New mammogram recommendations stir outcry
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The day a government task force issued a report saying that women ages 40 to 49 don't need screening mammograms, Dr. Irene Snow's telephone rang. 

It was Snow's sister, who is 48. 

"She's scheduled this week for her mammogram, so I get a call and she's saying, 'Well, what do you think?' " Snow recalled. " 'Should I go, should I not go?' " 

Snow didn't miss a beat. 

"I said, 'Are you kidding me?' " her voice climbing the scale. "Suffice it to say, she is going. The age-old saying is that I want for my patient what I want for my family, and this is a literal example of that." 

Snow is not only the medical director of Buffalo Medical Group and a primary care internist, but also a breast cancer survivor. She found the lump in her breast at age 45, while doing the breast self-examination she recommended to her patients. 

The report that the U.S. Preventive Services Task Force published last week in the Annals of Internal Medicine also says breast self-exams are of no statistical value. 

"I was 45 years old. If I didn't do breast self-examination, and I didn't go for mammograms, what was I supposed to wait for?" Snow asked. "By age 50, I would have been five years past the time when I had clinically palpable disease." 

"This report absolutely gives me chills." 

Snow knew when she read the report that the recommendations would "whip up a lot of sentiment," but, she said, "I've never seen such a firestorm." 

The outcry comes from many sources, including women who were diagnosed with breast cancer when they were younger than 50 and the American Cancer Society. Dr. Otis W. Brawley, its chief medical officer, said the society's experts "overwhelmingly believe the benefits of screening women aged 40 to 49 outweigh its limitations." 

Health and Human Services Secretary Kathleen Sebelius on Wednesday tried to calm the furor, saying the task force does "not set federal policy and they don't determine what services are covered by the federal government." 

She advised women to "keep doing what you've been doing for years -- talk to your doctor . . . and make the decision that is right for you." 

But late in the week, the topic was still being hotly discussed. 

Knowing that her personal experience made her less than objective, Snow checked the statistics from Buffalo Medical Group's Oncology Department. She found that since 2000, its oncologists have treated more than 3,000 women for breast cancer, and 20 percent -- one in five -- was under 50. 

"That is not a small number," she says. 

A spokesman for Windsong Radiology Group, one of the largest freestanding imaging centers in the country, said their four local offices have detected breast cancer, later confirmed by biopsy, in 146 women age 50 and under since January. The group does about 350 mammograms daily. 

"We have so many examples of cancer in women younger than 50 that it's very difficult to go against what we see," said Dr. Janet Sung, owner and president of Windsong. 

Dr. Jennifer Kam of Southtowns Radiology, which does about 22,000 screening 

mammograms per year, agrees. "The number of cancers we are seeing at an early age is alarming." 

The task force study said it found that the screening of 1,900 women between 40 and 49 would statistically save only one life. 

That statistic, Dr. Kam said, "may be trivialized by the government panel, [but] I would say that each of the women, sisters, mothers and daughters who are with us today because of early detection would challenge that supposition." 

Survivors' voices 

Two local women whose breast cancers were diagnosed before age 50 either by mammogram or self-exam were shocked by the report. 

"I feel that women should be started at 40 years old," says Cheryl Cunningham, 49, of Tonawanda, a soft-spoken woman whose breast cancer was found by a mammogram last year. As she talks, her voice begins to quaver. 

"It's still kind of emotional," she said. 

Cunningham had a baseline mammogram at age 30, because her mother's first cousin died of breast cancer, although many guidelines consider a woman high-risk only if she has two first-degree relatives -- mother, sister or daughter -- with the disease. 

"If I hadn't had a mammogram at 48, if I'd had to wait until age 50, I don't know how far it could have spread," she says. 

The task force report calculated "harm" of mammogram treatment -- false positives that subject women to unnecessary anxiety and treatment, including further scans and biopsies. That doesn't deter Cunningham. 

"I'd rather go through a false positive," she said, than neglect a breast cancer for years while it grew. 

Snow agrees. 

"The vast majority of breast cancer is not painful," she said, and without mammograms or breast self-exams, a tumor could spread quite extensively before being detected. 

She cites her own case. 
"Maybe I would have first noticed a lump in my armpit, when it had spread there," she said. "Or, heaven forbid, I would start having symptoms because there was other end-organ spread." 

Instead, at age 45, she found a lump by self-exam and followed it with a mammogram. 

"I'm 55 now and I count my blessings that I'm 55," Dr. Snow says. "I believe I am probably here today because of mammography and breast self-exams. Had I listened to these guidelines, quite frankly, I would not be here today." 

For Karel Woods, 44, of West Seneca, a 2006 mammogram missed her lump, but the tumor caused enough tenderness soon afterward that she found it by self-exam, using the fingertip-circling technique she'd seen her doctor use.

She called her doctor and insisted on a second mammogram. It found several small tumors and one that was 2.5 centimeters, just a bit smaller than half a walnut. Woods had a mastectomy. 

"I'm just so shocked by all this," she says, referring to the task force report. "They seem to be thinking that too many women are getting a lump, going to the doctor, and it turns out to be nothing. But wouldn't you rather be safe than sorry?" 

Experts speak 

Dr. Ermelinda Bonaccio, director of the mammography center at Roswell Park Cancer Institute, said she strongly disagrees with the task force's recommendations. "I'm very concerned that we're going backwards here," she says. 

Since 1990, as mammograms have been emphasized as a diagnostic tool, breast cancer mortality has decreased by 30 percent, Dr. Bonaccio says. 

"Mammography is not a perfect test, we know that," she says. "But it is the only test that we have that results in a decrease in breast cancer mortality, and even in their report, they acknowledge a 15 percent decrease in breast cancer mortality in this specific age group, age 40 to 49." 

Although the government moved quickly to reassure women that coverage would not be affected by the task force's study, Bonaccio said she worries about other ramifications. 

"I'm concerned that women may see these reports and decide not to get a mammogram," she said. "I'm even more concerned that this will possibly be used to decide whether to pay for mammograms, and certainly if they're not being covered, that will mean even more women won't get their mammograms." 

Dr. David Kurss, owner and founder of the Women's Wellness Center in Amherst, urges women to ignore the report. 
"I would hope that there isn't a woman in Western New York who would cancel her regularly scheduled mammography and, if she is told to decrease the frequency of those examinations to comply with this study, I would recommend the patient follows what the American Cancer Society recommends." 

While he notes that the U.S. Preventive Services Task Force is a "well-respected panel," Kurss has reservations about the report. 
"I don't know how many of them are in the trenches seeing patients -- they are looking at it from an epidemiological standpoint," he said. "But they do not reflect the realities that experienced, seasoned clinicians see day-to-day in the practice of gynecology." 

Debate began as soon as the report was released, said Dr. Andre Lopez, a family medicine physician with Buffalo Medical Group. 
"And you will see it come down on fairly consistent lines," he said. "I think you'll see that specialty societies are going to disagree -- radiology, breast cancer treatment, oncology. That's because they see patients with this, and they professionally, scientifically, emotionally and financially are invested in what we have done all along, which is to recommend screening. So it's very difficult to do something different." 

Primary care physicians, Lopez said, "see women who have never had a cancer diagnosis, who are younger, who are seeking counseling in what to do. And their primary care doctor is who they will ask." 

Lopez plans to tell his patients "what we have always told our patients, that what is right for them is what is right." 

But he welcomes the debate that the task force report has sparked in the medical community and among women. He says this task force "has always been conservative about making recommendations," and to hear members "suggest something that goes against dogma, I think is a good thing." 

This report, he said, "challenges us to think about what we've always assumed." 
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"Had I listened to these guidelines, quite frankly, I would not be here today." - Dr. Irene Snow, Medical director of Buffalo Medical Group and a breast cancer survivor 

"If I hadn't had a mammogram at 48, if I?d had to wait until age 50, I don?t know how far it could have spread." - Cheryl Cunningham, whose breast cancer was found by a mammogram last year
