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OBJECTIVE

Apply the USPSTF, ACS & ACR screening guidelines to understand
screening rates at our institution and theoretical effect of different
screening guidelines on breast cancer diagnosis in an urban,
diverse and medically underserved population

METHODS

Retrospective review of all female breast cancer patients diagnosed
between 2014-2016 from a single institution

Demographics, tumor characteristics, radiographic findings & surgical
interventions evaluated

Tumor volume was calculated using the ellipsoid volume formula
(TV=(pi/6)*W*L*H)* & mammogram used to determine whether patients
would have been diagnosed by screening mammography at time of
diagnosis; visible lesions 1 cm or greater considered detectable

RESULTS

204 patients total cohort:
o Median age 55, 70% patients age 50+, majority patients Hispanic
Median tumor volume: 2.96 cm?
o Median invasive breast cancer tumor volume: 3.32 cm?
o Tumor volumes among Black patients significantly larger than in White
patients

+ 189 patients with mammogram from time of diagnosis included
in screening guideline application

* 45% diagnosis by screening among patients 50+ vs. 96%
diagnosis by palpable mass among patients <40 years
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Table 4: Theoretical Application of Screening Guidelines

In our patient population, lowering screening age would increase
diagnosis by screening vs. palpable mass

Diagnosis by screening would increase to 86% if ACR-recommended
initial screening age used

Increased screening compliance could improve earlier diagnosis
and BCT-eligibility

Optimal USPSTF compliance alone would increase % diagnosis by
screening from 45% to 98% among patients aged 50+

CONCLUSIONS

Applying these lower age limit screening guidelines to our breast
cancer patients in a diverse, medically underserved setting
increased the theoretical detection rate by 33%, 44% & 49%
Future studies needed to re-evaluate which screening guidelines
to follow in large health care systems that serve predominantly
minority patients, and to evaluate cost vs. benefit of earlier
screening
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