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Abstract —Method of breast cancer screening at the world standard

by Dr. Gladys Lo, Radiologist-in-charge, Hong Kong Sanatorium & Hospital

Mammography Saves Lives !

There have been multiple randomized controlled trials evaluating screening mammography on
patients ranging in age from their 40s to 70s. The overwhelming evidence-based data show
there is a 26% to 30% reduction rate in mortality from breast cancer.

Mammography is an X-ray technique to examine the breasts. The breast tissue is compressed
gently between two plastic plates, now more comfortable with add-on soft mammopads. Two
views of the breasts are obtained. There is no problem imaging Chinese women with small
breasts. Mammograms are generally not painful. Radiation induced cancer from
mammography is theoretical, extrapolated from high dose studies but actually none have been
reported. Actual radiation dose is approximately 0.3 to 0.4 mSv compared to background
radiation of 2 to 3 mSv per year in Hong Kong. The tumours detected by mammography are
generally smaller than those that are palpated by the patient. There are some limitations with
mammography, namely some patients have to be recalled for additional views, some have to
be biopsied and a small percentage of cases of breast cancers may be missed because the
breasts are dense. There are certain “harms” cited by the US Preventive Service Task Force
(USPSTF). Prolonged anxiety and worry over additional test, biopsy or false positive results.
Possibility of over diagnosis and over treatment and only 10% decrease in number women with
late stage cancers are found. Dr. Pruthi from Mayo Clinic says “Physicians cannot distinguish
between the dangerous breast cancers from the non-life-threatening ones, so annual
mammogram remains the best option for detecting cancer early and reducing the risk of death
from breast cancer”. The Cochrane Collaboration Review on mammographic screening
concludes “there is no mortality benefit.” American College of Radiology says this study is based
on flawed data. Professor SW Duffy, a mathematics professor from Lincoln’s Inn Fields, London
said the authors had “heavy reliance on arbitrary principles and were unable to perform an

III

adequate unbiased review of the materia

% of Category Description Mammographic guidance




Women

~80% Average risk Women with no ACR & ACS Annual
identifiable risk factor Mammographic screening at
age 40
~15% Moderately 15% to 20% lifetime risk | ACR (American College of
increased risk | of breast cancer. Radiology) :
Women with biopsy Annual mammography
proven lobular screening at time of diagnosis.
hyperplasia, Consider annual MRI.
Atypical ductal
hyperplasia (ADH),
Ductal carcinoma-in-situ ACS (American Cancer
(DCIS), Society):
Invasive breast or Annual mammography
ovarian carcinoma screening at time of diagnosis.
regardless of age. Talk to clinician about MRI.
~5% High risk >20% lifetime risk of ACR & ACS:

breast cancer.

BRCA 1, BRCA 2 gene
mutation.

Positive family history for
BRCA gene mutation but
untested themselves.

Positive family history for
first degree relative with
premenopausal breast Ca
or ovarian Ca.

History of mantle
radiation (Hodgkins
disease) between 10 and
30 years.

Start annual mammographic
screening at age 30 or 10
years earlier than when the
youngest relative was
diagnosed with breast cancer.

Start annual mammogram 8
years after irradiation but not
earlier than 25 years of age
for mantle radiation patients.

Add annual MRI starting at
age 30.




ACR: (American College of Radiology)

ACS: (American Cancer Society)

Screening Mammography is recommended for women in all categories. No other imaging
examination can replace mammography. This includes Ultrasound, MRI, Nuclear Medicine,
Sestamibi, PET scan, Positron Emission Mammography (PEM), Thermography and Electrical
impedance examinations. Mammography is the only imaging modality proven to reduce
mortality from breast carcinoma.
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