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3. Benefit of Screeening Mammography
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4. Risk of screening mammography

1) (false negative diagnosis)
sensitivity

68—94% . CBE

HIP 74%,
97.2%

40
2) (false positive diagnosis)/
, / /

specificity  90%

10%
, /
(pos—
itive predictability)
5-20% ,
3
35
(0.12 rad) 35
100 143
5.
40
1-2 1

w

10.

11.

12.

13.

14.

, 2001
40 1-2 1

Screening mammography

benefit
risk

o ooad

(2002.1-2000.12). , 2002

. Feig SA, D’ Orsi CJ, Hendrick RE, Jackson VP, Kopans DB,

Monsees B, Sickles EA. American College of Radiology Guidelines
for Breast Cancer Screening AJR 1998;171:29-33

. Hendrick RE, Smith RA, Rutledge JH 3rd, Smart CR. Benefit of

screening mammography in women aged 40-49: a new meta-
analysis of randomized controlled trials. JNatl Cancer Inst Monogr
1997;22:87-92

. Sickles EA. Breast cancer screening outcomes in women ages 40-

49: Clinical experience with service screening using modern mam-
mography. ] Natl Cancer Inst Monogr 1997;22:99-104
(00-P-14-0006)1

/ , ! 5
: 2000;42:859-64

2001
2001;45:992-1003
2001. /
2001
Ohuchi N, et al: Comparison of false negative rates among breast
cancer screening modalities with or without mammography:
Miyagi trial. Jpn ] Cancer Res 1995;86:501-506
Smith RA, Mettlin CJ, Davis K], Eyre H. American Cancer Society
guidelines for the early detection of cancer. CA Cancer ] Clin
2000;50:34-49
The ACR and screening mammography: consensus and continued
commitment: ACR bull . June 1997;53:4-9
Mettler FA, Upton AC, Kelsey CA, Ashby RN, Rosenberg RD,
Linver MN. Benefit versus Risks from Mammography:A Critical
Reasessment Cancer 1996;77:903-909
Feig SA methods to identify benefit from mammographic screen-
ing of women aged 40-49 years. Radiology 1996;200:309-316



