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Case 5. Resected Specimen 70mm

Thickness: Spechmen 35mm, PMMA Mmm
AGD 3.8mGy

Fig. ¢ Images of a resected specimen (70 mm}).
The granularity of the Mo/Rh image is high. The W/Rh
image, in contrast, has low granularity, making faint calci-
fications observabie. At 32 kV, the sharpness decreased,
which in turn made the calcifications indistinct, At 30 kV,
the calcifications and tissue composition are the most dis-
tinct.

Table 4 Visual evaluation resuits for breast specimens
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Fig. 11 Experimental results of image sharpness with
PMMA piate.
The MTF measured using W/Rh was the lowest.
The results show the tendency that the harder the
beam guality, the more scattered the X-rays.
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Fig. 12 Additional experiments to confirm the influence of
the graininess.
A CDMAM phantom was used for a visual evalua-
tion with two different doses. Although the results of
using the higher dose were similar to the results of
the visual evaluation on the resected specimens,
W/Rh showed the best result using the lower dose.
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Fig. 13 Targeiffilter selection.
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40~495%
Health Insurance Plan of Greater New York, 1986 1963 12.2 64 13,740 192360
Canadian National Breast Screening Study-1, 2002 1980 11.2 105 25,214 282606
Gothenburg Breast Screening trial, 2003 1982 12.0 34 11,724 140688
Stockholm, 2002 1981 14.3 34 14,303 203000
Malmo, 2002 1976-1978 13.3 53 13,568 184000
Swedish Two—County trial (Kopparberg), 1995 1977 13.0 22 9,582 124566
Swedish Two-County trial (Ostergotland), 2002 1977 16.8 31 10,285 172000
Age trial, 2006 1991 10.7 105 53,884 578390
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Malmo, 2002 1976-1978 18.1 88 9,285 168000
Swedish Two—County trial (Kopparberg), 1995 1977 13.0 34 11,728 152464
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60~695%
Malmo, 2002 1976-1978 - 15.5 46 7,520 117000
Swedish Two—County trial (Ostergotland), 2002 1977 14.3 64 11,573 166000
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USPSTF OB EFAK DO NNI 2 HE L2 b0 TH
B7c0, BBEEREER L/ NN BAROHEHE &

Control Group

RUR(IAAN) FCR(IHAER) U WHEHR A RCR(ITAN) BUR(IHAER) Y22 GEEBRS) M) 22
4.7 3.3 108 25,216 282575 4.3 3.8 1.09 0.87
4.2 3.7 108 25,216 282575 4.3 3.8 0.97 0.97
2.9 2.4 59 14,217 170604 4.1 3.5 0.70 0.70
2.4 1.7 13 8,021 117000 1.6 1.1 1.47 1.51
3.9 2.9 66 12,279 160000 5.4 4.1 0.73 0.70
2.3 1.8 16 5,031 65403 3.2 2.4 0.72 0.72
3.0 1.8 30 10,459 176000 2.9 1.7 1.05 1.06
1.9 1.8 251 106,956 1149380 2.3 2.2 0.83 0.83
5.4 5.0 105 19,694 216042 5.3 4.9 1.02 1.02
4.0 3.1 67 15,997 206000 4.2 3.3 0.94 0.95
1.6 1.2 24 8,421 118000 2.9 2.0 0.55 0.57
9.5 5.2 90 9,322 168000 9.7 5.4 0.98 0.98
2.9 2.2 34 5,657 72241 6.1 4.7 0.47 0.47
4.4 2.7 54 11,495 185000 4.7 2.9 0.94 0.94
6.1 3.9 72 7,515 116000 9.6 6.2 0.64 0.63
5.5 3.9 83 10,862 155000 7.6 5.4 0.72 0.72
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£2. FEBEGRH~YEST 74 REBEEROZDEBER T LMY A7 BLUBRSLETRER
1 SLASAFEC % [EEET 5 1A T HEET 5
SER RR(95% {EHEX ) BB LEHE(95%CD) MBI ETSREEH(95%CD)
USPSTF CEAR
USPSTF |2 & 5 & EY
40~49 0.85( 0.75— 0.96) 1904( 929— 6378)
50~59* 0.86( 0.75— 0.99) 1339( 322— 7455)
60~69 0.68( 0.54— 0.87) 377( 230— 1050)
BRI O L OHEEHE (USPSTF THEr 8 7z J5ik)
40~49 0.85( 0.75— 0.96) 1908( 957— 7339) 1836( 1099— 6069)
50~59 0.83( 0.69— 0.99) 1229( 299— 7490) 1207( 627— 6329)
60~69 0.68( 0.54— 0.87) 388( 64— 4438) 728( 500— 1771)
BIRERTED ) OREHE
T4+ u0—7 v TI0EZIRE
40~49 0.85( 0.75— 0.96) 2399( 1195— 8550) 2638( 1565— 8468)
50~59 0.82( 0.69— 0.98) 1708( 452—10215) 1734( 907— 9032)
60~69 0.68( 0.53— 0.86) 520( 36— 2907) 1018( 700— 2385)
T4 0—7 v FI5EZRE
40~49 1599( 797— 5700) 1758( 1043— 5645)
50~59 1139( 302— 6810) 1156( 604— 6021)
60~69 347( 24— 1938) 678( 467— 1590)
T a—T7 v TREFRE
40~49 1199( 598— 4275) 1319( 782— 4234)
50~59 854( 226— 5107) 1124( 588— 5856)
60~69 260( 18— 1453) 509( 350— 1192)

*Canadian National Breast Screening Study- 2 %* & ¥r 6 BU5&.
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The Number Needed to Invite (NNI) for Breast Cancer Mammography
Screening in Japan
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In 2009, the US Preventive Services Task Force (USPSTF) recommended that the decision to
start regular screening mammography (MMG) before the age of 50 years should be an individual
one. They calculated the number needed to invite (NNI) to screening to prevent one death from
breast cancer (BC) and concluded that the net benefit is smaller for women aged 40-49yr with its
larger NNI than that for women aged 50-59yr. Estimating the NNI by age group is also important
in Japan. There has been a need to estimate absolute differences in BC cumulative mortality
between women with and without MMG. Since such data are unavailable, we assumed that BC
mortality for Japanese women would be the same as that for women without MMG, and that the
relative risks were the same as those reported by the USPSTF. Comparison of NNI in Japan with
the USPSTF report yielded results that were similar for women aged 40-49yr and 50-59yr,
whereas the NNI in Japan was double that reported by the USPSTF for women aged 60-69yr. In
Japan, studies for evaluating the balance between the benefits and drawbacks of MMG are
needed.
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