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 Summary



Breast Cancer
 Lifetime Risk in Women: 12.5%

 1 in 8 Women afflicted

 40,460 women die each year in US

 The main cause of death in women ages 45 to 
55

Cancer statistics, 2007. Jemal A; Siegel R; Ward E; Murray T; Xu J; Thun MJ CA Cancer J Clin. 2007 Jan-Feb;57(1):43-66.



Burden of Disease, 2008

Ries, et al. (SEER 4) Program Cancer Statistics Review 1975-2004, National Cancer Institute. Bethesda,MD> http://seer/cancer/gov.



Most Important Risk Factors
 Age

 Genetic Predisposition

 Hormone Exposure

Ries, et al. (SEER 4) Program Cancer Statistics Review 1975-2004, National Cancer Institute. Bethesda,MD> http://seer/cancer/gov.



Screening Modalities
 Imaging
 Mammography
 MRI
 Thermography

 Breast Palpation
 Self Breast Exam
 Clinical Breast Exam



Debate
 Mammographic screening at age 50 
 shown to have 25% mortality benefit

 Women age 40-50 have less clear benefit

 40-50, More problems with screening
 Dense breast tissue
 Higher false positive screening rate
 Lower incidence of breast cancer

Nystrom et al. Long-term effects of mammography screening: updated overview of the Swedish randomised trials. Lancet 2002; 359: 909–19.



Current 
Recommendations



Current Recommendations

 American Cancer Society

“Yearly mammograms are recommended 
starting at age 40 and continuing for as long 
as a woman is in good health”

www.cancer.org



Current Recommendations

The American College of Surgeons strongly 
supports current guidelines that recommend 
women get a mammogram every year, 
starting at age 40.

http://www.facs.org/news/mammography1109.html



Evidence



Evidence
 Screening for Breast Cancer: USPSTF
 Meta-Analysis;  Annals of Internal Medicine, 2009

 Swedish Mammography Screening in Young 
Women (SCRY)
 Cohort;  Cancer 2011

 Age Trial 
 RCT;  Lancet 2006



USPSTF, 2009

Annals of Internal Medicine, 2009



USPSTF, 2009
 Meta-Analysis

 Cochrane Central Register of Controlled Trials 

 Cochrane Database of Systematic Reviews 
(through the fourth quarter of 2008)

 MEDLINE (1 January 2001 to 1 December 
2008) 



USPSTF, 2009
 Included RCTs & Meta-Analyses with mortality 

data

 Breast Cancer Mortality primary outcome

 Fair or Good RCTs included



USPSTF, 2009
 Identified 8 RCTs

 Data for 600,830 women age 40+
 stratified by decade

 Routine Screening defined as 1 mammo in 2 years

 Positive mammography defined by BI-RADS



USPSTF, 2009

Pooled RR for breast cancer mortality in 
screened pts:

 39-49    0.85  (95% CI 0.75-0.96)

 50-59    0.86 (0.75-0.99)

 60-69    0.68 (0.54-0.87)



USPSTF, 2009



USPSTF, 2009



USPSTF, 2009

Mammography screening reduces breast cancer 
mortality by 15% for women aged 39 to 49 
years (relative risk, 0.85 [95% credible interval, 
0.75 to 0.96]; 8 trials). 



USPSTF
 Radiation exposure from mammography is 

low. 

 Patient adverse experiences are common and 
transient and do not affect screening 
practices. 

 Younger women have more false-positive 
mammography results and additional imaging 
but fewer biopsies than older women. 



Swedish Studies

Cancer,February 15th, 2011



Swedish Studies
 1974 – Gavleborg starts screening

 1976 and 1983, RCTs on mammography screening were 
initiated in the cities of Stockholm, Malmo, 
andGothenburg̈ (the WE trial)

 1986 NBH issued their guidelines recommending that the 
county councils invite women ages 40 to 54 years to 
screening every 18 months and women ages 55 to 74 years 
every second year



Swedish Studies
 In 1987  - guidelines were modified 
 in case of a lack of resources, county councils should focus on 

the group ages 50to 74 years.

 Consequently, 50% of the Swedish counties invited 
women aged 40 years, and the remaining counties invited 
women aged 50 years.



Swedish Studies



Swedish Studies
 Breast cancer death / person-years

 40 to 44 years - RR estimates were 0.83 (95% 
CI, 0.70-1.00) 

 45 to 49 years, the RR estimates were 0.68 
(95% CI, 0.59-0.78) 



Swedish Studies



Age Trial



Age Trial

 Randomized Control Trial

 Effect on Mortality of Annual Screening at Age 40



Age Trial
 160,921 women age 39-41 randomized; 

1991-1997

 23 Centers- England, Wales, Scotland

 Intention-to-treat principle

 10 year follow-up



Age Trial



Age Trial



Age Trial



Summary



Summary

What should I recommend to my patients?



Summary
 The introduction and widespread use of 

mammography for the early detection of 
breast cancer is one of the most important 
recent achievements in the control of cancer. 

Robert A. Smith, PhD; ACS



Thank You
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