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SCREENING

ms to identify people who are at
particular disease or medical

1ghout the process, from inviting people to
eened to referring anyone who is found

| ve a particular condition for treatment and
~advice.




ogram is established only if
are met. These include:
d acceptable screening test.

atment and advice for
nave a particular condition.
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ng sure the screening program does more good
 harm to those who are screened.






- ening Issues in
b Mammog raphy

nefit (dose vs. detection)

In breast cancer mortality since 1990
caused by radiation dose.

yoks positive, but
Negatives

ks negative, but isn’t.
t Density

‘= More dense, more false negatives. (and more
cancer?)

= Women with high breast density are 4-5 times more
likely to get breast cancer than women with low
breast density.
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‘mographic density and the risk and detection of breast cancer.
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with women with density in less

> mammogram, women with
more had an increased risk of
er detected by screening or
atter a negative screening

5 than 12 months
mination.

reased risk of breast cancer, whether detected

thar
median age of 56 years, 26% of all breast cancers
and 50% of cancers detected less than 12 months
after a negative screening test were attributable to
density in 50% or more of the mammograms.

screening or other means, persisted for at least 8
after study entry and was greater in younger
in older women. For women younger than the
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Wj‘- | mention this?

am reports come with a lay letter.
ort and the lay letter state the

1k‘

denser the mammogram, the lower the
old should be for doing something else,
cially in a high risk woman.
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en may opt for 3D Mammography if they
- know they are in the high density population.



Digital Mammography (2D)

mography is the gold standard for
eening, but may yield
hat turn out not to be
or. These false-positive findings are
ated with a higher recall rate.



3D Mammography

Breast Tomosynthesis

esis Increases Cancer
ecall Rates

. : n,. 2AU
al breast tomosynthesis has shown

ise at reducing recall rates in all groups of
s, including younger women and

n with dense breast tissue.



hat is DBT? (part 1)

nthesis converts digital images
y thin layers or “slices,”
entially a 3-D

| 5 radiologists evaluate
st tissue one layer at a time, which allows
n to detect 41 percent more invasive breast
ers and reduce false positives by up to 40
ent. This significantly reduces the number
of times women are “called back” or asked to
return for additional imaging.



hat is DBT? (part 2)

osynthesis part of the exam, the
ps in a slight arc over the

iple breast images in just
onds. A computer then produces a 3-D
oe of breast tissue in one millimeter layers.
iologists can now see breast tissue in a

e detailed way. Instead of viewing your
breast tissue in a flat i image, the tissue can be
examined one millimeter at a time and fine
details are more clearly visible.




What 1s Tomosynthesis?
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Un of Pennsylvanla Study

2search study comparing DBT to
ound that, compared to digital
ammography, the average recall rate using

T decreased from 10.4 percent to 8.78

ent, and the cancer detection rate increased
n 3.51 to 5.24 (per 1,000 patients). The

~ overall positive predictive value — the
proportion of positive screening mammograms
from which cancer was diagnosed — increased
from 4.1 percent to 6 percent with DBT.




to stop )
n life expectancy is <5 to 7 years on the basis of
r comorbid conditions.

abnormal results of screening would not be
because of age or comorbid conditions.



ts to Mammography

. nd and Breast MRI

Populations
ry of mantle radiation for Lymphoma

\ and dense breast tissue

histology and dense breast tissue



= Special Topics

verage? Yes, most.
altered screening guidelines?

callbacks with 2D vs. 3D? Tough Question.
Every mammogram is a unique experience and
is addressed individually.



‘@Thank you for your
\ attendance, attention,
and interest.
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