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Advantages of breast screening

The National Breast Screening Project offers mammograms every three years to all women from the age of 50 years to 70 years and is also open to older women at their own request. There is no good evidence that regular mammography for the general population is of benefit below the age of 50, because breast cancer is less common in younger women and mammography is less sensitive in younger breasts.

However, mammography is considered appropriate below the age of 50 for women at heightened risk of breast cancer, namely those who have a strong family history of breast cancer (and the associated ovarian cancer) and those who are symptomatic.

The advantage of breast screening is that breast cancers can be detected at an earlier stage, sometimes at a pre-cancerous stage. The subsequent treatments are therefore more successful at eradicating the disease.

Disadvantages of breast screening

It is important that each woman presenting with a family history of breast cancer is individually assessed to determine whether early breast screening is worthwhile, because there are also disadvantages to breast screening. These include the worry and discomfort of further investigations for abnormalities, which may well turn out to be innocent.

Mammography is a type of radiation exposure. In fact the level of exposure is very low. A single view mammogram has been estimated to induce a lifetime risk of cancer of 1:50,000 (1:100,000 for cancer fatality). This is roughly equivalent to the lifetime cancer risk induced by the radiation from a return flight from UK to Australia and is only slightly greater than the lifetime risk of being struck by lightning!

Mammograms are less sensitive in younger women because of the breasts being denser, so that a greater proportion of cancers will be missed by mammography. In certain very high risk cases, screening using an MRI scanner may be advised. MRI screening is more sensitive in these cases, but does pick up a greater number of abnormalities that on further investigation turn out to be innocent. MRI also misses certain types of abnormalities, so mammography is usually advisable in addition to MRI scans.

Genetic testing

For women with a very strong family history of breast/ovarian cancer, we may offer referral to the Genetics centre for a more accurate assessment of the risk, advice on frequency and type of breast screening and for testing for abnormal genes. 

Genetic testing if normal does not necessarily exclude a faulty gene, but if one is detected your risk of breast cancer can be very accurately predicted. The faulty gene may also be sought in other female members of the family. For genetic testing to be possible it is usually necessary for a blood sample to be provided by a relative who has had the disease. (This is not always necessary in certain high-risk ethnic groups such as Ashkenasi Jews.)

Before you have a genetic test, you would need to consider how you would feel if it does turn out to show an abnormal gene. This may also affect life insurance policies. These aspects can be discussed further at the genetics centre.
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