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Screening for Breast Cancer: U.S.
Recommendation Statement

U.S. Preventive Services Task Force*

Description: Update of the 2002 U.S. Preventive Services Task
Force (USPSTF) recommendation statement on screening for breast
cancer in the general population

Methods: The USPSTF examined the evidence on the efficacy of 5
screening modalities in reducing mortality from breast cancer: film
aphy, dinical breast ination, breast self
digital manmography and magnetic resonance imaging in order tu
update the 2002 recommendation. To accomplish this update, the
USPSTF commissioned 2 studies: 1) a targeted systematic evidence
review of 6 selected questions relating to benefits and harms of
screening, and 2) a decision analysis that used population
modeling techniques to compare the expected health out-
comes and resource requirements of starting and ending
mammography screening at different ages and using annual

versus biennial screening intervals

Recommendations: The USPSTF recommends against routine
screening mammography in women aged 40 to 49 years. The
dedision to start regular, biennial screening mammography before
the age of 50 years should be an individual one and take into
account patient context, induding the patient's values regarding
specific benefits and harms. (Grade € recommendation)

Annals of Internal Medicine

Preventive Services Task Force

The USPSTF ds b h
forwomenhetwamthelggsdfsomduyws (Cndea
recommendation)

The USPSTF concludes that the current evidence is insufficient to
assess the additional benefits and harms of screening mammogra-
phy in women 75 years or older. (I statement)

The USPSTF concludes that the current evidence is insufficient to
assess the additional benefits and harms of dlinical breast examina-
tion beyond screening mammography in women 40 years or older

(1 statement)
The USPSTF recommends against dinidans teaching women how
to perform breast self- jion. (Grade D rec dation)

The USPSTF concludes that the current evidence is insufficient to
assess additional benefits and harms of either digital mammography

or maanatic racananca imading inctegd of flm mammncvank o
Recommendation * Number needed to
*  Mammography invite (NNI)
+  Ages 40-49:C «  39-49y 1 of 1,904
. Ages 50-74: B ® 50-59y 1 of 1,339
L Ages 75-: 1 i 60-69y 1 of 377

s CBE Net Benefit
& All ages: |

¥« BSE

. All ages : D
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Randomized Controlled Trial on Effectiveness of
Ultrasonography Screening for Breast Cancer in
Women Aged 40—49 (J-START): Research Design

Noriaki Ohuchil: , Takanori Ishida!, Masaaki Kawai! , Yoko Narikawa!,
Seiichiro Yamamoto? and Tomotaka Sobue?
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Abstract v

In cancer screening, it is essential to undertake effective screening with appropriate
methodology, which should be supported by evidence of a reduced mortality rate. At present,
mammography is the only method for breast cancer screening with such evidence. However,
mammography does not achieve sufficient accuracy in breasts with high density at ages below
50. Although ultrasonography achieves better accuracy in Breast Cancer detection even in
dense breasts, the effectiveness has not been verified. We have planned a randomized
controlled trial to assess the effectiveness of ultrasonography in women aged 40-49, with a
design to study 50 000 women with mammography and ultrasonography (intervention group),
and 50 000 controls with mammography only (control group). The participants are scheduled
to take second round screening with the same modality 2 years on. The primary endpoints are
sensitivity and specificity, and the secondary endpoint is the rate of advanced breast cancers
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The Use of Breast
Imaging to Screen
Women at High Risk
for Cancer

Edward A. Sickles, MD

KEYWORDS L

As with screening MR imaging, RCTs, cohort
studies, and case-control studies have not been
completed to assess the efficacy of screening
US to reduce breast cancer mortality. Therefore,
the efficacy of screening US also must be esti-
mated based on less robust data, and, at best,
such data provide inferential evidence rather than
scientific proof.

Howevsv there are several single-institution

studies of S as an

adjunct to mammography. The d'glbdnty criteria
for entry into these studies differ substantially,
as do other important aspects of study design.
Nonetheless, because the studies each involve
patient populations heavily weighted with
women at high risk, it is reasonable to analyze
study findings in combination. Berg™ has
summarized the outcomes reported in the:
studies, comprising almost 50,000 exar
(see Table 2 in Ref.”%). Overall, the incremen

* Mammography * Breast MR imaging * Breast ultra
-m-mm-mnmyuv

Department of Radiology, Box 1667, UCSF Medical Cente
E-mail address: edward sickles@ucsfmedctrorg

Radiol Clin N Am 48 (2010) 859-878
doi: 10.1016/).rc. 2010.06.012
0033-8389/10/$ - see front matter © 2010 Elsevier inc. All

Two large-scale studies involving screening]
US are already underway that may provide the
necessary evidence on the usefulness of|
screening US for women with dense breasts.
An RCT has been started in Japan, designed|
to study 50000 women with

y and us p by|
a technologist or a physician and then inter-
preted by a physician (and 50,000 controls|
with screening mammography only)* Thel
defined study population is women aged 40 to]
49 years, because this is the age range in Japan)
at which breast cancer incidence peaks. and
because a high percentage of Japanese women)
in this age range have dense breasts. The]
primary end points of this trial are sensitivity
and specificity, so data on both incrementall
cancer detection and false-positives should be

The rate of cancers will
also be measured, because this has been
in the

RCTs to be a surrogate for reduction in breast|
cancer mortality. > However, this triad has
several limitations: the screening interval is 2|
years, despite evidence that screening
mammography at age 40 to 49 years is more|
effective with annual screening™ ™ the study
population being so different from those in|
Westemn countries may limit the generalization
of study outcomes: and the study likely is|
underpowered to provide follow-up data on|
breast cancer deaths because of the low breast|
cancer risk of native Japanese women, and also|
because women with fatty breasts are not|
excluded from the study

The second study is a nonrandomized multi-|
institution  effort involving  multiple  annuall

cancer detection rate provided by

primarily in the|

rounds,
US is 3.6 per 1000 examinations, 94% of the United Stabs using a matched-pair design|
cancers are invasive, more than 70% are 1 cm similar to that of the ACR!N study, assessing|
in size or smaller, and 86% are node-negative. ® the per of
However, the potential effect of the encouraging alone versus the combination of screening|
results reported in these several studies is mammoaraohv and US. However. this is|
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ORIGINAL ARTICLE

Eriko Tohno, Hidehito Takahashi
Ohuchi

Abstract

Background To improve the quality of breast cancer

screening by ultrasonography, both effective training and
I of the per of the of breast

ultrasound are essential

Methods The Educational Committee of the Japan

Association of Breast and Thyroid Sonology. an NPO, has

Takayuki Tamada, Yasuhisa

Fujimoto. Hidemitsu Yasuda and Noriaki

results of tests taken by 422 physicians and 415 technol-
ogists were analyzed.

Results In a comparison between physicians and tech-
nologists, the video specificity. the still image sensitivity,
and the percentage of category agreement did not show any
significant differences. The video sensitivity, the still
image specificity, and (he percentage of disease name

established 2-day training programs on breast ull

raphy mﬂ:(emmﬂaeerdofdupommmwm are
performed using images to evaluate the ability of observers
to detect and evaluate lesions on ultrasound. Ability to
detect lesions was examined by using videos, and ability to
evaluate lesions was examined by using still images. The

were ly higher in technologists.
Observers who had experienced <100 cases showed sig-
nificantly poorer results in all subjects except for the video
specificity in physicians and the still image specificity in
technologists.
Conclu.uau Ullranum wclndoglm pu'fcl'm as well as
in ng and i cancers on

E. Tohno ()

Graduate School of Comprehensive Sciences,

University of Tsukuba, 1-1-1 Tennodai, Tsukuba, Ibaraki, Japan
e-mail: ctohno@ sakura cc tsukuba.ac jp

brus! It d whch sjppom ﬂclr role in performing
the initial screening examination.

Keywords Breast - Screening - Ultrasonography -
Education
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Pathological staging, Lymph node status
+QC/QA for Ultrasound screening
PPV based on Categorization
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