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Screening Mammography

Lisa J. Schneider, M.D.
Consulting Radiologists, Ltd
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SereeningiiMammoegraphy.

+ Breast Cancer'Statistics
+ United States Preventative Services
Task Force (USPSTF) Study

+ Barriers to. Mammography:

+ Overcoming Barriers to screening
mammography.

+ Most commonicancer intwomen

+ 232,340 new: cases of invasive breast
cancer will'be diagnosed in'women'in
2013

+ 64,640 new cases of noninvasive
+ 39,620 deaths due to breast cancer
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Breanit Cononr Age-Starcirrdond Incadencs Raoe Per 100,000

Famlly histo

BRCA I & BRCA'IT

Personal history of breast cancer

Previous radiation to the chest

Proliferative lesions with atypia (ADH & ALH)
LCIS




Cases of Breast Cancer Related to Age at Diagnosis

S 30 201%
8 -y
%')f -

& 2

©

$ 20

gl

.-

S 10t

a o

= 5.0 59%
& °

&

F029 W0IL 40490 SO80 oD THTY MR

Age at Diagnosis

B pr s Bromm! bt

cancer have 'no familyhistory; of breast
cancer.

Sareening Mamimnagraehy

+ Breast Cancer'Stal

+ United States Preventative Services
Task Force (USPSTF) Study.

+ Barriers:to. Mammography.

+ Overcoming Barriers to screening
mammography.
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+ Alcohol
+ Being'overweight or obese
+ Physical‘activity

Screeningiammogiam

+ Healthy poplatio‘n
+ Two views (images) of both breasts
+ Regulated by the FDA



SereeningiMammoegraphy,

+ United States Preventative Services
Task Force (USPSTF) Study:

+ Barriers to. Mammography.

+ Overcoming Barriers to screening
mammography.

+ Radiation exposure from'
mammogram

+ Physical:harm
+ Psychological harm
+ Inconvenience

+ Biennial instead of annual screening, for
women aged 50-74 years

+ Recommended not teaching breast self
exam

SereenngiMammegrapny.

+ United States Preventative eces
Task Force (USPSTF) Study.

+ Barriersito:Mammography.

+ Overcoming Barriers to screening
mammography.
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Mammography

Why not to have:a:mammogram

PhySIGelMlalin

+ Good compress
(discomfort?)

+ Very few women consider pain a deterrent
from further screening mammography

+ Pain can be minimized by timing
mammogram with the menstrual'cycle and
empathetic technologists

nurmu EIFSCHEENING

Mammegtapny.

o-Ph~y—sicaI harm

+ Psychological‘harm

+ Additional studies & biopsies
. Inconvenience

+ Radiation Exposure

RainfinplEine

+ Dental visits

+ Getting a flu'shot

+ Having.a colonoscopy

. Losing a friend to breast cancer

+ Getting up at 5:00 am to workout

“Your Immediate Happiness is

Secondary to the Goal
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PSycnologicalfarm

clearly, then there is mlnlmal anxiety

+ For those who are recalled, studies are
“mixed”: Seme studies showed
transient anxiety, others showed no
difference compared to women with
negative screening mammogram

Aelelicionizl] Situieligs & Bloesias
EalsefPesitive |F::1JigJ

+ If 1000, women'are
approximately 80
additional evaluation

+ Out of the 80 recalled, 45 will'need"a
few extra‘images or an ultrasound

+ 20 out of the 80 will need to'return.in 6
months just to be careful

+ 15 will need a needle biopsy.

OtheREalSeEsieEalSe
Positivesiint@uRLEVes

+ Blood tests, suchras an abnormal:PSA

+ Being pulled aside for a full' body check
inthe airport security screening line
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OthedEaUsestoFAXIE and
:]rsme@: INTeURLLIVes
+ Managing'a'h

time, m|nd|ng chlldren peté“& extended
family members

* Airplane Turbulence

+ Public Speaking

AdditenalfStUdIESICABIOPSIES
FalSErRESItVEIRESUILS

+ There is a higher percentage of false
positives with cervical cancer. screening
yet there are only 11,000 new.cases of
invasive cervical cancer each year and
5000 deaths

Inconvenience
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RadIauORIEXPESULE

Transcontinenta 0
Flight —
Natural Background 3 mSv annually
Radiation
Living at high altitude- 10 mSv annually
Denver

+ Major: effortsthay
the doses used'for
+ Radiation risk'is'age related
+ At the age of 40 there is no direct

evidence of any radiation risk to the
breast from mammography

RadiationiEaliSEsIBIEast

Celnleer

+ If radiation from mammograms caused
breast cancer then there should be and
increase'in the incidence of breast
cancer

+ BUT the incidence of breast cancer is
decreasing

SereenngiMammoghaphy.

+ Breast Cancer Statisti

+ Barriers to' Mammography. -

+ United States Preventive Services Tiask
Force Study (USP STF)

Screening Mammography

Breaking Down Barriers

+ Overcoming Barriers to screening
mammography.




sreening
Mammography

Breast cancer mortality can be
reduced through screening
mammography

+ Long term: 29 years

+ Randomized into'screening
mammography & a control group

+ Rigorous methodology

Recommendatlons “Science
Ignored

American Journal or
Roentgenology: Volume 196
Number 2 February 2011

Hendrick & Helvie

Screenlng on Breast Cancer
Mortality during 3 Decades

: Volume 260 Number 3
September 2011
Tabar et al

Radiology: >:oizinoer 2001

cancer mortallty in women mwted to
screening

+ Those who had regular screening

mammograms are 31% less likely to die
of breast cancer over 29 years.

AR [reonizlny AL

+ Used data'the

+ Found that iff women begln
mammograms at age 40 then breast
cancers deaths are reduced by 40%

+ If\USPSTF guidelines followed the
reduction of breast cancer death is 23%
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AUR: FaanElny 20001

+ If USPSTIE gt Al
99,829 lives would be lost

MammoghiaphyASCHEENNGHNa!
new, egjamn ALENOIRN unr]l_lj

one breast ‘cancer death

AJR Am:J'Roentgenol 2012:198:723-728
Hendrick & Helvie

IEJJ*J!—@&J (0] fJ“JJﬂmJ“J“J!D_J lid ,ml Y
screening g schedules: model

estimates of potential benefits
and harms

Additional mertality reduction

11/8/2013

SereeningiMammoegraphy,
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+ Annual ma ramn z

+ Earlier if there is a first degree r—élatlve with
breast cancer

+ Above supported by the American Cancer
Society, American College of Radiology,

American College of Surgeons, and American
College of Obstetrics & Gynecology

Reduces L|ves Iost to' Breast
Cancer
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surgery. can be performed withrbetter
cosmetic results

+ It is' much less expensive to'care for a
woman ‘with an early. stage breast
cancer than one with an advanced
stage breast cancer

+ Better outcomes for patient & family

BalifilETSHOISCHEENING

Mmm\rru 09 mpm v/

+ There are'barrie
barriers to'any other'test infmedicine

+ Barriers of NOT screening pale’in'comparison

+ Early and tragic death from a breast cancer
would seem to be the ultimate barrierthan all

the other barriers combined

11/8/2013

+ Screening'mammog car
small tumors before they can'be'felt on
physical

* Tumors that are detected at an early
state are more likely to be successfully
treated

BENENSIGIISEHEENTNY
Mammot JJ‘“]L)HI\“/

+ When a young'patient die
cancer the famlly Ioses a W|fe mother,
caretaker to her parents and a
productive member of the workforce &
society.

L

+ Family and society. lose

SURAIERY

+ Screening |

+ Attacks on' mammography. should cease
and efforts made to build on its success

+ Major health care advance and'women

should not be denied access to its
benefits
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John J. Nicotra, M.D.

hiehmMONENIERRPYAIN
MENOPUSENPIGS
+ Lowers risk"0If0StE0POrosIS & fra
+ Lowers risk of diabetes

+ Lowers risk oficolon cancer

+ Reduces hot flashes & night sweats

+ Reduces mood swings
+ Prevents vaginal atrophy.
+ May lower CV risks in healthy women
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+ Increases riskiofistroke

+ Increases risk of'pulmonary

+ Increases risk of heart dlsease |n older
women

+ Increases risk of breast cancer, with
progestin

+ Increases risk of dementia after age 65
+ May increase breast tenderness
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