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Mammographic screening remains a matter of controversy and debate, especially its 
usefulness in reducing mortality from breast cancer in healthy and asymptomatic 
women and at what age to begin screening and how often must be ordered.  
 
But controversy, aside the scientific subject, also involves ethical, political, costs, the 
idea of diagnosing the disease in early stages, following the paradigm that reduces early 
mortality. The cost of the studies is also part of the dispute and influences in 
establishing changes in indications of disease prevention, so we must separate the 
economic from the results we get on scientific evidence.  
 
In 1980 Canadian researchers initiated a randomized, including approximately 90,000 
asymptomatic women between 40 and 59 years old, after a clinical assessment, physical 
examination by a specialist, from an university hospital or a cancer center, a group were 
included in the arm annual mammography for 5 years and another group of women 
were included in the arm for one annual physical exam, and also 5 years of monitoring. 
(1)  
 
The final conclusion of Canadian National Breast Screening Study (CNBSS) after 25 years 
of follow-up is that mammography does not reduce mortality from breast cancer in the 
group of women aged between 40 and 59 years of which were performed 
mammographic screening, when compared with control group which only included 
clinical evaluation of the breast.  
 
In reviewing the data, we found that during the 5 years of research, 666 cases of 
invasive breast cancer were diagnosed in the group that mammography was performed, 
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and 524 cases in the control group. In 25 years of follow up in the group that performed 
mammography screening died 180 women, and 171 women in the control group. In 
reviewing the hazard ratio survival for breast cancer during the 5-year period of 
research, it was 1.06 for the group to which performed the mammogram, being 
observed identical results in the age group between 40 and 49 and between 50 and 59 
years, which indicates that there was no apparent benefit of being in this arm of the 
trial.  
 
The number of cases diagnosed with breast cancer in the group that mammography 
screening was done, was 3,250 and 500 patients died; in the control group were 
diagnosed 3,133 cases and 505 died.  
 
For the authors, there was a 22% overdiagnosis in the group of mammography 
screening, 142 cases more than the control group, and the authors concluded that there 
is no benefit from having screening mammogram.  
 
Interestingly, patients already diagnosed with breast cancer in both groups, were not 
compared on the basis of age, personal and family history, stage of disease, histology, 
adjuvant treatments among others.  
 
The average tumor size in the group of screening mammography was 1.9 cms. In the 
control group the size was 2.1 cms on average, and the proportion of positive axillar 
nodes in the two groups was similar.  It should be noted to note that survival was similar 
between both groups, but if you look at the group of patients in which screening 
mammography was performed, and the tumor was not palpable and less than 0.9 cms, 
survival was greater than 70%.  
 
It's something highlighted, survival in patients with palpable tumors, in both the 
mammography and the control group at 25 years, was 66.3% and 62.8% respectively, 
but it is worth mentioned that in the group of screening mammography when the tumor 
was not palpable survival was 79.6%, which is different if we compare mammography 
screening group vs the control group survivals at 25 years that was 70, 6% and 62.8% 
respectively.  
 
The trial has raised critical sector that supports the performance of screening 
mammographic based on other clinical trials, and especially with the argument of 
decreasing mortality from breast cancer if the diagnosis is done by mammography 
screening.  
 
The criticisms revolve around poor quality mammograms, to that the randomized 
mammography screening group included patients with physical abnormalities detected 
at the time of physical examination prior to randomization, the fact that approximately 
20% of patients screening mammography group did not perform the next four 
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screeening studies that were referred to, and that physical examination by an expert 
from a university or cancer center it is not the usual medical practice in the 
asymptomatic female population when a screening with only physical examination is 
made.  
 
In my opinion, although the study concluded that annual screening mammogram 
starting at age 40 does not decrease mortality from breast cancer, this study provides 
clear benefits in the fact that mammography screening improve the diagnosis of 
malignant tumors in the form of non-palpable malignant lesions under 2 cms. This 
represents fewer women with advanced breast cancer, fewer mastectomies, 
unnecessary axillary dissections, and less toxic treatments and adjuvants quote radio.  
 
Customize the studies is ideal, but it is difficult this recommendation in screening, so we 
follow the recommendations of the Sociedad Venezolana de Mastología to indicate 
mammographic screening, fundamental tool in secondary prevention of breast cancer. 
 
*Servicio de Patología Mamaria, Servicio Oncológico Hospitalario, Instituto Venezolano de los Seguros Sociales, Caracas, Venezuela 
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