The Potential Danger of Mammograms

Mammography can be used either to diagnose a known condition or, more commonly, to screen a general population that has no signs or symptoms of disease. There is little argument that screening mammography does sometimes detect small tumours that cannot normally be detected by manual breast examination. For this reason, screening mammography has become a bedrock of public health policy. There are posters and brochures in nearly every hospital and doctor’s office. From TV ads and billboards to airport exhibits and public service announcements, the necessity of screening mammography is communicated through every possible media outlet.
  
But there have always been dissenters. I myself raised some doubts about it in my 1980 book, The Cancer Industry. Lately, as the result of a rigorous study from Scandinavia, there has been debate in the media over the safety, efficacy and advisability of mammograms. In the face of this uncertainty, many experts are calling on women to decide for themselves whether to have mammograms or not. “It is the women who will have to live with the consequences of their decisions,” wrote the New York Times (April 14, 2002).

There is something ironic in this call by experts for women to decide for themselves. I’m all for patient
empowerment. But for 25 years, these same experts insisted that they knew best and that screening
mammograms were the way to catch breast cancer in its early “curable” stages. Now, they suddenly reveal themselves to be in a hopeless muddle. It is as if a group of trusting passengers boarded a ferry that advertised a quick and safe passage to the opposite shore, but mid-voyage, a thick fog developed, the radar failed, and the crew started to fight over the proper direction. And so the captain announced that the passengers would now have to decide for themselves on the proper course forward.

Since we have been set adrift, so to speak, by the experts, we should try to analyze the situation as
logically as possible. First we need to ask, “Is there a potential harm in mammography?” After all, if
mammograms were without any potential harm, there would be little to lose in undergoing them. But mammograms are a form of x-rays. And this fact alone should make us wary. Admittedly, the radiation dose of a mammogram has decreased dramatically over the years. But it still represents a potential risk. If we assume, says Dr. Gofman, that the total dose to the breast of a two-view mammogram is 0.2 rad, a woman who begins undergoing annual mammograms at age 50 will have, at age 65, a 1-in-500 risk of a fatal mammogram-induced breast cancer.

This is a relatively small risk, particularly if many lives are being saved at the same time. However, women may get more radiation than this. The upper permissible limit per exam has been 0.6 rad. For women receiving that much radiation, the risk would be three times higher. There are also certain women who carry genes that impair their ability to repair x-ray damage. They  are in even greater danger. This does not take into account the risk from exposure to improperly calibrated machines and inept technicians.

”Even so,” says Dr. Gofman, “it is reasonable to think that, from annual screening, your chance of not
developing a mammogram-induced fatal breast cancer greatly exceeds the chance that you will.”

However, there are other factors to consider. There is the possibility of a false-positive result. This is a
suggestion, based on an ambiguous mammogram, that you may have breast cancer, when this cannot be confirmed by repeated tests. According to a study in the New England Journal of Medicine, the cumulative risk of a false-positive after ten exams ranges from 47 to 56 percent, depending on one’s age. And the more risk factors a woman has, the greater the chance of a false-positive reading.

The harm of a false-positive includes considerable anxiety, and additional exposure to x-rays and
biopsies. Having been through this three times with my wife I can tell you it is a scarring experience, both
physically and emotionally.

But worse yet is the possibility of over-diagnosis, in which mammography identifies “cancers” that are not
true malignancies. Over-diagnosis inevitably leads to over-treatment using surgery, radiation and/or
chemotherapy. No one knows how often this occurs, but it is often enough to worry Dr. Barnett Kramer,
director of the Office of Disease Prevention at the National Institutes of Health (NIH). He told the New
York Times that if screening worked perfectly, every breast cancer found early would correspond to one fewer cancer found later. That, he said, did not happen. ”Mammography, instead, has resulted in a huge new population of women with early stage cancer but without a corresponding decline in the numbers of women with advanced cancer.” In other words, a new category of ”cancer” has been discovered, which would never have progressed to true malignancy if it was simply left alone.

An ironic side effect of over-diagnosis is that it causes the death rate from breast cancer to appear to
decline, since doctors are now “curing” some “cancers” that would never have been fatal in the first place. ”Perhaps,” says Dr. Gofman, “future evidence will be able to settle the question: Does the USA recently have a large increase in the number of genuine breast cancers detected and successfully treated, or do we have a large number of non-cancers which are mistakenly identified as cancers and treated ‘successfully’? Which one is more likely?”
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