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Evaluation of breast cancer screening by physical examination

Evaluation of breast cancer screening with mammography

Possible adverse effects
Mammography screening detects breast cancers that would

Reduction In breast

Age range cancer morta“ty not have been diagnosed if the women had not been
(years) screened (overdiagnosis).
Efficacy Effectiveness The risk of radiation-induced cancer from mammography in
o women aged 50 years and older is substantially outweighed Sufficient
40-44 Limited by the reduction in breast cancer mortality from
Inadequate mammography screening.
45-49 Limited . " .
Having a false-positive mammogram has short-term negative
psychological consequences. -
50-69 Sufficient Sufficient
Cost-effectiveness
There Is a net benefit from inviting women aged 50-69 years .
70-74 Inadequate Sufficient to service mammography screening. =Ll
_ Mammography screening for women aged 50-69 years can be Sufficient
Optimal cost-effective in countries with high breast cancer incidence.
screening Inadequate No data . —
. Breast cancer screening can be cost-effective in low- and .
Interval Limited

middle-income countries.

Evaluation of breast cancer screening with other imaging technigques

Reduction in Increase in the Reduction in the False-positive Increase in the
Intervention breast cancer detection rate of rate of interval screening outcomes radiation dose
mortality cancers cancers (decrease / increase)

. Shift in the stage distribution of
. Reduction in breast
Intervention . tumours detected
cancer mortality
towards a lower stage

Reduction in the rate of
Interval cancers

Adjunct ultrasound in

women with dense breasts Inadequate Limited Inadequate
and negative mammography

No data

Clinical breast examination Inadequate Sufficient No data

Teaching breast self-

examination Inadequate No data Inadequate

Mammography with
tomosynthesis (dual

acquisition) compared to Mostly of invasive
mammography alone cancers

Sufficient

Inadequate Inadequate Limited

Practising breast self-

examination competently Inadequate No data No data
and regularly

Evaluation of breast cancer screening in high-risk women

Key: I Sufficient evidence for an adverse effect

] Sufficient evidence for a beneficial effect Limited evidence for an adverse effect

Limited evidence for a beneficial effect

Inadequate evidence for an effect

Reduction in
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High risk hreast cancer Sensitivity Specificity Incremental Increase in false-positive
mortality (increase / decrease) (increase / decrease) detection rate outcomes
BRCA1/2 mutation Adjunct MRI Adjunct MRI _ No data No data
High familial risk Adjunct MRI

(no known CBE

Personal history of Adjunct ultrasound *
breast cancer

No data Mammography * Mammography * Adjunct ultrasound Adjunct MRI
(to mammo + ultrasound) *
LCIS or atypical _ _
proliferations No data Mammography * Mammography * Adjunct MR Adjunct MR

*, compared to women without similar high risk
CBE, clinical breast examination; LCIS, lobular carcinoma in situ; MRI, magnetic resonance imaging
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