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ammography centers nationwide are
scaling down or even closing because of
inadequate Medicare payments and
concerns about possible malpractice
suits, While access to mammography Is
shrinking, the demand is increasing in the wake of
aggressive promotion of premenopausal screening
by the American Cancer Society.

Women now are waiting weeks or longer for ap-
pointments—potentially dangerous delays for
those with lumps noeding dlagnostic mammogra-
phy. With breast cancer on the Increase—and now
striking about 182,000 women and killing 41,000 an-
nually—delayed detectlon promised by mammog-
raphy surely poses a hedlth care crisis. However,
the crisis Is more apparent than real, as screening
is unreliable, dangerous—and inflationary,

® Mammography is not a technique for early
djagnosls as breast cancer is rarely detectable un-
(il about eight years old.

B [vidence that screening allows early detec-
tion and treatment of breast cancer is lenuous

sed on analysis of two large trials, Danlsh re-
searchers writing in the I.ancet recently conclud-
edl: “There is no rellable evidence that screening
ducreases breast cancer mortality [and thus that]
screening is unjustified.”

B The Canadlan National Breast Screening
Study recently reported on a trial on some 39,000
postmenopausal women. Half of the women per-
formed monthly breast self-examination, following
instruction by trained nurses, had annual clinical
breast examinations by trained nurses and also
annual mammograms. The others practiced self-
exame and had annual clinical exams but no mam-
mograms. The authors of the study concluded that
the mammographic detection of non-palpable can-
cers did not improve survival rates.

® False-negative mammogrames are particular-
ly common in premenopausal women because of
ticir danser breast structure, and also in postme-
nupausgl whmen on estrogen replacement therapy
as some deyelop broast densities, making mammnio-
grams difficult to read.

® About one-third of all breast cancers aAnd
more still of the aggressive premenopausal can-
cers are discovered in the interval botween succes-
sive annual mammograms. Premenopausal wom-
en particularly can thus be lulled into a false senso
ol security and fail to seek madical advice.

B False-positive mammograms, common in pre-
nmenopausal and postmenopausal women oh €stro-
gen roplacement therapy, result in needless anxle-
ty, additional mammograms or unnecessary biop-
sles---even mastectomies. For some, the cumula-
tive risk of false positives can reach as high as 100
percent over a decade of screening.

B Overdlagnosis is another risk. As screening
recomes more common, pre-invasive breast ducts
cancer, or ductal carcinoma-in-situ, is now diag-
nosed annually in some 40,000 women and often
unnecessarlly treated as invasive cancer by lump-
ectomy, plus radiation or even mastectomy. Howev-

or, most of these pre-In-
vasive cancers never be-
come invasive, even if

lefl untreated, and mor

tality is very low (1 per-

cent)—the same for

those diagnosed and

ireated early or late

B Screening poses
cumulative cancer
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no evidence of improved effectiveness.

The combination of clinical oxams and self-ex-
ams 1s effective, safe and low cost, unlike mam-
mography. In 1985, ACS admitted: “At least 90 per-
cent of the women who develop breast carcinoma
discover the tumor themselves.”

Nevertholoss, the Natlonal Cancer Institute and
tho ACS, with tles to the American Collage of Ra-
diology, and the mammography industry remain
dismissive of breast examination as an alternative
to mammmography. National networks of clinical
exam and self-oxam clinics staffed by trained nurs-
es should be estahlished. These clinics would fur-
ther empower women by providing scientific in-
formation on breast cancer prevention, of which
women remain largely unaware.



