Wiener Mammographie Screening Pilotprojekt
Mammographie quo vadis? — Von Daten zu Taten
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SINGLE VIEW MAMMOGRAPHY
A Simple and Efficient Approach to Breast Cancer Screening

BeExGT LUNDGREN, MD, AND SOREN JAKOBSSON, MD

In 1974 a new approach to breast cancer screening was introduced—the single
view mammography method. An urban nonselected population of 6845

as been possible to reduce the radiation dose,

ed and the costs are decreased to an acceptable

ases of breast carcinoma were detected (6.7/1000). Twenty cases
1.

cach breast. By this method
while the patient flow is i
level. For
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Cancer 38:1124-1129, 1976.

=>| Two - County 3 | 1977 | 40-74

The randomized controlled trials of breast cancer screening

Study Start | Ageat | Inter- Study | Control | RR RR
entry | vention | popul. Popul. (95% c.i.)
HIP D 1963 | 40-64 | M+ CE | 31000 | 31000 | 0.78 | 0.61-1.00
=>| Malmo ? 1976 | 45-69 20695 | 20783 0.81 | 0.62-1.07

77080 | 55985 | 0.68 | 0.59-0.80

93

Edinburgh 1978 | 45-64 | M+CE | 28628 | 26026 | 078 | 0.62-1.02
Canadian¥ | 1980 | 4059 | M+ CE | 44925 | 44910 | 102 | 0.84-221
=> Stockholm 1981 | 4064 |Cm) | 38525 | 20651 | 0.90 [ 0.53-1.22
=>| Gothenburg | 1082 | 3059 | (M )| 20724 | 28809 | 0.78 [ 0.54-1.37

M: Mammography
CE: Clinical Breast Examination
RR: Relative risk

1)  Health Insurance Plan of Greater New York, USA

2)  Malmo Mammographic Screening Trial (MMST) I and 11

3)  Two-County (WE) trial: Ostergotland and Kopparberg

4)  Canadian National Breat Screening Study (CNBSS) 1 (age 40-49) and 2 (50-59)

Randomized trials of screening for breast cancer, women 40 — 74 years* RR

(95%Cl)
HIP —0 0.78
Malmd | - 0.81
Malma 11 G 0.65
Kopparberg 0.59
Ostergotland 0.89
Edinburgh 0.78
Canadian | Al 1.06
Canadian 11 1.02
Stockholm o 0.90
Gothenburg } 0.78

04 05 06 07 08 09 1.0 1.1 1.2 1.3 14
Relative risk

* IARC Handbooks of Cancer Prevention, Volume 7, Breast Cancer Screening, 2002 (modified)
( International Agency for Research on Cancer, World Health Organization )




Evaluation  Efficacy of screening for breast cancer
(mortality by mammography alone (age 50-69 y.):
reduction)  Reduction in breast cancer mortality *

e |ARC! : 25 %
e Cochrane Review? : 20 %

1: 1ARC Handbooks of Cancer Prevention, Volume 7, Breast Cancer Screening,
(International Agency for Research on Cancer, WHO, Lyon 2002
(All trials: Malmo I, Kopparberg, Ostergotland, Stockholm, Gothenburg, Finland)

2: Gptzsche PC, Nielsen M:
Screening for breast cancer with mammography.
Cochrane Database of Systematic Reviews 2001 (updated 2006)

=———(* Based on the randomized trials

Mortality reduction for women
actually attending

the mammography program
® |ARC Working Group ! 35%
® Copenhagen Screening Program? 37 %
® |celandic Screening Program? 35-40 %

1): IARC Handbooks of Cancer Prevention, Volume 7, Breast Cancer Screening,
(International Agency for Research on Cancer, WHO, Lyon 2002
Working Group: "By making adjustments for nonparticipation
and contamination, the Working Group estimated that attendance for screening
would reduce mortality from breast cancer by about 35%” (page 174).

2): Olsen AH etal.: BMJ 2005; 330: 220-225.

3): Gabe Retal.: Acta Radiol 2007; 48: 948-955.
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The resolutions call for every woman in Europe to have access to the same first-class early
detection, diagnosis, treatment and aftercare, irrespective of where she lives, her social
status, and her level of education. Women between the ages of 50 and 69 must have the
right to attend high-quality mammography screening at two-year intervals in dedicated

and certified centres paid for by health insurance schemes
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Success of a mammography screening program

* High acceptance (attendance rate)
¢ High quality performance indicators
* Low interval cancer rate

=—> Mortality reduction 30%
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Teilnahmerate: 85,6%

« Buss Hinfahrt 07:10 - 11:45
*Buss zuruck  15:30 — 20:00 (total 384 Km inkl. Fahre)
« Selbstbeteiligung: NOK (198 + 198 + 220) = EUR 77,

S

NBCSP: Mobile unit in North Norway

NBCSP: Participation rate
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Attendence in the first two rounds of the NBCS:  Prevalent round Subsequent round

Attendance rate:
Counties variation:

77.9% 78.7%
65.5-88.5% 65.2 - 87.0%




B) Performance indicators:

Cumulative breast cancer mortality
Women aged 40 - 74 years, W-E trial
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slide Courtesy of

Tabar L et al.: Radiol Clin North Am 2000; 38(4): 625-651 Bedrich Vitak, MD

Linkoping, Sweden

Performance indicators Goal *

(Surrogate parameters”) *

Participation rate >70 %

Recall rate <5%

Cancer detection rate >15xIR

Inv. cancers < 15 mm >50 %

Inv. ca.: lymph node neg. >70 %

Interval ca. (per 10,000 screen neg.) | < 0.18 %0 ' - lGp
» Occult ( normal ) mcar siroialeg tad agueds | rasres saiinn
» Minimal sign

> False negative ("missed” ) <20%

IR: Background incidence

* European Guidelines, IARC "Breast Cancer Screening” and Norwegian Quality Manual (modified)

NBCSP: Ongoing evaluation and Quality Assurance

Breast Imaging | | Breast Imaging
Center Center

Cancer Registry

Cancer Registry : of Norway
0f Norway | <—= | National Cancer Database
Screening Database (cancer reporting

by law since 1953 )

*
« All radiological interpretations and procedures  (on-line reporting)
« All surgical procedures and findings (paper-based reporting)
« All pathological findings (paper-based reporting)




Norwegian Breast Cancer Screening - Mammaografiprogrammet
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On-going quality evaluation: Performance indicators

NBCSP: Cancer detection rate ( DCIS and invasive cancers )
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NBCSP: Invasive screen-detected cancers < 10 mm
( European quidelines > 25% )
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ol [ Mumber and characteristics of breast cancer cases
) nterva diognosed in four periods in the screening interval of o
g P g
cancers: biennial populationbased screening programme

Sobvelg Hofvisd, Mils Bjurssam, Rognhild Serm, Hide Bjendal, Sheinor Thorssen and Per
Skaana

i Study period
] Nov 1995 — Jul 2004:
§ - 2570 screen cancers
3 g - 848 interval cancers
2
E
2
Interval cancers:
24.8% of all cancers
diagnosed in the
study population

Figure 1

Retrospective classification of baseline mammograms and CAD analysis of
interval cancers and cancers diagnosed in the following screening round

Oslo Il study: n = 23,929
Screen-detected cancers n = 105 (0.44%)

Subsequent cancers n = 109
(2 screen-detected and 5 subsequent cancers missing for CAD analysis)

Negative Minimal sign, significant
or or
Minimal sign, non-specific: False negative (missed):
n=75 (72%) n=29 (28%)

Negativ M.s., non-specific: | M.s., significa False negati

n=33 n=42 n=20

cA AD+: [l cAD - fCAD + ’CAD- CAB+:’
33 O n=2 \n=18Y n=0 {\ n=9

True positive CAD marks for actionable exams: (18 +9) /29 = 93%
Skaane P et al: RSNA 2008
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* Screen program reorganization




Proportions of breast conserving treatment (BCT), ablatio (mastectomy)
and other treatment /missing information in breast cancer cases (DCIS and invasive cancer)
relative to year at diagnosis in women aged 50-69 years at diagnosis, resident in Norway
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Editorials

Danlel B, Kapans, MD

Mammography Screening Is Saving
Thousands of Lives, but Will It Survive

3 ?
Medical Malpractice? Radiology 2004; 230: 20 - 24

Mammography screening is saving
thousands of lives .......................

but will it survive

on-going uncritical headlines in the press?

Vielen Dank fuir Ihre Aufmerksamkeit !

( das Screening — team in Oslo )

per.skaane@ulleval.no




