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Breast Cancer Screening of 51,170 Women

Min Hee Hur, MD, Back Hyun Cho, MD., Hae Kyung
Lee, MD,, Sung Soo Kang, M.D,, Kyung Sang Lee, MD.',
Byung Jae Cho, MD., Ja Sung Gu, Sei Ok Yoon, MD.,
Sung Kong Lee, MD. and Jee Hyun Lee, MD.

Purpose: The pumpose of this study was to evaluate the
efficacy of annual breast screening, which includes a mam
mography and a clinical physical examination.

Methods: Fom April 1995 to March 2000, we performed
51,170 annual clinical examinations and mammographies on
26,354 women, who wanted to undergo breast screening, at
the breast center. Ninety-five breast cancers were detected
during screening, and of these, only 76 breast cancers were
operated on. The result were compared with 650 sympto-
metic breast cancers from the outpatient department (OPD).
Results: O the 51,170 cases screened, the recall rate for
further examination was 9.9% (n=5,066), and the biopsy rate
was 2.1% (n=1,096). Ninety-five breast cancers were detected;
a detection rate of 0.19%. Fourteen breast cancers were
detected after nore than 2 screening rounds. On the an
alysis of the medical audit data based on the screening
mannographies, the positive predictive value, corfirmed when
a biopsy from a surgical consuitation was recommended
(PPV), was 8.6%. Further, 41 cases involving tumors found
at stage 0 or | (54%). There were 25 cases of axillary lynph
node nmetastasis (32.9%). These results were compatible
with the ideal rates for medical audits, except for PPV and
axillary lynph node metastases. The pathologic stages of the
screened group were: 0, 224%; |, 316% I, 40.8% Il
5.2% whereas those of the OPD group were 0, 34% |,
274% I, 528% I, 155% and NV, 08% Early breast
cancers were detected nmore frequently through screening
than by the OPD (P 0.05). Breast conservation surgery was
carried out on 32.9% (25 cases) from the screened group,
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but only 12.8% (83 cases) from the OPD group (P 0.05).
Conclusion: Our breast cancer screening was properly per-
formed. Further, these findings indicate that breast cancer
screening using a clinical examination and a marmnography
is very effective in the early detection of breast cancer. (J
Korean Surg Soc 2002;63:11-17)
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Table 1. Reaults of breast cancer screening

Totd examines (CBE* tMMG')
Further examination recommanded
Further examination performed

51,170 (100%)
5,066 (9.9%)
3,122 (6.1%

Biopsy 1,096 (2.1%)
Benign 1,001 (196%
Mélignancy 95 (0.199%
Total patients 26,354 (100%)
Benign 1,001 (3.8%)
Malignancy 95 (0.36%
Hrst vistors 8126,354 (0.31%)

Second visitors .etc 14/9,392 (0.15%)

*CBE = dinica breast examination; " MMG = mammography.

Table 2. Age didribution and cancer detection rae of 26,354
screened women according to age

Ca detection
0,
Age No. women (%) No. ca. rate (oer 1,000)
29 434 (16) 3 69
D 3P 3712 (14.0) 1 296
40 49 8,900 (33.8) 33 426
50 59 10,058 (38.2) 40 397
60 69 2,948 (112 2 0.68
70 302 (11 1 331
Total 26,354 (100) 9% 36
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screening error 6
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minima sgn present cae 2,45 3 ,radiologi- 11
cally occult 9 (cese6 1) . Radiologicaly oc- (screen - detected ca) ,
ault a diagnosis 1 Cae 12, 13, 14 .
, 2 26,34 3 1,000
0.1
Table 3. Andysis of medica audit data of screening mammo-
graphy
14
Audit data Desrable gods  Our data
Positive predictive vaue (D
when biopsy or surgical 25 40% 8.6% 20
conaultation recommended
Tumor found-stage O or 1 50% 54% (4176)
Node positive 25% 32.9% (2976)
Cancer found/ 1,000 cases 2 10 36 , 1800
Recdl rate 10% 9.9% 1900
Table 4. Breast cancer not diagnosed on previous screen
Previous screen Recent screen van dijck
Case Age Round oP TNM (pre/recent)
54 PE MMG 54 PE MMG Us Bx Dx
15 2 (-) (-) MCB (=) (-) CcMCM (-) LB DCIS BCS. Lt TisNOMO (+/+)
2 53 2 (=) (=) NDB (=) (=) NDM LB IDC MRM. Lt TINOMO (&/+)
3 56 2 NE NE (-) NE NE (-) IB IDC MRM. Lt TINIMO (—/-)
4 39 4 (=) (-) MCB (=) (=) cMCM =) LB DCIS BCS. Lt TisNOMO (+/+)
5 5 5 (=) (-) MCB (-) (=) cMCM LB DCIS BCS Lt TisNOMO (%/+)
6 51. 2 (=) (=) (=) (=) (-) NDM MasM CNB IDC MRM. Rt TINOMO (—/+)
7 48 2 =) (-) (=) (=) (=) cMC M LB IDC MRM. Lt TINOMO (—/+)
8 49 2 (=) (-) (-) (-) (=) cMC M (-) LB DCIS MRM. Rt TisNOMO (—/+)
9 53 3 (=) (=) (=) (=) (=) cMmMCc ™M -) LB DCIS BCS. Lt TisNOMO (—/+)
0 46 3 (=) (=) (-) (=) (=) CMCM MassM CNB IDC BCS. Rt TINOMO (—/+)
11 4 4 =) () (-) (-) (=) CMC M LB IDC BCS. Lt TINOMO (—/+)
2 45 2 (=) () (-) Mass Mass AD Mass M CNB IDC MRM. Rt TINOMO (—/+)
3 58 3 (=) (-) -) Mass Mass AD Mass M CNB IDC BCS. Lt TINOMO (—/+)
14 60 6 =) () (-) Mass Mass CMC M CNB DCIS MRM. Rt TisNOMO (—/+)

AD = asymmetric density; B = benign; BCS = breast conserving surgery; CMC = clustered microcalcifications; CNB = core needle biopsy;
IB = incisiond biopsy; IDC = invasive ductal carcdinoma; LB = locdization biopsy; M = mdignancy; MC = microcdcifications, MRM

= modified radica mastectomy; ND = nodular density; NE = nipple erosion.
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