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The Plan

o To review the current recommendations of 

American Cancer Society and American 

College of Radiology for screening 

mammography

o To discuss the role of other imaging modalities 

used to screen for breast cancer in the United 

States



An Overview

o Excluding cancers of the skin, breast cancer 
is the most common cancer in women, 
accounting for more than 1 in 4 cancers 
diagnosed in the US

o White women have a higher incidence of 
breast cancer, but African American women 
have a higher incidence before age 40 and 
are more likely to die from breast cancer at 
every age



ScreeningScreening

o Numerous clinical trials have 
evaluated the impact of the  three most 
commonly recommended screening 
tests:

o Breast Self-Examination (BSE)

o Clinical Breast Examination (CBE)

o Mammography

X-Ray of each breast which is taken 
while carefully compressed 



Screening Guidelines
American Cancer Society

BSE Monthly (20)

CBE 3 Year (20-40)

Annually (40+)

Mammogram Annually (40+)



Role of Screening Mammography

o Screening with mammography has been shown 

to decrease mortality from breast cancer

o Mammography is the mainstay of screening for 

occult disease

o Mammography has its limitations, and other 

imaging modalities, such as ultrasound and 

MRI, have been used as adjunctive screening 

tools, mainly for women with increased risk for 

developing breast cancer





Screening with Digital Mammography

o Several studies have compared digital 

mammography with film-screen 

mammography and found equivalent 

sensitivity for detecting breast cancer

o However, digital mammography performed 

better in perimenopausal women, those 

younger than age 50, and those with dense 

breasts



Age at Which Screening 

Mammography Should Stop

o When life expectancy is <5-7 years based on 

age or comorbid conditions

o When abnormal results would not be acted 

on because of age or comorbid conditions



Screening Sonography in Dense Breasts

o Screening mammography is an imperfect tool 

that can miss cancers, particularly in dense 

breasts

o In published results from 42,838 examinations 

at 6 centers, it has been shown that screening 

sonography may detect some cancers that are 

undetected by mammography and breast exam



Pros and Cons of Screening Sonography

o Well tolerated, noninvasive, and relatively 
inexpensive

o Operator dependent if not performed on a 
dedicated 3D unit

o Further studies are needed to better define the 
target population and see its effects on patient 
outcomes

o At the present time, screening sonography has 
not been shown to decrease mortality from 
breast cancer as has mammography



Ultrasound in addition to 

mammography

o Can be considered in women with dense 

breasts 

o Can be considered in high-risk women who 

cannot have MRI



MRI Indications

o Proven BRCA mutation carriers annually 
starting at age 30

o Untested first-degree relatives of BRCA 
carriers, annually starting at age 30

o Women with a history of chest irradiation, 
annually, starting 8 years after the 
completion of XRT



Large tumor in right breast



MRI Indications

o In women with >20% of lifetime risk on the 

basis of personal history of breast cancer or 

ovarian cancer, or biopsy-proven lobular 

neoplasia, or atypical ductal hyperplasia

o Women with newly diagnosed breast cancer 
and normal imaging of the contralateral 
breast, single MRI at the time of diagnosis 
may be used to evaluate the presence or 
absence of contralateral breast cancer



The Issues

o There is no national breast cancer 

screening program in the United States

o Universal access to preventive 

measures has remained controversial



US Preventative Services Task Force 

Statement

o USPSTF announced that women in their 40s 

should not have routine mammography, nor 

clinical or self breast exams

o They said that women 50-74 should have 

mammograms every 2 years instead of 

annually 

o They admitted that screening every 2 years 

would result in unnecessary loss of lives but the 

number of false positives would be reduced as 

would anxiety related to breast care



US Preventative Services Task Force 

Statement

o They also concluded that current evidence is 

insufficient to assess additional benefits and 

harms of either digital mammography or 

MRI instead of film-screen mammography 

as screening modalities for breast cancer



o No experts in mammography or imaging were on the 

Panel

o The USPSTF agreed that mammography screening 

saves lives beginning at age 40

o Starting screening at age 50 would sacrifice 33 years 

of life/1,000 women screened that could have been 

saved by beginning to screen at age 40

The Issues



These unfounded 

recommendations ignore the 

valid scientific data and place 

many women at risk of dying 

unnecessarily from a disease we 

have made significant headway 

over the past 20 years



Conclusion

o USPSTF recommendations have caused much 
confusion and worry among women

o Organizations publicly opposing the USPSTF 
guidelines include American Cancer Society, 
American College of Surgeons, American College 
of Radiology, and National Breast Cancer 
Foundation

o USPSTF recommendations should be excluded 
from health care reform

o Mammograms have always been an important 
life-saving tool in the fight against cancer



Conclusion

o We must use this controversy as an 

opportunity to improve screening breast 

imaging

o We must better define the term of 

“effectiveness”

o We must better stratify the patients based 

on prognostically relevant abnormalities



Conclusion

o We must minimize over-diagnosis, over-

sampling, and over-treatment

o We, as physicians, must make certain that 
employers, policy makers, and the public 
are aware of the importance of screening 
mammography and the consequences of 
changing screening guidelines
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