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¢ Mammographic screening has been shown to reduce up to 30% of breast cancer deaths in women aged
50-69. 1-3,16

e The benefit of screening women younger than 50 is less certain. 4

e The benefit of screening women aged 70-79 has been estimated to be one-third to three-quarters that
achieved in women aged 50-69. 11

e Screen-detected invasive cancers have been found to be smaller, less likely to involve nodes and, if
node positive, more likely to involve fewer nodes. 12

e BreastScreen Australia therefore targets women aged 50-69 for 2 yearly mammograms, with women

aged 40-49 and over 70 also eligible to attend if they wish. 5
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e Routine imaging for women younger than 40 is not recommended. 5
e If an abnormality is found on initial screening mammography, it is further investigated by one or
more of the following methods, collectively known as the triple test . Not all patients will
require all three tests to be performed. 17
e Clinical assessment.
e Imaging: repeat mammography including special views, or sonography.
e Tissue sampling: fine needle aspiration (FNA)
e The use of the triple test for breast lesions has shown sensitivity of 95%-100% (when each
component of the triple test suggests malignancy), and specificity of 91%-100% (when each

component of the triple test suggests a benign lesion). 18-21

MAMMOGRAPHY

e Standard mammography involves two views: cranio-caudal and medio-lateral oblique. 5
¢ The diagnostic accuracy of mammography is enhanced through the use of magnification views
(magnified, coned compression views), which visualise only a small area of breast tissue but
gives better contrast resolution and spatial detail. 5,8-10
e Abnormalities on mammography are generally categorised as : 5
e Mass lesions
e Asymmetric densities
e Architectural disturbances
e Calcifications
e A combination of these
e Although it is an excellent tool for evaluating breast lesions, mammography does have an
inherent false-negative rate. 13
e Mammography is not as sensitive in detecting abnormal lesions in dense breast tissue and for
this reason, ultrasound is preferred over mammography in women younger than 35. 5
e The radiation exposure and hence risk of malignancy secondary to mammography is believed to

be extremely low. 6
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