroclysis 
Examination in Adults 

 

Res. 6a – 2004  453 – 456 

55. ACR Practice Guideline for the Performance of a Barium Enema 
Examination in Adults (Revision) 

 

Res. 37 – 2008  457 – 460 

56. ACR Practice Guideline for the Performance of Pediatric Contrast 
Examination of the Upper Gastrointestinal Tract 

 

Res. 43 – 2006  461 – 465 

57. Practice Guideline for the Performance of Pediatric Contrast 
Examinations of the Small Bowel (Revision) 

 

Res.  32 – 2008  467 – 472 

58. ACR Practice Guideline for the Performance of Pediatric Fluoroscopic 
Contrast Enema Examinations 

 

Res. 44 – 2006  473 – 480 
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Tabular Index 

Resolution 
Number and 
Year of Last 
Revision 
 

Page Numbers 

59. ACR Practice Guideline for the Performance of Computed Tomography 
(CT) of the Abdomen and Computed Tomography (CT) of the Pelvis 

 

Res. 13 – 2006  481 – 484 

60. ACR Practice Guideline for the Performance of Magnetic Resonance 
Imaging (MRI) of the Liver 

 

Res.  3 – 2005  485 – 488 

61. ACR Practice Guideline for the Performance of Magnetic Resonance 
Imaging (MRI) of the Soft Tissue Components of the Pelvis 

 

Res.  4 – 2005 489 – 493 

62. ACR Practice Guideline for the Performance of Magnetic Resonance 
Imaging (MRI) of the Abdomen (excluding the liver) 

 

Res.  5 – 2005  495 – 501 

63. ACR Practice Guideline for the Performance of Computed Tomography 
(CT) Colonography in Adults 

 

Res. 29 – 2005  503 – 508 

   
Genitourinary 
   
64. ACR Practice Guideline for the Performance of Hysterosalpingography 
 

Res. 49 – 2006  509 – 512 

65. ACR Practice Guideline for the Performance of Excretory Urography 
 

Res.  8 – 2004  513 – 516 

66. ACR Practice Guideline for the Performance of Adult Cystography and 
Urethrography 

 

Res. 34 – 2005  517 – 520 

67. ACR Practice Guideline for the Performance of Voiding 
Cystourethrography in Children 

 

Res.  9 – 2004  521 – 524 

   
BREAST IMAGING AND INTERVENTION 
   
1. ACR Practice Guideline for the Performance of Screening and 

Diagnostic  Mammography  (New) 
 

Res. 24 – 2008 525 – 534 

2. Practice Guideline for Determinants of Image Quality in Digital 
Mammography 

 

Res. 35 – 2007  535 – 559 

3. ACR Practice Guideline for the Performance of Contrast-Enhanced 
Magnetic Resonance Imaging (MRI) of the Breast (Revision) 

 

Res. 25 – 2008  561 – 567 

4. ACR Practice Guideline for the Performance of a Breast Ultrasound 
Examination 

 

Res. 34 – 2007  569 – 573 

5. ACR Practice Guideline for the Performance of Stereotactically Guided 
Breast Interventional Procedures 

 

Res. 45 – 2005  575 – 581 

   
   

ACR Practice Guidelines and Technical Standards  Tabular Index  /xi    



ACR PRACTICE GUIDELINES AND TECHNICAL STANDARDS 
 

 
Tabular Index 

Resolution 
Number and 
Year of Last 
Revision 
 

Page Numbers 

6. ACR Practice Guideline for the Performance of Ultrasound-Guided 
Percutaneous Breast Interventional Procedures 

 

Res. 46 – 2005   583 – 588 

7. Practice Guideline for Breast Conservation Therapy in the Management 
of Invasive Breast Carcinoma 

 

Res 20 – 2006 589 – 614 

8. Practice Guideline for the Management of Ductal Carcinoma In-Situ of 
the Breast (DCIS) 

 

Res. 21 – 2006 615 – 639 

 
INTERVENTIONAL RADIOLOGY 
   
1. Practice Guideline for the Reporting and Archiving of Interventional 

Radiology Procedures 
 

Res. 25 – 2004  641 – 643 

2. Practice Guideline for Interventional Clinical Practice Res. 24 – 2004 
 

 645 – 653 

3. ACR Practice Guideline on Informed Consent for Image-Guided 
Procedures 

 

Res. 32 – 2006  655 – 658 

4. ACR Practice Guideline for Adult Sedation/Analgesia Res. 43 – 2005 
 

 659 – 664 

5. ACR Practice Guideline for Pediatric Sedation/Analgesia Res. 42 – 2005 
 

 665 – 671 

6. Practice Guideline for the Performance of Percutaneous Inferior Vena 
Cava (IVC) Filter Placement for the Prevention of Pulmonary Embolism 

 

Res. 40 – 2005  673 – 684 

7. Practice Guideline for Specifications and Performance of Image-Guided 
Percutaneous Drainage/Aspiration of Abscesses and Fluid Collections 
(PDAFC) in Adults (Revision) 

 

Res. 13 – 2008 685 – 694 

8. Practice Guideline for the Performance of Image-Guided Percutaneous 
Needle Biopsy (PNB) in Adults  (Revision) 

 

Res. 14 – 2008 695 – 704 

9. Practice Guideline for the Performance of Percutaneous Nephrostomy 
 

Res. 31 – 2006  705 – 715 

10. Practice Guideline for the Performance of Diagnostic Cervicocerebral 
Angiography in Adults 

 

Res. 41 – 2005 175 – 189 

11. Practice Guideline for Endovascular Management of the Thrombosed or 
Dysfunctional Dialysis Access 

 

Res. 30 – 2006  717 – 731 

12. Practice Guideline for the Performance of Angiography, Angioplasty, 
and Stenting for the Diagnosis and Treatment of Renal Artery Stenosis 
in Adults 

  

Res. 26 – 2004  733 – 754 

13. Practice Guideline for Radioembolization with Microsphere 
Brachytherapy Device (RMBD) for Treatment of Liver Malignancies 

 (New) 

Res  2 – 2008 1003 – 1016 
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14. Practice Guideline for the Performance of Diagnostic Arteriography 
in Adults 

Res.   9 – 2007 755 – 769

15. Practice Guideline for the Creation of a Transjugular Intrahepatic 
Portosystemic Shunt (TIPS) 

 

Res.  8 – 2007  771 – 785 

16. Practice Guideline for the Performance of Diagnostic Infusion 
Venography  (Revision) 

 

Res. 15 – 2008 787 – 794 

17. Practice Guideline for the Performance of Percutaneous 
Vertebroplasty 

 

Res. 44 – 2005 243 – 252 

18. Practice Guideline for the Performance of Physiologic Evaluation of 
Extremity Arteries 

Res. 32 – 2007 795 – 798 

 
MEDICAL PHYSICS 
   
1. ACR Practice Guideline for Diagnostic Reference Levels in Medical 

X-Ray Imaging  (Revision) 
 

Res.  3 – 2008 799 – 804 

2. Practice Guideline for Electronic Medical Information Privacy and 
Security 

Res. 12 – 2004  805 – 811 

   
NUCLEAR MEDICINE 
   
1. ACR Practice Guideline for Performing FDG-PET/CT in Oncology 
 

Res. 19 – 2007  813 – 822 

2. ACR Practice Guideline for the Performance of Single Photon 
Emission CT (SPECT) Brain Perfusion and Brain Death Studies 

 

Res. 21 – 2007  823 – 828 

3. ACR Practice Guideline for the Performance of Adult and Pediatric 
Skeletal Scintigraphy (Bone Scan) 

 

Res. 20 – 2007  829 – 833 

4. ACR Practice Guideline for the Performance of Cardiac Scintigraphy 
 

Res. 31a – 2004  835 – 843 

5. ACR Practice Guideline for the Performance of Thyroid Scintigraphy 
and Uptake Measurements 

 

Res. 31c – 2004  845 – 849 

6. ACR Practice Guideline for the Performance of Parathyroid 
Scintigraphy 

 

Res. 31d – 2004  851 – 855 

7. ACR Practice Guideline for the Performance of Pulmonary 
Scintigraphy 

 

Res. 31e – 2004  857 – 861 

8. ACR Practice Guideline for the Performance of Gastrointestinal 
Scintigraphy 

 

Res. 20 – 2005  863 – 870 

9. Practice Guideline for the Performance of Adult and Pediatric 
Hepatobiliary Scintigraphy  (Revision) 

 

Res. 11 – 2008 871 – 875 
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10. ACR Practice Guideline for the Performance of Liver/Spleen 
Scintigraphy 

Res. 22 – 2005 877 – 880 

11. Practice Guideline for the Performance of Adult and Pediatric Renal 
Scintigraphy (Revision) 

 

Res. 12 – 2008 881 – 887 

12. ACR Practice Guideline for the Performance of Adult and Pediatric 
Radionuclide Cystography 

 

Res. 24 – 2005  889 – 892 

13. ACR Practice Guideline for the Performance of Scrotal Scintigraphy 
 

Res. 31f – 2004  893 – 895 

14. ACR Practice Guideline for the Performance of Scintigraphy for 
Infections and Inflammation 

 

Res. 31b – 2004  897 – 901 

15. ACR Practice Guideline for the Performance of Tumor Scintigraphy 
(with Gamma Cameras) 

 

Res. 23 – 2005  903 – 908 

16. Practice Guideline for the Performance of Therapy With Unsealed 
Radiopharmaceutical Sources 

 

Res. 21 – 2005  909 – 921 

   
RADIATION ONCOLOGY 
   
1. ACR Practice Guideline for Radiation Oncology Res. 18 – 2004 

 
 923 – 929 

2. ACR Practice Guideline for Communication: Radiation Oncology Res. 17a – 2004 
 

 931 – 936 

3. ACR Practice Guideline on Informed Consent – Radiation Oncology 
 

Res. 41 – 2007  937 – 941 

4. ACR Practice Guideline for the Performance of High-Dose-Rate 
Brachytherapy 

 

Res. 15 – 2005  943 – 947 

5. ACR Practice Guideline for the Performance of Low-Dose-Rate 
Brachytherapy 

 

Res. 16 – 2005  949 – 953 

6. ACR Practice Guideline for the Performance of Coronary Vascular 
Brachytherapy (CVBT) 

 

Res. 18 – 2007  955 – 960 

7. Practice Guideline for Transperineal Permanent Brachytherapy of 
Prostate Cancer 

 

Res. 19 – 2005  961 – 967 

8. Practice Guideline for 3D External Beam Radiation Planning and 
Conformal Therapy 

 

Res. 22 – 2006  969 – 974 

9. Practice Guideline for the Performance of Total Body Irradiation Res. 23 – 2006 
  

 975 – 979 

10. Practice Guideline for Intensity-Modulated Radiation Therapy 
(IMRT) 

 

Res. 17 – 2007  981 – 987 
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11. Practice Guideline for the Performance of Stereotactic Radiosurgery 
 

Res. 24 – 2006  989 – 994 

12. Practice Guideline for the Performance of Stereotactic Body 
Radiation Therapy 

 

Res. 20 – 2004  995 – 1002 

13. Practice Guideline for Radioembolization with Microsphere 
Bracyhtherapy Device (RMBD) for Treatment of Liver Malignancies 
(New) 

Res.  2 – 2008 1003 – 1016 

14. Practice Guideline for the Performance of Therapy with Unsealed 
Radiopharmaceutical Sources 

 

Res. 21 – 2005  909 – 921 

   
ULTRASOUND 
   
1. ACR Practice Guideline for Performing and Interpreting Diagnostic 

Ultrasound Examinations 
 

Res. 37 – 2006  1017 – 1020 

2. ACR Practice Guideline for the Performance of Diagnostic and 
Screening Ultrasound of the Abdominal Aorta 

 

Res. 32 – 2005  1021 – 1024 

3. ACR Practice Guideline for the Performance of Ultrasound Vascular 
Mapping for Preoperative Planning of Dialysis Access 

 

Res. 38 – 2006 1025 – 1029 

4. ACR Practice Guideline for the Performance of Vascular Ultrasound 
for Postoperative Assessment of Dialysis Access 

 

Res. 28 – 2007  1031 – 1036 

5. ACR Practice Guideline for the Performance of an Ultrasound 
Examination of the Extracranial Cerebrovascular System 

 

Res. 27 – 2007  1037 – 1040 

6. ACR Practice Guideline for the Performance of Transcranial Doppler 
Ultrasound for Adults and Children 

 

Res. 33 – 2007  1041 – 1044 

7. ACR Practice Guideline for the Performance of Neurosonography in 
Neonates and Young Children 

 

Res. 22 – 2004  1045 – 1048 

8. ACR Practice Guideline for the Performance of Peripheral Arterial 
Ultrasound Using Color and Pulsed Doppler 

 

Res. 41 – 2006  1049 – 1053 

9. ACR Practice Guideline for the Performance of Peripheral Venous 
Ultrasound Examination 

 

Res. 40 – 2006  1055 – 1059 

10. ACR Practice Guideline for the Performance of the Ultrasound 
Examination for Detection and Assessment of Developmental 
Dysplasia of the Hip (Revision) 

 

Res. 10 – 2008 1061 – 1065 

11. ACR Practice Guideline for the Performance of a Thyroid and 
Parathyroid Ultrasound Examination 

 

Res. 31 – 2007  1067 – 1070 
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12. ACR Practice Guideline for the Performance of a Breast Ultrasound 
Examination 

 

Res. 34 – 2007 569 – 573 

13. ACR Practice Guideline for the Performance of an Ultrasound 
Examination of the Abdomen and/or Retroperitoneum 

 

Res. 24 – 2007  1071 – 1076 

14. ACR Practice Guideline for the Performance of Renal Artery Duplex 
Sonography  (New) 

 

Res.  9 – 2008 1077 – 1080 

15. ACR Practice Guideline for the Performance of Pelvic Ultrasound in 
Females 

 

Res. 23 – 2004 1081 – 1084 

16. ACR Practice Guideline for the Performance of an Ultrasound 
Examination of the Neonatal Spine 

 

Res. 30 – 2007  1085 – 1088 

17. ACR Practice Guideline for the Performance of Sonohysterography 
 

Res. 26 – 2007  1089 – 1092 

18. ACR Practice Guideline for the Performance of Obstetrical 
Ultrasound 

 

Res. 25 – 2007  1093 – 1101 

19. ACR Practice Guideline for the Performance of Ultrasound 
Evaluation of the Prostate (and Surrounding Structures) 

 

Res. 31 – 2005  1103 – 1106 

20. ACR Practice Guideline for the Performance of Scrotal Ultrasound 
Examinations 

 

Res. 42 – 2006  1107 – 1110 

21. Practice Guideline for the Performance of Physiologic Evaluation of 
Extremity Arteries 

 

Res. 32 – 2007 795 – 798 

22. ACR Practice Guideline for the Performance of the Musculoskeletal 
Ultrasound Examination 

 

Res. 29 – 2007  1111 – 1121 

 
TECHNICAL STANDARDS 
 
MEDICAL PHYSICS 
   
1. ACR Technical Standard for Electronic Practice of Medical Imaging 
 

Res. 13 – 2007  1123 – 1137 

2. ACR Technical Standard for Diagnostic Medical Physics Performance 
Monitoring of Radiographic and Fluoroscopic Equipment 

 

Res. 29 – 2006  1139 – 1142 

3. ACR Technical Standard for Management of the Use of Radiation in 
Fluoroscopic Procedures  (Revision) 

 

Res.  6 – 2008 1143 – 1149 

4. ACR Technical Standard for Diagnostic Medical Physics Performance 
Monitoring of Computed Tomography (CT) Equipment 

 

Res. 14 – 2007  1151 – 1154 
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5. ACR Technical Standard for Medical Nuclear Physics Performance 
Monitoring of PET-CT Imaging Equipment  (Revision) 
 

Res.  4 – 2008 1155 – 1159 

6. ACR Technical Standard for Diagnostic Medical Physics Performance 
Monitoring of Magnetic Resonance Imaging (MRI) Equipment 

 

Res. 17b – 2004  1161 – 1164 

7. ACR Technical Standard for Diagnostic Medical Physics Performance 
Monitoring of Real Time Ultrasound Equipment 

 

Res. 17c – 2004 1165 – 1167 

8. ACR Technical Standard for Medical Nuclear Physics Performance 
Monitoring of Gamma Cameras  (Revision) 

 

Res.  5 – 2008 1169 – 1172 

9. ACR Technical Standard for Medical Nuclear Physics Performance 
Monitoring of PET Imaging Equipment 

 

Res. 28 – 2006  1173 – 1175 

10. ACR Technical Standard for the Performance of Radiation Oncology 
Physics for External Beam Therapy 

Res. 19 – 2004 1177 – 1184 
 

11. ACR Technical Standard for the Performance of Brachytherapy 
Physics: Intravascular Applications Using Catheter-Based Systems 
(IVBT) 

Res. 16 – 2007  1185 – 1189 

12. ACR Technical Standard for the Performance of Brachytherapy 
Physics : Manually Loaded Temporary Implants 

 

Res. 17 – 2005  1191 – 1195 

13. ACR Technical Standard for the Performance of Brachytherapy 
Physics: Remotely Loaded HDR Sources 

Res. 18 – 2005  1197 – 1201 

   
NUCLEAR MEDICINE 
   
1. ACR Technical Standard for Diagnostic Procedures Using 

Radiopharmaceuticals 
Res. 26 – 2006  1203 – 1209 

   
HISTORICAL INDEX OF COUNCIL ACTIONS  (the following guidelines were Sunset according to the 
ACR Policy; Res. 22 – 2007) 
1. ACR Practice Guideline for the Performance of Screening 

Mammography 
Sunset in 2008 

2. ACR Practice Guideline for the Performance of Diagnostic 
Mammography 

Sunset in 2008 

3. ACR Practice Guideline for the Performance of Whole Breast Digital 
Mammography 

Sunset in 2008 

4. ACR Practice Guideline for the Performance of a Shoulder 
Ultrasound Examination 

Sunset in 2008 

5. ACR Practice Guideline for the Performance of FDG-PET 
Scintigraphy 

Sunset in 2007 
 

6. ACR Practice Guideline for the Performance of Cerebral Scintigraphy 
for Brain Death 

Sunset in 2007 

7. ACR Practice Guideline for the Performance of Single Photon 
Emission Computed Tomography (SPECT) Brain Perfusion Imaging 

Sunset in 2007 

8. ACR Technical Standard for Teleradiology Sunset in 2007 
9. ACR Technical Standard for Digital Image Data Management Sunset in 2007 
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ACR PRACTICE GUIDELINES AND TECHNICAL STANDARDS 
PURPOSE AND INTENDED USE 

 
 
ACR Practice Guidelines and Technical Standards define principles and technical parameters of 
radiologic and radiation oncology practice, which should generally produce, desired health care 
outcomes. They describe a range of acceptable approaches for the diagnosis and/or treatment of 
disease for most patients in most circumstances. Given differences in training, experience, and 
local conditions, the ACR Practice Guidelines and Technical Standards acknowledge the need for 
health care providers to exercise their independent medical judgment in making decisions 
regarding the use and specific details of any procedure. 
 
ACR Practice Guidelines and Technical Standards are educational tools designed to provide 
consensus-based scientifically valid and medically credible information to assist health care 
providers in delivering effective, efficient, consistent and safe medical care. They may be 
developed jointly with other professional organizations.  Used in conjunction with the ACR 
Appropriateness Criteria®, it is expected that the ACR Practice Guidelines and Technical 
Standards will increase the likelihood that appropriate procedures will be performed in a safe and 
acceptable manner and will help reduce unnecessary ones.  
 
ACR Practice Guidelines and Technical Standards are intended to be living documents that are 
regularly reviewed and revised to reflect changes in radiologic and radiation oncology practice. 
 
PRACTICE GUIDELINES describe recommended conduct in specific areas of clinical practice. 
They are based on analysis of current literature, expert opinion, open forum commentary, and 
informal consensus.  Guidelines are not intended to be legal standards of care or conduct and may 
be modified as determined by individual circumstances and available resources. 
 
TECHNICAL STANDARDS describe technical parameters that are quantitative or measurable. 
They often include specific recommendations for patient management or equipment 
specifications or settings. Technical Standards are based on analysis of current literature, expert 
opinion, open forum commentary, and informal consensus. Technical Standards are intended to 
set a minimum level of acceptable technical parameters and equipment performance and may be 
modified as determined by individual circumstances and available resources. 
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