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1. Standard view

1) Craniocaudal(CC)
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Table 1. Standardized terminology and abbreviations for

views
Labeling Code Purpose
Lateraliry
Right R*
Left L*
Projection/View

Mediolateral oblique MLO Standard view

Craniocaudal CC Standard view
90° Lateral

Mediolateral ML Localize, define
Lateromedial LM Localize, define
Spot compression Define
Magnification M* Define
Exaggerated .
craniocaudal XeeL Localize
Cleavage Ccv Localize
Axillary tail AT Localize, Define
Tangential TAN Localize, Define
Roll RL(rolled lateral)¥  Localize, Define

RM(rolled medial)t  Localize, Define
RS(rolled superior)¥ Localize, Define
RI(rolled inferior)*  Localize, Define
FB({from below) Define

Lateromedial oblique LMO Define
Superolateral ~to -

Caudocranial

SIO Defi
inferomedial oblique ehne

Inplant displaced Dt Augmented breast

*Used as prefix before projection(RMMLO = Right Magnifica -
nion Mediojareral Oblique.

t Used as suffix projection(LCCRL = Left CranioCaudal upper
breast tissue Rolled Larerally : RCCID = Right CranjoCaudal Imp-
lant Displaced).
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5. Exaggerated CranioCaudalL(XCCL)
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1) Rolled Lateral(RL) : upper breast tissue rolled la-
terally.
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2) Rolled Medial(RM) : upper breast tissue rolled me-
dially.
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