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HUH kanuepoeenesa

HecMOTpst Ha MHOTOJICTHHC M MHOTOUMCIICHHBIE MCCNEA0BaHUsT B 001acTH
SNUACMUOAOTHI U relesa paka Mosoulioi xenessl (PM2K), aTtnonorus sroro
3a00/1eBaHMsT ocTaeTCA HEsICoN. [T0TOMY BO3MOXKHOCTH NMEPBUUHON MPOdn-
JIAKTHKK 3TOTO 3a00N€BaHMS MOKA BECLMA OTPAHUUEHbBl U Hanbosiee peaibHbiM
M MHOTOOOEIIAIOMMM HallpasiieHHeM Gopuinl ¢ PMIK siBaseTca axTusHoe M
PAHHEE BbisBAEHME HTOrO 3a00eBAIINA, OCIIOBAHIIOC HA Pa3pabOTKE U BHEAPE-
UK 2(QPEKTUBHBIX (POPM M METOLOB MACCOBLIX MPOMUNAKTHUCCKHUX 0DCIea0-
Balnit Hacenenust. OaHoM 13 (hopm MpohUIAKTHUECKHX 0OCICI0BAlIMIA ABIIsI~
I0TCST HeseBble  npohunakTHicckue obCaeaoBaus ¢ HMCHOAb30BANKEM
KOHKPCTHOTO IMATHOCTHICCKOTO MCTOAA MIIM TECTA M HATIPABICHHBIC LA PATIHEe
BLISBJICHHE KOHKPETHOTO 3ab0epatinst. Takue 00Cne/IOBAHMUS MOAYUMHIH Ha3Ba-
HHE CKPHHWHTOBBIX (MpocenBatowinx). st ckpununra Ha PM2K npeanaranich
W MCCAEAOBAINCH PA3THMUHBIE METO/Ibl M TECTBL: IMUACMUONOTHIECCKHE, KANHHU-
yecKHe, BUOXMMHUCCKUE, MMMYITIONIOTHHCCKHME, MHCTPYMENTANbHBIC . SMUI1EMU-
QJIOTHUECKME KPUTEPHH W TECTDI AJ1sT OTOOPA XKEHIUKH B IPYIIL! IOBILLCITHOTO
PHCKA OCHOBBLIBAJIMCH HA yueTe B atiamiie3c (DaKTOPOB, MOBLILIAKOMKUX PUCK Pa3-
BuTHsl PMXK, K KOTOPBIM OTHOCAT HEKOTOPbIE (DAKTOPLI PENPOAYKTUBHOTO U
cemerioro anamuesa [ 1, 6, 7, 46]. OaHax0 OTHOCUTENLHBIH PUCK PA3BATHS UK
Hanuuus PMX nipu aTux pakTopax CpaBHUTENBHO HEBBLICOKHI, & CaMH (DAKTO-
PBlL PUCKA JOCTATOUHO PACIIPOCTPAHEHB! B [TONYJSILIMK, TTODTOMY OTOOpaliHble
10 HUM TPYNIIbI PUCKA TIOIYUAIOTCSI BEChMa MHOTOUUCACHHBIMK. C IPYToii cTo-
poHbl, 25—30% Goabhbix PMXK BOOGIIC HE UMCIOT HUKAKHUX U3BCCTHBIX (PAKTO-
POB pHcKa B anamiese. CneuranbHbIC PACUCThI IMOKA3LIBAIOT, UTO LIS BLIACAC-
HMS TPYINGLI PUCKA YHUCACHHOCTLIO 10% OT nonyasuuu ¥ OXBaTeIBAOWIEH 10
90% cnyuaen paka HyXHDI (JaAKTOPLI PUCKA, YBEAUIHBAIOLINE PUCK 34001 BAHMS
8 100 pas, a U3BCCTHLIE (PAKTOPLI prcKa PMIK yBennInBaior cro MaKCUMyM B 5
pa3 [48]. TakuM o0pas3oM, BO3MOXIIOCTH OUCHOK M HHAXBHAYAJILHOIO NPOrHO-
3UpoBaHyst pucka pa3suTvs PM2K ta ceroauist BeCbMa OrpatyucHbl 1 He MOTYT
ObITh MCIMOBL30BAHDI 51 3a4a4 CKPUIIHUIITA.

Lenbiid psit GUOXMMHUUCCKHX, TOPMOBATBHLIX U HMMYHOJIOTHUECKUX TCCTOB HE
HAes NPaKTHUECKOTO MPUMEHCHHS 115l CKPUHUHTOBBIX O0C/CI0BAHMEH MO NPUtiK~
HC HEJOCTATOMHOM MX YBCTBMTENLHOCTH M CTIELIM(PHUUHOCTH, A TAKXKE UacTo U 110
TIPUUMHE METORAMUECKOM CJIOXIIOCTH, JOPOTOBH3HC 1 BCAEACTBHE DTOTO HENMPUTOA-
HOCTHU JUTsl MACCOBBIX OBCNICNOBAHMIA.

M3 KIMHUUCCKUX METOIMK TIPOJOIIKAETCS U3yUcHUC PDHEKTHBHOCTH NPH
CKPUHMHIE METOAMKH CaMOODOCICOBAHKS MO HbIX Xene3 (COMX) u husn-
KIBHOFO OCMOTPA MOJOMHBIX XKENC3 MOArOTOBACHHBIM MCAMLIMHCKHM TICPCO-
nanom (POMXK). Mertoanka COMXK sakmouaeTes B 00yUeHUM U MOTHBALNN
KeHluH Ha peryaspisie COMXK, cBoeBpeMeHHOE 06pallcHue K Bpaty Ipu Bhi-
SIBJICHUU Y ceBs1 CUMITTOMOB 3a60JICBAITUST MOJOUHBIX Xeae3. DPEeKTUBHOCTE
nporpamm ¢ COMK npexae BCero 3aBUCUT OT KAUeCTBA BLITTONIIEHWSI MCTOIU -
KM CaMOO0DCAeI0BAHNS KCHILMHAMM. A TTOCJACAIICE 3ABUCHUT OT METOI0B 00yue-
HUST M MOArOTOBKH XCHIIMH, OT X BO3PACTa, ITHHUCCKOH TMPUHALIEXKHOCTH,
00pa3oBaHmst, HATHUMS POACTBEHHUKOB, nepeHecinx PMK [36]. PerynspHbie
exemecsaurble COMIX nposonsiT TonbKo 8%, a eute 36% — Heperyaapno [87].
Boinoaserne COMX cyuiectBeHHO YAYULIACTCS B KOUTHHIEHTAX, OXBAUCHILIX
CrelUManbHbIMU NIporpaMMamy obyteninst 1 MoTHBaunK B oTHoleHnn COMIK.
B Takux KOHTHUHTENTAX BbITIOIHEIME MCTOAMKY aocturaet ot 40 1o 80% (8, 11,
14, 76]. TTo nannbiM B. ®. Cemurnazona v coanT. (1992), 1a nepsom roay o6y-
ueHuss COMXK npoBomstt 82% 08yUeHHBIX XKEHIIMH, A CIYCTS 4 rofa yXe TOJb-
X0 56%. Ananus npuumnn Hesbinondenns COMX na matepuane onpoca 454
MOCKOBCKHUX XCHIUMH, 06yueHHHX, HO He Beinmoansismunx COMIK, nokasan,
410 7,5% 060aTCa 00CNSI0BATH CROU MOJIOUHDBIE XKEIE3LI U3-3a CTPaXa YTO-To 00~
HAPYXUTD, 32% CUMTAIOT TaKue ofcieaoBanms Gecrosie3tbiMu, 49,9% 3abbiBa-
10T WK HE HAXOIST BPeMeHU anga obcnienoBalius [8]. DpeKTUBHOCTS UCTONL-
30BaHuA Metoanky COMX olleHMBAeTCs pa3HBIMU KpUTEPUAMU. B yactiocTy,
MOKAa3aHO, YTO OOYUCITHBIE XCHLUIMIIB B 4,5 pa3a yaille 0OpaLllaloTest K Bpatuam B
cpaslieHUU ¢ HeoOyueHHLIMU [ 10]. BOLLUMIICTBO ABTOPOB OTMEUAIOT B KONTUH-
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Breast cancer (BC) etiology remains unclear in spite of the vast many-year
research in BC epidemiology and nature. BC primary prevention is thercefore li-
mited while the active and early detection based on eflective mass prophylactic
survey of normal population is the most promising approach. The purposeful
survey involving a specific diagnostic method or test and aimed at early detecti-
on of a certain disease is one of the most comimon types of mass check-up exa-
minations. These surveys are reterred to as screenings. A variety of epidemiolo-
gical, clinical, biochemical, immunological and instrumental methods and tests
have been offered for BC screening. Epidemiological criteria and tests to detect
women at high risk of the disease are based on analysis of risk factors in patients’
histories including some reproductive and familial history characters [1,6,7,46].
However, the relative risk of BC duc to these tactors is rather low and the selec-
ted groups are too big. On the other hand, 25-30% of BC patients have no risk
factors at all. In order to sclect a group at high risk of BC covering 10% of popu-
lation and 90% of cancer cases the risk factors should increase the risk of BC
100-fold while the currently used factors provide but a 5-fold increase [48].
Thus the potential for evaluation and individual prognosis of BC risk is rather
low and the risk factors can hardly be used for the screening purposes.

There are a number of biochemical, hormonal and immunological tests
that are not fit for the screening due to low sensitivity and specificity as well as
to difficulty in application and high cost.

Breast self-examination (BSE) and physical examination by trained health
care personnel (PBE) are common methods used to select the high risk categori-
¢s. The BSE implies training and motivation of women to sclf-examine their bre-
asts and to visit the doctor on detecting signs of breast lesions. The BSE effect de-
pends upon the self-examination quality which in turn depends upon training,
age, ethnic origin, education of the women as well as on their having relatives with
BC [36]. As appears only 8% of women do regular and another 36% not regutar
self-examinations [87]. This rate is increasing to 40-80% in women taught by spe-
cial training and motivation programs [8,11,14,76]. According to V.F.Semiglazov
et al. (1992) the share of women doing the BSE is 82% during the first year to fall
o 56% at 4 years afier the training. 454 women from Moscow who had been ta-
ught but failed to perform the BSE gave the following reasons for that: 7.5% fea-
red to find something serious, 32% considered the BSE useless, 49.9% forgot or
had no time to do the procedure [8]. There are several BSE cffect evaluation cri-
teria. The trained women visit the doctor 4.5-fold more frequently than those unt-
rained [10]. Most authors note a greater percentage ol early stage cancer
[14,52,66] and a smaller average tumor size [1,49] among BC patients regularly
doing the BSE as compared to general BC population. Some authors report of a
better survival of BC patients taught to do the BSE [27,49]. In contrast other in-
vestigators find no ditference in survival and death rates between BC patients with
and without the BSE [13,38,45,90]. The cquivocal evaluation of BSE efficacy
may be due to different quality of BSE training and performance, on the one
hand, and to implicit limitations of the BSE as a screening test, on the other hand.
Indeed, the method demonstrates a rather low specificity as based on detection
palpatory breast changes by the patients themselves. The BSE-screening costs as-
sociated with false-positive cases and their anxiety may be rather high [60]. Ho-
wever, most authors agree that the BSE-screening may be useful in regions whe-
re mammography (MMG) or regular physical examinations are not available and
where more than 90% of primary BC cases are detected by sell examination.

Regular prophylactic PBE by trained medical workers is the principal routine
screening method. According to Canadian investigators the PBE demonstrates a
rather high specificity of 95-99% and a sensitivity of 47-80% depending upon exa-
mination technique and patients’ age {25]. Analysis of a female population covered
by PBE screening with all false-negative BC cases taken into account discovered
the PBE sensitivity to vary with respect of disease advance and to reach 48% for in
situ cancer, 70% for stage 1, 90% for stage 11, 89% for stage 111, 93% for stage IV
BC. The PBE sensitivity also depended upon the patients’ age and was 77% in the
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rerTax, oxpatucHHBIX COMIK, yBeIUIeHHe JOAY ML ¢ DPAHHUMUY CTaausaMu [ 14,
52, 66] ¥ yMCHBUICHHUE CPCAHETO AHAMETPA onyxoiu [17, 49] y Beex BLIsiBiIEH-
HbIX 00abHBIX PMOK. OTacnbHbIC ABTOPLI OTMCUAMM TAKKE YAYHIUEHUC BBIKH-
BacMOCTH BosibHEIX PMK, BLIABICHHBIX B KOHTHHIEHTAX XKCHIUH, 0OyYeHHBIX
COMIX [27, 49]. B 1o Xe BpeMsl APYIHe aBTOPLI OTMEUAIOT OTCYTCTBUC CYIUECT-
BEHIBIX PA3MIMN B BLIKHBAEMOCTH M CMEPTHOCTH GoNbHBIX PMIK, BhistBICH-
HbiX rocsie COMIK unu 6e3 Hero [13, 45, 90]. Mimetowasgcst onpegenertas npo-
TUBOpEUHBOCTL B ouctikax adgpexktusnocru COMXK obyciopnea, ¢ oaioi
CTOPOHBI, BO3MOXHO, PA3HLIM KAUCCTBOM ODYUEHUS M COOTBCTCTBCHHO BhIINO-
Henna Metoark COMIK 1 pastiplX HCCJICAOBAHMSIX U TPOTPAMMAX, C JAPYTON —
onpeneaenibiMy orpanuucimsiMu COMXK Kak ¢KpUHUHIOBOrO Mcetoga. B
JACTHOCTH, CNEAYCT yUUTLIBATE OTHOCUTCIIBHO HU3KYIO CHEeUHOUIHOCTE ITOrO
METOIa, OCIIOBAHIOIO 114 BLISIBJICHUN W OLEHKC CAMOM XCHIUMHOW NasiLIatop-
UILIX M3MCHCITHI B MOJIOUNILIX XKeaesaxX. [TpU 9ToM 3aTpaTsl, CBI3ALIILIC ¢ JI0X-
HOIOMOXUTCNbHLIMHU Pe3ysibTaTamMu, OeCrMoKOMCTBOM KCHILIKII, MOTYT OKA3aTh-
ca npu COMXK-CKpUHUIIIE JIOCTATOMHO BbICOKMMU [60]. B TO X¢ Bpems
BO/LLINHCTBO aBTOPOB CUUTAIOT, 4T0 COMXK MOXCT UMETD 3HAUCHUC B PEruo-
HAX, TAC OTCYTCTRYIOT BO3MOXIOCTH JUIst MaMMorpadhuieckoro MMT-ckpu-
HHITa W PEryasipHbIX (PU3MKAALHBIX OCMOTPOB W rae Gonee 90% nepButinbix
00J1b1bIX PMK 0GHapyKMBAIOT y ceBst ONyX0au CaMu.

CaMbIM JABHUM, PYTHHHBIM M COXPAHAIONIMM CBOIO TPAKTHUCCKYIO UEHHOCTD
KaK CKPMHMHIOBOIO MCTOIA SBSACTCS METO/ TICPHOAMUECKHMX TPOMUIAKTUIECKHX
DOMXK mMeanumtekum nepeoranom. 1o ganHbimM KaHaICKUX UCCIea0BaTeNel, pu
JIOCTATOUHOM [TOArOTOBACHHOCTH MEAHLIMIICKOTO nepcoHana Meton POMXK Moxer
HMMCTh IOCTATOUHO BLICOKYI0 crieLuduunocts (95—99%) 1 uyBCTBUTENLHOCTD B Fipe-
aenax 47—80% B 34BUCHMOCTH OT TOTO, KaK U B KAKMX BO3PACTHBIX TPYITAX OCYLICC-
TBAsgETCST MeToA [25]. TIpy yueTe u ataause BCeX JIOXKHOOTPULATCIALHBLIX CIYUAER
PMIK, yCTalIOBACHHBIX APU NMPOCICKUBAHUM KOTOPTHI XEHILMH, OXBaUeHIoH
POMIK-cKPUHHHIOM, ObUIO ONPEALICHO, UTO HyBCTBUTEIbHOCTL POM XK Bapbu-
POBaNa B 3aBUCUMOCTH OT CTAIUM 3aD0NCRAHNA, COCTABUB 48% B OTHOLIEHHUU PAKA
in situ, 709% — 1 crauum, 90% — 1 craguu, 89% — 111 cranuu, 93% — 1V cranum
PMK. HyscrButenbHocTh (POMK MCHSTACH TAKXKE B 3ABUCHMOCTH OT BO3DPACTA
obcienyembIx, coctanus 77% B Bospactiion rpyrute 20—29 siet, 58% — 30—39 ner,
75% — 40—49 ner, 84% — 50—59 ner, 90% — 60—69 net w 94% — crapiue 69 ner
[29]. B mpyroii paGore npu cpasuetiny MOMXK M MMI™ 6L110 110Ka33HO, UTO
1yBCTBUTENBHOCTL MM, cocrasisislias Gonee 90% B BO3PACTHOM rpynire crapiue 50
JeT, cHIxanach 10 40% B Bospacrioit rpyrne Mosoxe 40 JeT, a HyBCTBUTCIILHOCTh
DOMK ¢ 90% B Bospacte crapwe 50 et — Tonbko 10 80% B BospacTe Monoxe 40
neT [24]. TakuM 0Gpa3oM, 1P PAHHUX CTaausIX W B GoJiee MOJOIOM BO3PACTE
YYBCTBUTEABHOCTL (POMPK 3aMETHO CHUXACTCS!, OAHAKO B MOJIOABIX BO3PACTHLIX
IPYNMax oHa 3aMeTHo puiue, dem 1pu MMT. TIpi ouetke ek TUBHOCTH METOA
POMXK npu CKPHHUHIC BCC ABTOPBI OTMEUAIOT YBCMUEHUE f0u cTaauit [—11 cpe-
ZIM BCEX BhIABICHHBLIX MpY POMXK-ckpuruure ciytacs PMXK [2, 8, 61]. [To Hatmm
JlatiipiM, gosst craauid [—I1 cpean Gonbiinix PMIK, soiseiennbix npn GOMX, coc-
Tapuia 65% npotus 36% cpent Beex cryacs PMK, BLISBACHHBIX B COOTBETCTBYIO-
weit imonyasimu [8]. JanHole aMeprHKaicKoro A¢MOHCTPALIMOIITIONO MPOEKTA 110 CO-
UCTAHHOMY TIpUMCtieHHIo st ckpuiuiira OMXK u MMT nokasanu, uro 79%
cnyuacs PMIK, BbisiBientbix ToALKO 1ipu MM, Gbutk 663 mopaxetins perdouap-
HBIX JIMMABOY3IIOB, a cpelin cydacs PMK, BbISIBACHHBIX TOJALKO 11pH (POMIK, Taknx
JIOKTBHBIX CTAIHH Ob110 75%, TO ¢CTh pasHHUA 1e3HauuTebHa [80]. B Berirepekom
HCCHIENOBAHMM OTMEUEHO Jaxe Clmxkeline cMepTiiocTH oT PMXK 1a 20% B koropre
xeruun crapue 50 net, oxsateHibix POMK-ckpunutrom [56]. o gaHHLIM Xana-
ACKHX ueeneaosareseit, 30xheKTHBHOCTL ckpuHuiira ¢ oaHuM GOMXK unu B coue-
‘ratni ¢ MM B rpynine xexumi 50—359 get cylecTsetHo He pasnuuaiach [26]. Bto
KE BPEMS IIPYI'MM aBTOPAM HE YAAIOCH NMOMYUHTD JAHHBIC, TOATBCPXKAAIOLIME 3aMeT-
HOC YAYUILEHHC BEKMBACMOCTH WM CLIMKCHUC CMEPTIOCTH B PE3YILTATE TIPUMCIie-
nust (POMOIK-merozna npu ckpunutire [61, 67].

Ans ckpunmura ta PMIK MccheaoBanuch, M 1PUMCHSUIMCH CIICAYIOINE
HHCTPYMCHTATIBHLIC MCTOABE: YALTPA3BYKOBOE HCCACA0BANME (COHOrpadusa), Tep-
morpacbust, unoopoMamMmmorpadust, KcepoMammorpadust 1 MMT. Tepmorpadiust
MONYUMIIa pacnpoctpaticHue B 70-X rojax B PasHbIX CTPANAx, HO BIOCJICACTBUM
OTOT METON Obll MCKINOUEH M3 HMPOTPAMM CKPHHHHIA BCJACACTBUE CIO OTHOCU-
TEALIO HU3KOH HYBCTBUTEALIOCTH M HIIPOPMATHBHOCTH B OTHOUICHHH PAHHUX U
poxksnmHuueckux craauii PMK. [pu aaekTpoMaMMorpahui MK Kcepopaauor-
pahun U306paKeHHE MOTOUTION KeNC3bl MONYUAI0T Ha GyMare. Meros tie nosy-
UHJT IUMPOKOTO PACHPOCTPAHCIINSL B CBA3KM € TEM, UTO JIyUCeBast HAPY3KA MPH HEeM
B 2—4 paza Bolwe, ueM npu MMT, a pasperualoias cnocofHocTb 10ayHaeMoro
M300paxcHus ke, TeMm 1ie Meilee B OAHOM U3 PAGOT BbLIO MOKA3AHO, UTO 1IPH-
MeHelHeM 1pu ckpuaunre na PMXK y xenwui 60—64 jier coueranus @OMXK u
KCCPOMAMMOTpaPpHi MOXHO LOCTHb CYLICCTBCHHOIO CHUXCHMS PUCKA CMEPTH
oT PM2K [71]. [To Tem xe IprdriiaM (OTHOCHTCILHO GOALLIAS JYUCBAs HATPY3KA
M HM3KAsT PA3PCLIAIONIAS CIIOCOBHOCTL) HEPECTANd UCNOIB30BATHCA (DAI00Po-
MAMMOTPApHSL, IMCBILASE B CBOE BPeMst IIMPOKOE NPUMeHcHME B POCCHH KaK Me-
TOA I aTana CKPUITMHTA K OTOOPA KCHLLMH 1T MAMMOIPAHUECKOI'0 HCCACIOBA-
Hust [15, 16].

age group 20 to 29 years, 58% for 30-39 years, 75% for 40-49 years, 84% for 50-59
years, 90% for 60-69 years and 94% for 69 years and older categories [29]. Another
study compared PBE and MMG to discover the MMG sensitivity to fall from 90%
inwomen above 50 to 40% in patients under 40 years of age, while the PBE sensi-
tivity demonstrated a small reduction from 90% in women above 50 to 80% in tho-
se under 40 [24]. Thus, the PBE sensitivity was decreased in early cancer stage and
in younger women though still being higher in the young as compared to MMG.
Evaluation of PBE efficacy demonstrated increase in the share of stage I-11 cancer
among all cancers discovered by PBE [2,8,61]. By our findings the portion of sta-
ge I-11a BC detected by PBE was 65% versus 36% among all BC cases detected in
the respective general population [8]. An American demonstration project invol-
ving BC screening by PBE in combination with MMG showed that 79% of BC ca-
ses detected only by MMG presented with no regional lymph node involvement,
the respective proportion for PBE was 75%, i.e. practically the same [80]. A Hun-
garian study demonstrated a 20% decrcase in BC mortality in a population of wo-
men above 50 years undergoing PBE screening [56]. According to Canadian aut-
hors BC screening by PBE plus MMG in a group of patients aged 50-59 years
demonstrated a similar sensitivity as compared to PBE alone [26]. In contrast ot-
her authors failed to find evidence in favor of any considerable increase in survival
or decrease in death rate as a result of PBE screening [61,67].

Instrumental methods applied for BC screening include ultrasonography,
thermography, fluoromammography, xeromammography and MMG. Ther-
mography was widely applicd in many countries in the seventies but proved inet-
ficient and low informative as to early preclinical BC. Electromammography or
xeromammography produce a breast image in paper. This method was not wi-
dely used since it gave a radiation dose 2 to 4 times higher and a poorer resoluti-
on as compared to MMG. However, a considerable decrease in the risk of death
from BC was reported in women aged 60-69 years undergoing screening by both
PBE and xeromammography [71]. Fluoromammography was widely used in
Russia as the first lap of screening to be rejected later for the same reasons (rather
high radiation dose and low resolution) [15,16].

Sonography is mainly a supplementary investigation to differentiate breast
lesions. It is preferable in young women with developed glandular component
of the breast which renders MMG less eflicient. Besides, owing to the absence
of radiation exposure the method has advantage over MMG in patients having
to undergo frequent examinations. However, analysis of efficacy of sonography
screening in 21,417 women 50-59 years of age discovered certain limitations as
to early detection of BC. The method fails to detect microcalcinations and le-
sions less than | ¢cm in diameter. In particular, sonography failed to find 38%
of all BC undetectable by palpation. The authors come to the conclusion that
sonography is helpful in differential diagnosis of breast lesions in young women
with dense breast parenchyma [72]. Although it can hardly be used in mass
screening as gives a large percentage of false-positive results and false-negative
tests in tumors located in fat tissue [9].

X-ray breast examination (MMG) is the most efficient and therefore more
common BC screening technique. The MMG is mainly performed in two (me-
diolateral and craniocaudal) views, though some programs use only oblique
projection to reduce the screening cost. However, the one-view MMG is inie-
rior to the two-view technique in diagnostic efficacy and sensitivity [86].
MMG may be performed at different intervals. One of the schedules includes
the first examination at the age of 35-40 years to be repeated at a S-year inter-
val in women without a history of risk factors and demonstrating no changes
by MMG and annually in women aged 50 to 70 years [77]. The American Can-
cer Society recommends to perform the first MMG at 35-39 years and to repe-
at the examination at a 1-2-year interval at the age of 40-49 ycars and annually
from the age of 50 years onwards. In some regions women undergo the MMG
every three years [37,58]. The screening with a 2-year interval demonstrates the
best cost-efficiency ratio. It is considered more efficient to perform the scree-
ning once in 2 years with a double coverage than annual screenings with a half
coverage [30].

Most MM G-based screening programs also include PBE since the combi-
nation increases considerably the screening diagnostic efficacy as compared to
MMG alone. Each of these methods has its own limitations. MMG and care-
ful PBE demonstrate similar sensitivity as concerns tumors more than | ¢cm in
diameter. However, MMG has higher sensitivity for tumors less than [ ¢cm and
non-invasive cancer [85]. At the same time, MMG is less efficient in small bre-
asts, in peripheral tumor location and in breasts with homogenous density. Ac-
cording to different publications MM G misses 10 to 20% of x-ray-negative BC
which are detected by PBE only [25,32,39,57]. The American Demonstration
Project of BC screening by MMG and PBE once a year demonstrated that /3
ol"all BC cases were detected by MMG alone, 2/5 by PBE alone and 1/5 by
their combination [80].

There are several criteria to evaluate BC screening efficacy. Screening di-
agnostic efficacy is evaluated by sensitivity and specificity which characteri-
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COIIOF])Z](])MSI JOCTATOUHIO ITHPOKO MCTIOJBLIYCTCS TIPCHIC BCCTO KAK BCMOMOTa-
TEJILHBI MCTOIL AMGDe peiManbiol A HOCTHKI 3a80ICBAHME MOTOUHOI XKee-
3b1, DTOT MCTOA AMATHOCTHKH NPCANOUTHTCACH Y GOACE MOJIOABIX XCHIILHH, Y KOTO-
PBIX  PA3BUTLIH  KCJIE3UCTBLIH  KOMIIOHEHT  MOJOUIILIX  XKEIe3  CHUXACT
JIHATHOCTHUCCKYIO D(Xe KTUBHOCTS MaMmorpadmu. Kpome Toro, oTcyTeTBme ayte-
BLIX HAMPY30K NPH COHOrPAhHH JacT BE3yCI0BHOC HPEUMYLICCTRO 11EPCIL MAMMOT-
paguet 1IpH AMHAMUICCKOM KOUTPOJIC TIALIMEHTOB € 1IEOOXOINMOCTLIO ACTLIX 110D~
TOPHBIX MccieoBatuit. B 1o Xe BPeMst Ha ONBITC CKPUHMIITOBLIX obcaeaoBanimi 21
417 e B Bospacte 50— 59 et ¢ npUMeticHreM conorpadiui OLI0 YCTaoBIc-
HO, YTO BO3MOXKITOCTH MCTOZA 13 paniicit anarnoctuke PMIK orpatinuetint, Metost
HE BLISIBISICT MUKPOKILLMHATLL M TLI0XO0 BBISBISIET 0BpasoBaius Metee 1 ChM B -
ameTpe. B uactiocTu, 11pH coHorpadnu e BbUIO PACTTO3HAHO 385 13 BCCX HEHA -
MHpyeMbIx PMK. ARTOPBI HCCACAOBAHMS 3AKHOUAIOT, YTO MCTOI COHOrpadHH 1o-
JIC3EH JUIsSE ANGUDEPE I HATIBLION JUArHOCTHKY 3a00ICBATIMIT MOJIOU ILIX KEIE3 1 1P
OOCACIOBAIIMH MOJIO/IMX KCHIMI C TUIOTHOM HAPCTIXMMOH MOJOUHLIX Kenes [72].
Ho ans ckpunuina ma PM2K BO3MOXHOCTH METOIR OFPAHHUYUCHB H3-3a 6OALIIONO
MTPOLICHTA JIOKHOTIONMKATCHIBITBIX 3AKIHOUCITHIT 1 JOXKIOOTPHIATCALHLIX TIPIT Oy -
XOJIEBLIX O0PR30BANMSIX, PACTIONOKCITHBIX B KHPOBOM TKatK [9].

W3 Beex METOMOB 1 TECTOB, 1PEJUIATABILHAXCS H MCIILITLIBABLLMXCSI 115l CKPH-
tutira na PM2K, nanbonece yoejuteniioe nojrrsepxietne ero adhek THBHOCTH 1
COOTBETCTBCHHO HAHOOCC WM POKOC BHCJAPEHIE B IPAKTUKY CKPUHUHTOBBIX 00C-
JICAOBAHUIL TTOMYUIIL METO PCHTICHOBCKOTO HCCICA0BAIMS MOJOUHLIX XKCHC3 —
MMT. [Ipyn MMT-CKpHHEHTE HALIC TPOUBOIST PEHTICHOBCKUE CHHMKI MO-
JOUHLIX XeJIe3 B 2 IPOCKLISIX — MCJIHOJIATEPAIILHON 1 KPAHMOKAYAAILIOI, 110 B
PSUIE TIPOFPAMM JICHAIOTCS CHUMKH TOJILKO B OIIOH KOCOH TIPOEKIMH, UTO 110380~
JISICT CHM3UTL PACXO/LLE HA CKPHETHITOBLIC 06cacaoBanmst. Omiako MMT B ojoit
HPOCKIUH YCTYHACT JABYXITIPOCKITHONIIOH B AUATHOCTHUCCKON (DPCKTHBHOCTH I
UyBCTBUTENLIOCTH [86]. TIPEAIATAIOTCSI M UCTIOABL3YIOTCS! TAKKE PA3THUHDIC HIl-
TCPBAJIL ULt perysipibix MMTT-o0cieaosatitit niput ckpuunnre. OmmMi U3 anto-
POB Mpeanaraetr creaylommii pexsun MMI-ckpuniunra: nepsass MM B 35—40
JICT, JIAJICC TIPH OTCYTCTBUH (DAKTOPOB PUCKA B AHAMIIE3C M M3MCHCHUIT Ha CHMM-
Kax nosroprisie MMT pas s S ner, a ¢ 5010 70 siet — exeroztnio [77]. Amepukatic-
KOC OHKOMOTHICCKOe 0OOLICCTBO PEKOMCIIYCT BLIOISITE Hepsyio MMT i 35—
39 ner, nanee B sospacte 40—49 ner ¢ unrepsanonm | —2 roga, a nocae SO aer
€Xeroo. B HekoTopsIX pernonax MMU-CKPUHHHIT IIPOBOJAT ¢ MHTCPBAIOM 3
rofa [37, 58]. C yueToM aipeKTHBHOCTH M CTOMMOCTH GOMICe NMPHEMICMbIM SIBIISI-
eTCA JIBYXJICTHHI HIFrepBal ckpunnnrosuix MMT-o6cnegosanuit, Cunraercs,
10 3(MPEKTHBHEC H BLIFOJIIECE 0BCACIOBATD B 2 Pasa GOJILILIC KCIIHHH € 1ACTOTOIH
Pa3 B 2 rofa, UeM CKCIOIHO B 2 Pasa MeHbiuee ducio il [30].

B GORLIMIICTBE CKPUIHITOBLIX Mporpamm MMT gonomusierest DOMIK,
LHOCKOJILKY COUCTAHHOC TIPHMCHCHNC YTHX ABYX MCTOAOB CYINCCTBCHIO YDBE UM -
BACT JHATHOCTHICCKYIO DPQCKTHBIOCTL CKPHITUHTA B CPABHCHMM € MCIIONL30BA-
HHCM TONLKO MMT. Y Kaxoro U3 OTHX METOJIOB ¢CTh CBOM orpatinictust. Mpu
onyxonax 6ojee | CM AHATHOCTHUCCKAS! 1y BCTBUTCALHOCTE MMT M TiaTenLHoro
DOMK npubansHresnio oauiakonsa, Ho npi ollyXossix MeHee 1 ear 1 Henisa-
3MBHBIX (popMax yBeTBHTeBHOCTL MMT cyntectsetino soine [85]. B 1o xe npe-
M3l BO3MOXIOCTH MM [ Orpatintieiin: P BLIABJICHKH O11yXOJICH 18 MOJIOUHLIX XKC -
JIC3AX MAILIX PA3MEPOB, TIPH HePH(EPHICCKON JIOKANMBAIUHA ONYXONH M MPH
FOMOTCHION ITOTHON CTPYKTYPE MOJOUHLIX KC¢ 3, TTO JIAHNLIM PaslbIX aBTOpon,
MMT nponyckacer 10—20% cuyuacs PMIK, KOTOPLIE SIBAAIOTCA PEHTICHONOIH -
UCCKM HETATHBHLIMU U BBLUSIBJISIIOTCS TOJIBLKO Mipu POMK (25, 32, 39, 57]. Mo
JAHHBLIM AMCPHKAHCKOTO JICMOHCTPALMOHIIONO MPOCKTa cKpunnnra PMXK ¢ co-
JCTAHHBIM TpuUMcHenemM MMT 1 hOMK pas sroa, 1/3 Beex enyuaen PMIK 6ui-
JId BIEPBLIC BLISIBAENA TONLKO 1Py MMT, 2/5 — tonnko npu OMXK 1 1/5 —- oj1-
HOBPEMEHHO ABYMsT MeTOLaMu |80,

DPDEKTUBHOCTD PANMUHLIX MCTOOR N IIPOIPAMM CKPHITHITA OICHHBACTCS
LICABIM PSLoN KpuTepen, Tak, puarnocruiacekas SOQeKTHBHOCTL CKPHHMHTO-
BOFO MCTOMd OLCHMBACTCS MPCKC BCCIO THOKAZATESIMU YYBCTBHTCILIOCTH U
CELM(MYHOCTH MCTOAA, OMPCACISIONMMH  BO3MOXIIOCTH MCTOMA PA3UCAiTL
GOJBIILIX 1 310POBBIX. BAXHBIMI TOKAZATCISMH SIBASIOTCS TAKXKC TIPONCHT Keti-
UIMH, KOTOPBIE 1O PE3YALTATAM CKPHITUHTOBOIO MCTO/IA BLUICHSHOTCS LIS 1000¢-
JICAOBAHHSL, K IIPOUCHT XKCHILMH € HOATBEPXICHIILIM Jimariiosom PMIK. Tak, 110
JAHHBIM PAsAniibiX MM -CKPUHUUTOBLIX TIPOPAMM, NPCJCTABICHHLIX 13 1a0;1.
| 1 2, nonst Kenui, KOTopsIM, 10 ganiniv MMT, tpeGosanoch ganbieitiee
ofcne/oBaime, coctamisuia ot 1,6 J10 5,0% (8, 53, 70]. Jons auw ¢ noarsepxieti-
HeiM anartosom PMIK coctasiisier, 110 pasiibiM nporpamman, ot 1,2 10 0,8%, o
ecTb 2—8 cnyuacs PMIK na 1000 o6cnesoBatinpix XeHiuin, DTy Jaiible MoryT
MCHSTLCS B 3aBUCHMOCTH OT BO3PACTHOIO COCTaBa OOCAEAYCMBIX, @ TAKXKE OMe-
PCAHOCTH CKPHUITMHTOBLIX 00C/IC0BAHUIH.

[mapHBle LEMb M CMBICT NMPOMIIIAKTHIECKUX 0OCNCNOBAHUMNI — AKTHBHOC H
panHee puigperite paka. [TodToMy o(peKTUBITOCTL TAKMX 0OCE/OBANHIA OIICHH-
BACTCS NMPEXKTE BCETO 110 TOMY, KAKOBA J0JIs1 OOJIBHBIX ¢ PAHIIMMM JIOKTUHHICCK -
MU CTaMstmy PMOK cpeat BBUIBICHHBIX 1IPH CKpUHMIne. Kak suaHo 13 tabr 1,
1010 DonbHBIX ¢o cTamusMu 0—I1 PMOK cpeau peex BListBICHUBIX 11pH MMT -
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zes the capacity to distinguish normal and sick individuals. Other important
characteristics are percentages of cases screenied for further examination and
ol confirmed BC cases. In a varicty of MMG screening programs presented
in tables 1,2 the proportion of women requiring further examination varied
from 1.6% 10 5.0% [8,53,70]. The diagnosis of BC was confirmed in 0.2% to
0.8% cases, i.c. there were 2 to 8 BC per 1000 women examined. These pro-
portions vary with respect to patients’ age and sequence of screening investi-
gations.

The purpose of the prophylactic screenings is active and carly detection of
cancer. Therefore the principal characteristic of the screenings is percentage of
detected cases with preclinical BC. As demonstrated in table | percentage of
stage O-1 cancer as detected by MMG is 50-80%, i.c. 2-3-fold as high as among
all patients with primary BC diagnosed without screenings. In Turku (Finfand)
percentage of stage 1 BC detected by MM G among women aged 40-74 years
was 67% versus 34% for no-screening (p<0.0001) {30]. In Malmo (Sweden)
percentage of breast tumors less than [ cm in diameter was 60% of all tumors
detected by MMG against 27% in the no-screening control [19]. Ot note that
implementation of MMG screening programs changes the primary BC staging
pattern in the population. For instance, a program of wide MMG screening in
North Carolina {(USA) resulted in a decrease in BC with regional lymph node
involvement from 29% to 13% while proportion of stage 0-1 BC increased from
31% 10 52% [91]. In Chicago during 1980-1983 local BC cases were 31% of all
primary BC in black patients, with only 2% of them undergoing MMG. Later
the MMG coverage increased to 41% which led to an increase in the local di-
sease 1o 61% [21]. MMG has advantage over other screening methods as to de-
tection of preclinical unpalpable BC. The proportion of such cases among all
MMG-detected BC reaches 50% [5,59].

Early diagnosis results in a better survival of BC cases detected by scree-
ning. According to the American National Program the 5- and 8-year survivals
of patients with BC detected by screening were 94% and 90% in stage [, 89%
and 80% in stage 11 [23]. However, the better rates of carly diagnosis and sur-
vival among the BC cases discovered by screening are not a strong enough evi-
dence of screening efficicncy because the better survival may be due to a higher
proportion of non-progressive breast tumors with a more benign biology. Besi-
des, the better survival may result from ‘lead-time’, i.e. BC cases are detected
by screening at 2-3 years before they would be diagnosed if the patients them-
selves sought doctor’s advice. Therefore the survival time increases due to a
longer time to clinical disease rather than to a greater treatment efficacy. By
this reason, decreasc in the death rate of patients undergoing the screcning is a
more reliable and delinite evaluation parameter. However, this evaluation re-
quires many-year lollow-up to compare death rates in the test (screening) and
control (no screening) populations. As seen in table 2 several MM G-screcning
programs led to a decrease in the death rates. General analysis of 13 MMG-
screening programs showed that the screening reduced the risk of death from
BCin women aged 50 to 74 years after 7-9 years of follow-up {51]. MM G-scre-
ening efficacy depends to a great degree upon patients’ age. The question of age
lower limit for eligible women arises most interest and dispute. A majority of
MMG-screening programs demonstrated no or significantly decreased etlfi-
cacy in women under 50 versus above 30 years of age. The main reason is the
MMG poorer diagnostic clearance in younger women with a better developed
glandular component of the breast. Besides, BC incidence in populations un-
der 50 years of age is much lower than in older age groups. Several controlled
studies involving MMG-screening showed somie decrease in death rates in wo-
men above 50 irrespective of screening design (one- or two-view MMG, | to
3-year intervals, MMG alone or in combination with PBE). As concerns the
age group of 40-49 years only annual two-view MMG in combination with
BSE or PBE provided a decrease in BC death rate. Any slackening of the de-
sign rendered the screening noneflective in this age category [91]. The Ameri-
can Cancer Society and the US National Cancer Institute recommend that an-
nual MMG screenings should be performed from the age of 40 years onwards
195]. However, there are suggestions to limit the MMG screening in younger
age groups only to patients at high risk of BC, in particular, those with familial
history of BC [22]. L.D.Lindenbratten ct al. [9] recommend (o perform the
first MMG at 40 years to be repeated in cases free from breast pathology at the
age of 45 years and every 2 years onwards.

There is also dispute about the upper age limit for cligible categories. For ins-
tance, it is doubted that regular MMG is reasonable in women above 63 years
and that the screening improves quality of life and increases life-time of the pati-
ents due to earlier diagnosis of BC [78]. A special study of screening effect in wo-
men above 65 with respect to concurrent disease showed the method (o save li-
ves in all age groups though the ellicacy was lalling in advanced age categories
[92]. Tt is also suggested that screening up to 83 years of age is reasonable only in
populations with high life expectancy [35]. The Clinical Committee of the Ame-
rican Geriatric Society suggests that the screening should cover women aged 65
to 85 years because other death causes prevail in older populations.




Review

CKPHITIIITE COCTaRET 0Bbio S0—80%, uto s 2—3 Ta6nuua 1 Table 1

Pasit GOABIIC, CM JIOMsT OTHX CTAME CPefil Beex MokaaaTenu pspaa nporpamMm ckpuHuHra PNDK

HEPBHAHLIX GONBHLIX PMIK, BBIABSICMBIX B T1OITY- Characteristics of some BC screening programs

asnny Ges ckpunmira. Tak, B 1. Typky (Punsi-

Ads) M3 umena cayuacs PMIK, Boissireniinix rpi PervoH, MeTo/ CKpUHUHTa Yucno |Bospacr,| Yucno Yucno Dons

MM -ckputtnre et 40—74 ner. Jjoas cra- WCTOUYHUK obcnepo-| rogp y4acTBy- | GonbHbIX | 6OnbHBIX

Ann Leocrasina 67%, a B 1HOMYISHIMH BHE CKPUITHH- nnTepaTyph BaHHbIX oumx, | PMX, % PMX ¢

ra—34% (p <0,0001) |30]. B r. Manpmé (L sewst) % paHHUMK

L0 ONYXOMICH MOJOMITOH KCNC3B JIMAMETPOM | eht cTagmamm

Cpejt BeeX nnsisacHnnix npu MMT-ckpunimire

cocrasita 60% nporus 27% 1 kotrrposne [ 19}, Toka- D [68] MMT | pas s 2 roja Crapuie 50 . 0—1

JATCILIO, 'ITO BO MHOTHX PErHONAX ¢ BIC/PCIUCM Finland [68] MMG once in 2 years 1 108 921 Above 50 89 0,34 68.2%

MMU-CKpHETIQR B HPAKTHKY SAPABOOXPALICHHS 3a-

METHO MCIIICTCH CTAMMIIOCTL HepRHTLX PMIK, Wranus [70] MM 1 POMK 5732 S0—69 0.6 1

BLBIBIBICMBIX B HonynstK. Tak, 3 Ceneprioi Kapo- ltaly {70] MMG and PBE 32 ' 65%

{n}m ((,LF]A) nocne IIIH])()KOI)() 1\u,10}1p'0|'nm MMT- CLIA [31] MMT | pas 1 o 4049 0.3 01

CKPHITHEITA Ot HepBitinLX PMK ¢ nastusenm pe- USA 131 MMG once 4 vear 44 30! e 0.55 80%

UBOHAPHBIX MCTACTA30B CHH3MAACL ¢ 29 2o 13%, a SA 3] onec a year 30—64 2 o

Joast PMEK crammit O—1 ysenruuacs ¢ 31 1o 32% stnonus [67] MMT u GOMK <1z | Crapue 50 , 0

[91]. B 1980—1983 rr. 3 YrKaro cpeiiu uepiioro na- Japan [67) MMG and ’BE 12315 Above 50 0.28 35.7%

CCACHMS AOIUT JIOKANM30BANILIX cTajnii PMK ¢cpe-

JUH BCEX TIEPBHTO BLUSTICTITILIX CIY'ACHE COCTARIILIA Tosnatamns |33 MM 550 000 50—6Y 75 0,68 oy

319, npu 1oM TONBKO 2% xenuwn b Te roan npo- | Netherlands |33} MMG ’ i 2 38%

xoian MMIT B nocieyomue rojsl 1ois xeti- Winerust [42] MMT | pas s 2—3 roga Crapiie 40 0

HIHEL Tpoxoauimnux MM -obenenosaris, Bospoc- Sweden [42] MMG once in 2 or 3 years 93 000 Above 40 79 0.8 519

Jao 41% o Jodst OKATH30BAHNHLIX  CTaaHi

ysenndmacs Jio 61% [21]. Xapakrepno, 1to npu Wranus [40] MMT 1 POMK , < l

MM T-CKpHINIITe B CPABICHMH ¢ IIPYTHME MCTO - Ttaly (40| MMG and PBE 34322 064 62 0,59 77,6%

MITHIPEAIC BECTO YBCIUHMTHBACTCS 05151 AOKIHITHUCC-

KHX, HCHAALIHPYeMuIX cityaact PMIK. [loist takix Mt [59] MMI" [ pas 12,5 rona 47 000 Ip.—0.78 0—1

BILIOB PAKa COCTABIBICT OKONO S0% cpesu neeX Bii- Ttaly |59] MMG once in 2.5 years 2p. — 0,36 71%

SCMBIX tipst MM [5, 59, Poccust [12] MMT 1 POMK _ Crapuue 33 Ep.—0.45 0—I
PABESIS IHAUTIOCTHR COOTHETCIBCITIO YBEHT - Russia [12] MMG and PRE 5000 Above 35 5p.— 0. 74.5%

BACT BLOKHBACMOCTL OOALIILIX PMOK, BLISIBICHIILIX ”

npu ckpuritnire. 1o JIaHLIM AMEPUKATICKOH HAITH- Poccust [3] MMT n GOMXK Crapie 35 [—11

OHANLHOH TIPOTPAMMEL, 5- W 8-JICTIISIH BLIKUBAC- Russia [3} MMG and PBE 11500 Above 35 0.21 95%

MOCTH BombILIX PMZK, BLISBACIHINBIX 11PH CKPULTHII- _ )

re, cocrasmna upi L eramun 94 1 90%, 1pu U cragun Mocka [15) bioopo-MMI* 403 900 | Crapuie 35 0,16 _Ip

— 89 1 80% [23]. Oiu1ako yayuterite nokasaTenci Moscow {15] Fluoro-MMG Above 35 5%

PANIICH AWATTIOCTHKH 1 BLIKMBACMOCTH GOILHLIX Mocksa [8] COMXK / POMIK 2025/ 6 I—1la 55% /

PMUIK, BLEIBACHHLIX UPH CKPUITHINE, 1E sSIBICTCS Moscow [§] BSE /PBE 3886 4069 0.3/04 I—Ma 65%

JLOCTATOUHO YOCUMTENLHDBIM H OKONHMATCLIHLIM JI0Ka-

3ATCHBCTBOM  XUMDCKTHBHOCTH CKPHIIMITOBLIX OGC~

JCIOBAITHH, HOCKOJALKY YAYWIICHHE TTOKABATCICH Region, Method No. of | Years of % of % of BC {Proportion

BLDKHBACMOCTH MOXKCT OLIT 0O0YCHOBICTIO yBeH e reference eligible age coverage cases |[ofearlyBC

HHCM HAUHOCTHKH M yUeT:d HPK CKkpHitdtire Gollee patients cases

JODPOKATCCTBEITNLIX 110 CBOCH GHOTOIHH ONYXOJICH,

HE HPHUBOJBILIEHX K CMEPTCNBLIIOMY Hexoay. Kpome To-

O, YAYHIICHHC BEDKHBACMOCTH GOABHLIX MOKCT TIPOHCXOJIHTD 33 CET «BPCMEHIH
OHEPCRKCHHA NHATHO3A», TO CCTh AKTHBHO BLIABISICMBIC TIPH CKPHITHHTIOBBIX 06C-
JICIOBANAX caytan PMAK JuariocTHpyloTes! a 2-—3 rojta padbLLe, YoM eciH Gil
OIH 13 TTOCNICAYIONIEM ObUIH BLIIBICHLL YKC B CHAI3H ¢ 0BPAILACMOCTBIO. FloaTOMY
YUIHIICHHC CPOKOB BLDKMBACMOCTH TIPOMCXO/IMT HE 34 CUCT HOBLIDICHMST D(ieK-
THBHOCTH JICYCHIS LPK PAHTHIX CTAUMSIN, 4 34 CUCT Y/UTHICHUS NePHOJIA KITMHMN-
HCCKOrO BhIstBIICTINSL 3abonesaiig. Orelofa auboiee JOCTOBEPHLIM H OKO!Ya-
TCABHBING TOKABATCILCTROM  A(DBEKTHBIOCTH CKPHEMITA B TUIANC BTOPHUHOL
TPOMEIAKTHKIL HPIHISITO CHHTATE CHIGKCHMC CMEPTHOCTH 0T JAHION0 3a60¢Ba-
HISL 18 OXBA'ICHITON CKPHITHIITOBLIME 0OC/ICAOBANHMIMN KotTHirente. Nonyuete
TAKOTO JIOKABATCILCTRA TPEOYET JIOCTATOUHO JUTCA BIIOIO, MEOTOJCTHELD HPOCIC-
KUBAMA 1 KOHTPOJISL KOHTHHICHTA, OXBAUICHIOIO CKPUIHHIOM, HOKAZATCIM
CMEPITIOCTIE B KOTOPOM CPABHHBAIOTCH € TAKOBLIMH B MOMYJISIUM MM 13 KOIT-
POABILIX KOITHETCITaX O3 ckputimina. Kak Briio w3 tabi. 2, 5 uesiom psyie
CKPUIMHIOBBIX NTPOTPAMM OBUIH HOAYUCHD! JAHHLIE O OOIBIICM HAM MCHDITEM
CHIKCHHI eMepTiocT 0T PMZK 13 KoropTax, oxsadetHbix MMT-CKPUHHHPOM,
OGobrenumii ananns 13 uceneponatuit MMT-CKPUITHITI TOKA3WT, UTO TaKOil
CKPHUHHT JOCTOBEPHO CIIMXKACT PUCK cMepTH ot PMIK y 50—74-neTiiux nocne
7—9 JieT npocnexKuBar s, JLOCTOBCPHOTO CHHXCHHs! CMEPTHOCTH Y KeTIHH 40—
49 nier ue ormertanoct [31]. Ddubextuniocts MMT-CKPHIIMIINA CYLIECTEEHNO 3a-
BHCHT 0T Bo3pacTa obcacayeabix ke, HanGonee aktyanern 1 crnopett sorpoc
O HIOKITEH TPTTHLC BO3PACTI eI, nojutexanmx MM -ckpuuunry. Boasin-
HCTBO CKPHIHNTOBBLIX HCCHC/IORATINI 1 IIPOIPAMM TIOKA3AMHM OTCYTCTBHC AN 3a-
MCTHOC crirbkenHe spekTuniocTH MM -CKPUIIMIITA B BO3PACTHON IPYTIe MO~
Joxe 50 J1eT B cpasienui ¢ rpynnoii crapiie S0 et Iianias npuumHa B Xymieit
PASPCIIAIOWCH CrTocoBIOCTIt MMT y MOSOABIX KCLIIMIT € BONCE PA3BUTLIM XKelIC-
SHUCTBIM KOMIIOHCHTOM B CTPYKTYPC MONOMHBIX Xenes. TToyromy AHarnocTHreckas

Active mass screening is labor-consuming and costly. In the UK the cost of
BC screening is 3 to 5 thousand pounds per case and the cost of annual scree-
ning of 12,000 women reaches 30 million pounds |41]. 1€ is therefore reasonab-
le to carry out cost-cffect analysis before making definitive decision about the
screening. It should be noted that individual authors give different estimates of
the cost-benefit ratio for MMG screcning. In one of the studies the cost perea-
se of MMG screening providing a 10-year survival with all direct and indirect
costs included reached US$ 576,000 which in the authors’ opinion exceeded
the benetit considerably [43}. However, the authors ol [63] believe that the cost
ol'screening providing even a modest decrease in BC mortality is several times
lower as compared to examination and treatment of patients with ¢linical and
advanced BC. Note also that the patients detected by the screening demonstra-
te a better quality of life and a tower mortality [94]. The cost-benelit analysis of
treatment of 1,617 patients with carly BC discovered that the screening provi-
ded a 95% saving of costs due (o patients’ disability. The benefit reaches US$
3,000 per carly BC case as detected by screening [79].

The screening fails to detect all BC cases. Some portion of the cases are disco-
vered during intervals between the examinations. These cases are referred (o as
‘interval cancer’. Proportion of such interval cancers may vary with respect to
screening design and patients’ age. According to American authors [43,8] fthe in-
terval cancers were 15-30% of all BC cases detected. Interestingly that in Japan
with a rather low BC incidence the portion of interval cancerin a screening prog-
ram using PBE once cvery 2 years was 17.6% only [61]. Ina Finnish MMG-scre-
ening program covering the 40-49-year age group the portion of interval cancer
was 27% in a design with annual MMG and 39% with MMG once every 3 years
versus 18% in women above 50 undergoing MMG once every 2 years [50]. A
Duteh MMG screening program in age groups under 50, 30-69 and above 70 ye-
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O6zoprote cmamou

UyBCTBUTENLHOCTL MMTI B OTOM BO3PACTC 3aMETHO CHUXAECTCS.
Kpome Toro, abeosmoriiast 3abonesacmocts PMAK B nospacte 1o 50
T CYLIECTBEHHO MK, UemM nociie 50 net. O000IWEeHHLI atans
HECKONBLKHX KOHTPONUPYCMbIX UCCIEN0Bal Kt 110 cKpuHury PMXK
TIoKa3ajl, UTo Y XKeHIMH crapiue 50 JieT CHMXKCHUE CMEPTIIOCTH OT
PMJK B TOI MM UHON CTCIE MM OTMEUAETCS TIPH PASLILIX BAPHATITAX
CKPHHUHTOBOIO MeTona: |- u 2-npoekuuoniion MM, ¢ unrepoa-
oM OT | 10 3 n¢T, Npu rpuMetieivy Toasko MMT nau B coueTannm
¢ MPOMXK. A B Bo3pacte 40—49 net cmepTroctTs 0T PMXK moxer
CHU3KUTD TOJILKO CKPHITHHI € CKETOANLIMH 00CHEA0BAHUSIMM, BKIIO-
YAOWKUMK 2-NIpoeKuoHiylo MMT smecte ¢ DOMXK u COMXK.
Pasublie 0CMabaeHust PEXUMA M KAUeCcTBA CKPUHHHTA B 3TO# BO3pa-
CTHOH rpyrne aenalor ero Headupektuniibiv [91]. Amepukatckoe
pakoBoe 06iecTso 1 Hatmonaipiibiit pakoswiit uiictutyt CLUA pe-
KOMEHAYIOT HAYMHATEL ¢Xeroible MMTI-CKpHHUHTOBBIC 06CIeN0-
Batust ¢ 40 net [95]. Hapsyty ¢ 9TUM CCTh NPCIUIOKCHNS Orpanii-
Bath MMT-ckpuinitr 3 60jee MONOALIX BO3PACTHLIX TPYMIAax
TONBLKO AJIst JIMU ¢ NOBLILICHIIBIM pHcKoM PMK| B uacTHOCTH npu
HAWMIHY HTACACACTBCHION npeapacnonoxeniiocty [22]. JI . JTuir-
neHnoparert u coanr. [9] pekomMeHayioT riepsyio MM npopoants B 40
JICT, fIPH OTCYTCTBUM MTATONOIMU 1osTopHbie MMT B 45 net u nanee
C YHTCPBAIOM 2 rojia.

OBCy)aacTCS TAKKE LENCCO00PasHast BEPXHSIS BO3PACTHAS IPa-
HULA JUIST KENLLIUIL, TTOUICKALIMX CKPUIIMHIOBBIM 00CTC/I0BAHUSIM.
B 4acTiiocTy, BLICKA3LIBACTCS COMIEIIHE B LENCCOOOPAZHOCTH pery-

Tabnuua 2

Table 2

Moka3aTtenu psaa NnporpamMmmM ckpuHukira PMX
Characteristics of some BC screening programs

Utrecht [28]
HIpeunst {20]

Peruon, MeTopA cXpUHUHTA Yucno | Bospacr,| Yucno CHuXeHue
WUCTOYHUK obcneno-| ropbi y4acT- | CMepTHOCTU
nuTeparypbl BaHHbIX BYIOLLINX, ot PMX
% nocne
CKPUHUHra,
%
Hbio-HMopxk [83] MMT u GOMXK
New-York (83] | MMG and PBE 31000 | 4064 07 23
Daunbypr [74] MMT u GOM XK 4564 ol
— 17
Edinburg [74] MMG and PBE 45130 ’ ’
40—49
UIsenns [54] MMT | pa3 B 2 roga 691 50—59 2(;
Sweden [54] MMG once in 2 years 156911 60—069 3;
CLIA[75] MM/ POMXK 40—-49/ 1 /25
USA [75] MMG / PBE W32 5y 94 >3 /
Yrpext 28] MMI"1 pas 5 roa 14697 | S0—64 72 33

MMG once a year

20 (ToNbKO Y

MM 1 pa3 s 2 rona Crapuie 45

! 21088 JIMLL CTapiile
JSIPHBIX MMT-00¢1en10BarHMi Y TOXKIILIX KCHIIUIL ¢rapuice 635 A¢T v Sweden [26] MMG once in 2 years Above 45 55 et

B TOM, 4TO 3TH OBCIC/AOBAIIMS YRYUILAT KAMECTBO W NPOAOIKUTEIL- .

HOCTD KH31IM GOIbIHBIX BCJIEACTBIC BOnee paHtieit auartoctTrky [78]. Benrpust [50] POMXK | pas B roa 70 000 CT"”)L”C_SO 20
CrieLansHoe ueeaeaopanme Sq)CKTa CKPUITHHTA Y KEHILHH B BO3- Hungary {56] PBE once a year Above 50

pacTe cTapie 635 ACT € YHCTOM Ha MM COMYTCTBYIOWIEH 1TATONOr MM LWseums {84] MMT | pas s 2 roma 40—49 (3
MOKA34J10, 4TO CKPUHMHT CMACACT KH3HKM BO BCEX IPyHMAX, 110 B (o~ Sweden [84] MMG once in 2 years 133065 50—74 14

niee CTAPLLIMX BO3PACTHLIX TPYNNaX 2(PIeKTHBHOCTDL €10 CHUXAETCSE

[92]. TIpejnonaracTcst TAKXKe, UTO HPOBCACHNC CKPHITHHTIOBBIX 00C- R
ACAOBAHKI 10 85 JICT HENCCOOBPA3IO TONBLKO 13 FPYITITAX HACEICHMS! C Region, Method N_°'_ Years of % of Fallin B'C
BLICOKOH NMPOIGIKUTEABHOCTLIO KM3tiK [35]. KiauHuecknit KoMu- reference of el!glble age |coverage| mortality
TCT AMCPHKAHCKOTO TCPHATPUIECKOrO OBHICCTBA TPEANAraeT OXBa- patients after
TBIBATL CKPUIMIITOBLIMU OOCHENOBANMAMY XeHwnt 65—85 ser, screening

CUMTASL, YTO NMoce 85 net HPHUUMHON CMEPTH OLKOMOTHUCCKUX 00J1b-

HBIX OyayT Apyruc Gosesiu.

AKTUBHBIC MACCOBBIC TPOPHIAKTHUCCKIE ODCICJ0BAIIMSL HACCTCHUS [1yTeM
CKPHHMIITA, KaK [IPABKJIO, IOCTATOUHO TPYAOCMKHE 1 goporoctositue. CTOMMOCTh
BBISIBACHUST 0111010 ctyuast PMIK rpy MaccoBOM CKPHHUIITE B AHIIMM, HATIPUMED,
OLIEHUBAETCST B 3— 5 TBIC. (DYHTOB CTCPIMHIOB, A BCst TIPOTPAMMA 11d CKPHHTOBLIC 00C-
seaonarust 12 000 ke 8 rog ooxoautest B 30 muu dhyirros {41]. TTostomy ene-
coobpazHa oUCHKA PCKTHBHOCTH TIPOTPAMM B COTIOCTARICHHY € UX CTOMMOCTBIO,
UTOOR! OLICHUTD, TECKOIBLKO OHPAaBAAIIbl 3HAUUTEILILIC PACXO/LI HA CKPHITHITOBLIC
nporpaMMbl. CAEHyeT OTMCTHTb, UTO PA3HLIC ABTOPbI 110-PA3HOMY OLEHHBAIOT CO0T-
HOLUEIHE MOJIB3bI M CTOMMOCTH 8 oTHoWweM MM -ckpunuiira. Tak, B 01HOM 13
PaBGoT OLUIO MOACHUTAHO, UTO € YUCTOM BCEX TIPAMDBIX # HCHPSIMLIX 3aTPAT [t ocyLe-
croneHUe MM T-CKPHHMHTA PACXOABI Ha JOCTHXeHUe 10-1eTHei BukuBacMocTH |
00bHOM PMOK, BLISIBACHIION NP CKPUHMIITE, cOCTaBT 576 Thic. Aosuapos, o 3ak-
movennio psa asropon [43], cronMocts MMT-CcKpyHMITa 3aMCTHO NPEBLIILACT
aepexr (1noms3y) ot Hero. B o ke BpeMs uMeroTest JaHHbie [63] 0 TOM, 4TO fiaxe npu
OTHOCHTEJILHO HCOONLLIOM YMETBLIETIMH CMEPTHOCTH 0T PMK 8 pesysibTate ocymie-
CTBJICHUS CKPUHUHTOBLIX OOCACAOBAIMI CTOMMOCTD FOCJIEAIUX B HECKOIBKO Pa3
MCHBILIE OOHINX 3aTpaT Ha 0Bc/eaoBalue 1 et etine 6onbibix PMAK ¢ kintnuecku-
MU U TOBIHTUMH CcTaausIMu 3a00nenal s [63], Kpose Toro, Caciyet yuThIBATL yiyu-
UICHHC KAUECTBA XU3HKM W YMEHLIUCHHE CMCPTHOCTH OONBHLIX, BbISBACIIILIX TIPH
ckpuruHre [94). TIpu rmoacueTe aKOHOMHUICCKON BBITOLI JicueHHs Gosblibix PMXK B
PAHHMMX cTamusIx 11 npusMepe 1617 naumenTon GbLIO YCTAHOBICHO, YT 93% 3KOHO-
MHH O0YCIOBACHO CHHKCHACM HCTIPSIMBIX PACXOAOR IPH 1IOTEPE TPYAOCAOCOOHOCTH.
DKOHOMHUECKAS BLIFOIa 3/ech npesbitact 3000 jgoanapon B pacuete ta | 50j4LRYIO
PM2K, BLbIsiBIeHHYIO B patinicit craaum [79].

CKPUHUIITOBLIE OBCACIOBAITNS BLIABIIOT He Bee ciryuan PMK. Onpeneneni-
Hast 103t PMIK BBISIBASICTCS HE3ABHCUMO OT 9THX 00C/ICAOBAHMI B MIITEpBANAX
MEKAY HHMM. DTH CIIyNan 3a00J1eBaH st IPULISTO HA3BIBATD «<HHTCPBATLHBINS Pa-
KOM. JLOJIL CHYHACB «HITTEPBALIIONO» Paka MO OTHOWICHMIO K obLeMy ucay
Gonptnix PMK MOXET 138 ONPeAC/IerHoi CTeneHH BAPLUPOBATDL, YTO 3aBHUCHT OT
MCTOAMKY, PCKUMA CKPUHUIITA H BO3pacta obcnenyeMbix. 10 nantbiM aMepuka-
HCKHX MCCHICAOBAHMI M IPOIPAMM CKPHHUITA, JIOJsI «HiTepBaibHoro» PMX B
Hux cocrasnsaa 15—30% [44, 81]. Mntepectio, uro B AMOHUU NPU QTHOCUTENBLHO
HU3KOM yponHe 3a6oseBaeMocTi PMZK B 0HO# M3 CKPUHUHTOBBIX TTPOTPAMM €
npuMeHeruem MOMK | pas B 2 Toja lona «HirrepsajinHoro» PMIK coctasuna
seero [7,6% [61]. Tlo manminiM (puuckoit nporpammul MMT-ckpuintira,
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ars resulted in BC detection rates ol 1.9, 3.6 and 8. 1 per 1,000 patients, the respec-
tive rates for interval cancer being 2.2, 2.1 and 3.3 per 1,000 [68]. Thus, the share
ol interval cancer is decreasing considerably as patients’ age increases. As known,
the tumor growth in individual cases may be rapid or slow. It would be reasonab-
le to suppose therefore that the interval cancer is biologically more active and
grows more rapidly. A greater number of S-phase cells in interval cancers was re-
ported in [50). Patients with interval BC also have a poorer survival [93].

Exposure 1o radiation is the principal negative effect of MMG as radiation
is found related to the risk of BC. This risk is radiation dose-dependent. Mean
radiation dose received by a patient during an MMG scssion reduced from 7.7
to 0.1 rad over the last two or three decades owing to improvement in the
MMG equipment. As calculated a 1 rad radiation during MMG increases the
natural BC risk by 1%. For instance, if the natural risk in a population is 7%,
MMG at a dose | rad increases this risk to 7.07%. Thus, 14 annual investigati-
ons increase the theoretical risk of BC by 1% (from 7% to 8%) only [64]. A fol-
low-up of 16,000 women who 20 years ago underwent MMG at doses 20-lold
as great as the dosage applied to-day failed to find any considerable increase in
BC incidence in the study population [81}. Thus, there is no relationship bet-
ween breast exposure (o radiation during MMG, BC induction and any signi-
ficant increase in BC incidence as a result of MMG screening.

Arbitrary increase in BC incidence in populations undergoing MMG-
screening is another negative effect. In the USA there was a 27% rise in BC
incidence during 1974-1987 and a 6% (all in BC mortality in white women
during 1989-1993. Analysis with respect (o age, proportion of early and late
BC stages was performed to demonstrate that the rise in the age group 45-64
years could be due to MMG which was widely applied during the mentioned
period. Howéver, the slight fall in the mortality could be explained by other
reasons [55,88]. All investigators report of a considerably higher BC inciden-
ce in populations undergoing MMG screening as compared to control
[18,47,59,71]. Numecrous surgical biopsies after MMG screening discover
benign neoplasms and are not necessary. In the USA 8 or 9 of 10 breast biop-
sies indicated by MMG findings are BC negative [4,89). In particular, 85% of
microcalcinations which are a principal MMG sign to suspect BC are in fact
benign lesions. Of interest are findings of further investigation and follow-up
of 88 women with breast lesions discovered by MMG oaly. Biopsy was per-
formed in 44 of them to discover cancer in 8 cases. The other 44 women we-
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B sospaction rpynne 40—49 ner noas «unreppansioros PMXK NP CKErOaHON
MMI cocrasuna 27%, a ripy MMT pas i 3 roa — 39%, B BO3pacTHoit rpyiie
crapuie 50 ner npu MM pas B 2 rojga — 18% [50]. B roananackoit Mnporpamme
MMTI-CKpUHUHTA B BO3PACTIIBIX IPYMTaX Momoxe 50, 50—69 u crapuie 70 ner
BLISIBIIIEMOCTH PMK Ha 1000 yenonek cocTaBua npu CKPUHTOBLIX 06C/I¢10Ba-
uax 1,9, 3,6 w 8,1, a «untepsanbHoro» PMXK B 2THx e Pyniax — CooTBeT-
creerno 2,2, 2,1 u 3.3 [69]. Takum oBpaszom, aoJist «UHTEPBATLHOIO» PMXK 3a-
MCTHO YMCHBLIACTCS ¢ yBeAMUCIIMEM BO3pacta obeaeayembix. Mipecto, uto
CKOPOCTL POCTA OMYXOJICH Y OTACIBIBIX MALIMCHTOB MOXET CYLUCCTRCHIO OTIIH-
HaTbCs. JIOrMUHO MPEANONIOKNTL, UTO «MHTEPBAIBUDLI» PAK SIBISETC] GHONOIH-
HCCKK 60Jiee aKTUBHBIM (¢ 601ee BBICTPLIM POcTOM). TaK, B OZHOM U3 pabor ObI-
JI0 FOKA34HO, YTO B CILYHAsIX «HHTCPBANBLIOTO» PMIK onmyxoin conepxar 6oibiue
KACTOK B S-thase [S0]. OIMCuactes TakxKe XyMIIAS BLIKHBACMOCTL GONLILIX ¢
«CHHTCPBANILHLIMY PMK [93].

M3 BosMOXHBIX IeraTuBibix nocnencTsuit MM -ckputinmra NPeX/IE BCCTO
OLCHHBAJIMCE 1TOCACACTBUS! JIyMeBLIX HArPy30K BejeacTBUe MM T-06cieoBalmii,
TIOCKONIBLKRY M3BECTHA CBA3DL pucka passuthst PMIK ¢ obuytetinem. Puck unayumpo-
BaHROI0 0fyueHuem PMIXK saprent o 103u o6ayucims. [1pu 51oM cpetinst 10-
34, MOJlyuaeMast MALKMCHTOM npu MMI-uccaenosatny, B pe3yabTaTe CORepLLCH-
CTBOBAHHUA OOOPYHOBANIMS M TEXIIMKK 0BCCAOBANMS 33 nocaentue 20—30 ner
YMCHBIIWIACH ¢ 7,7 110 O, | pajt. Pacciurano, 4to ofayucHue 1pu MMT B 103e | pan
AACT yBeMUeHHE CCTECTBEITHOrO prcKa PMXK na | %. Ecnu, K IpuMepy, ecTecTReH-
bl puck PMIK B nonynsumu cocrasiser 7%, o MMFE B iose | P yBENTUUUT €TO
10 7,07%. TakuM obpasom, gaxe 14 exeromibix MM -o6cnenoBanuit yseamyar
TEOPETHIECKHH PUCK passuTist PM2K tosibko ta 1% (¢ 7 10 8%) [64]. Cricumasns-
HOC TpociaekuBaniue 16 000 xeHuw, noayuasmux MM C-o6cncaosanue 20 jer
Hasaa npu 103ax, 13 20 pa3 NPeBLILUAIOIINX COBPEMEHIILIC, HE BBISIBUIO CTATHCTH-
HECKH 3HAUMMOTO pocTa HacToTel PMK B ookt Koropre [81]. Takum obpasoM, Ha-
KOIACHHBIC (DAKTLI M IAHIILIC HE JTOATBCPHKIAIOT HATHUNC B3AHMOCBSI3H NYUCBOi
IKCTIOZHLUMH MONOHBEX XKeJ1e3 ipn MM ¢ niiaykuuneit PMXK 1 Kakum-Jin6o 3Ha-
IMMBIM YBCICHUCM prcka PMIK seneacrsue MMUI-ckpunintira.

CylmecTBeNnbIM OTPULIATEABLHLIM TTOCIEACTBHCM MM -cKpUIAHTA SABASCTCS
TIPOU3BONLHOC YBEAUUCHUE 3a60i1eBaeMocT PMIK B KOHTUHICHTAX, OXBAUEHHDIX
COOTBETCTBYIOWKMMI obcicaonanuamu. B CLUA 8 niepuos 1974— 1987 rr. 3abore-
BacmocTs PMXK oipocna na 27%, a eMepriocts o1 PMXK y Gestbix enui s rie-
pron 1989—1993 rr. cumsmiach Ha 6%. CricuManbHbiil aHANN3 C YUETOM BO3PACT-
HBIX TPYIH, ROJSH paHuX M NO3A1HX craiuii PMXK nokasan, wro, B uacTHocTH, B
BO3PACTHOM rPymnTic 45-—64-1CTHUX POCT 3a00NEBACMOCTY MOXHO OGBSICHUTD 1111~
POKKM BHeapernnem MMT, npumentmMest Ha 311 roitul. B o Xe Bpemst HeaHaum-
TEJILHOC CHUXKEHNC CMEDTIIOCTH MO0 OLITh BLI3BAHO M APYTUMU NPUIKHAMHY [55,
88]. Bee MeestenoBaten oTMENAIOT 3aMCTHO BONBILIME TIOKA3ATCH 336016 BAEMOC -
™ PMIK B koroprax, oxsauerisix MMT-CKPUHHIIIOM, B CPaBHEHUK ¢ TAKOBbIMU
B COTIOCTABUMDIX KOHTPOJILHBIX Koroprax [ 18, 47, 59, 71]. MuorouscieHsbie xu-
pypruteckue duoncuu, obycaosnctiiibie MMI-CKPHIIMHIOM, BBISIBASIOT nobpo-
KAUCCTBEHIILIC M3MCHEHMS M 11C ABASIOTCS 1Ie0OXonuMbiMu. TToacunTaHo, uto §—
9 13 10 Guoncuit MonouLIX xesnes, ocyiecreasteMiix 8 CILIA Ha 0CHOBAIME
Aareix MM, 0Ka3bIBAIOTCS OTPULIATENLHBIMU B OTHOLICHUH PMK 4, 89]. B
UACTHOCTH, OKOJIO 85% MUKDPOKANLUMITATOB, SIBSIOUIAXCS OMHMM M3 OCHOBHBIX
MPU3HAKOB PMIK, BBIIBISIOTCS Y XEHUMII ¢ JOGPOKAICCTBENHBIMI U3MCHEHMSI-
MH B MOJIOUHDIX Xee3aX. IHTCPCCHBIC AAIIHbBIC TIONYMEHDLI NPH L00GCICI0BAIUH
W MPOCAEKUBAHUY 88 NMAUMEHTOK, Y KOTOPLIX MePBOIAYANBIO NATONOTHYECKHE
M3MEHCHHS B MOJOHLIX XCJI€3aX OLUTA OTMEUCHBI TONLKO 1TpH MMT. Y 44 u3 nnx
Oblia npopeieta GUONCHS ¥ TONBLKO B 8 CAYMANX GbUI BLIABCH pak. Apyruc 44
KCHLIAHB Habmonannc, 6¢3 GHONCHK 1 PH HOCACAYIONIEH KOHTPONLIIoH MMTI
y 10 naronoruueckue U3MeNCHNA 112 MAMMOTPAMMAX HCUe 3N [62].

Taxum 06PasoM, cpenu BCeX KCHUIMH, KOTOPLIE HA OCHOBAHMU CKPHHUIITO-
BLIX OOCAEN0BAHNI OTOUPAIOTCS € TToao3peniMem Ha PMK juis XUPYPrHUIeCKMX Ou-
OMCUH, AOMSI JINLL C IOXKHOTOMOKUTENLION OLCHKOM CKPUHUHTOBBLIX 06C/Ie10Ba-
HUH JI0CTATOMHO GONBIIAS, {TO MPUBOAHT K 3HAUUTCALHOMY <HCIY HEHYXHDBIX
GUONCHIA, CONPOBOXAAIOLIMXCS! TOXHOM TPCBOTOI M PA3HOI CTCHENU TICUXOON U~
UECKUMM OCJIOKHCHMSAMM JNS NAUMEHTOK. TTOKA3aTeALHB! B 9TOM OTHOLIEHMH
JAINIBIC CEUMANbHOrO obcnesoranua 752 XKEHILMH, TPOILEAUX CKPHHIHT
PMIK. Bce onu 6binu pasaeeninl Ha caenylotve 4 TPYOIIBLL JIMUA € JIOXKHOTIONO-
KHTCABHBIMM PE3YNBLTATAMH CKPUHUHIOBOIO 06CACI0BAHUS, GObIIbIE ¢ TOGPOKa-
UCCTBEIHON MATONOIMEH MONOMHBIX Xeed, GOMbIDIE C BIEPBHIC BLIBIEHHBIM
PMIK, Goabtibie ¢ paree fedetitbiv PMIK. Jossl JIMLL ¢ HATUUHEM TICHXMICCKHX
UIAPYHICHUI COCTABMITA B 9TUX IPYNNAX COOTBeTCTBeHHO 25, 30, 35, 34%, a npu
TIOBTOPHOM o1ipoce epe3 3 mec — 19, 19, 311 46% [38]. B To xe npems B Ipyrom
MCCIIEIOBAHMH He ObUIO BBISIBICHO CYLLICCTBCHION Pa3HULLI B UACTOTE IICHXHUCC-
KUX HAPYLWICHUI W B yPOBHE TPCBOXHOCTH Y KCHIUIHH, MPOLICAIIHX CKPUHHHIO-
BLIe 0GCAETOBAHNS, M U3 KOHTPOMLHOM rpynnb [33]. Eiue B 01HOM HCC/IeA0BAHUH
BO3HHKHOBEHHE TPEBOKHOCTH OTMCUEHO ¥ 01% XEHUIMH ¢ JOXHOMONOXKHTEb-
HuiMH MM, o cnyers 8— 10 tiea nocsie cKpUHUHIOBOTo 06CIe10BAHMS oTpuLa-
TCJLHBIC TICHXOJIOTMMECKHUE MOCEACTBUA NIPOXOAUTH [82].

re followed-up without biopsy and 10 of them presented with no breast lesi-
ons by second check MMG [63].

Thus, MMG screening results in a considerable number of lalsc-positive ca-
ses who have to undergo unneeded biopsy with all accompanying anxiety and
psychological traumas. A group of 752 women undergoing BC screening were
stratified into 4 categories: patients with false-positive screening results, patients
with benign breast lesions, patients with first discovered BC, patients previously
treated for BC. Proportions of cases with psychic disorders in these groups were
25%, 30%, 35% and 34%, respectively; 3 months later the respective figures we-
re 19%, 19%, 31% and 46% [38]. While in another study there were no signifi-
cant differences in incidence of psychic disorders and anxicty between women
with and without BC screening [33]. Anxicty was detected in 61% of false-posi-
tive cases but disappeared at § to 10 weeks following the screening |82].

Besides, the screening discovers BC which would never develop into clini-
cal discase and cause death. Percentage of the cases with benign course among
all BC cases detected by BC screening may be calculated basing on the differen-
ce in BC incidence in populations with and without the screening. These caleu-
lations showed that 20 to 40% of BC cases discovered and operated on as 4 re-
sult of the screening would have never developed into clinical discase and
required no treatment. Some investigators belicve that the notion of cancer as i
discase requiring treatment as soon as possible leads to unneeded biopsies and
surgery [65]. There is doubt about the screening effect on BC mortality. Accor-
ding to the Nebraska (USA) cancer register the proportion of women above 50
undergoing prophylactic MMG increased during 1985-1994 from 24% (0 48%.
However, the BC mortality in this state during the mentioned period did not
change [73]. British epidemiologists analyzed the Edinburg BC screening prog-
ram to find no evidence in lavor of BC mortality reduction as a result of the scre-
ening while there was an artificial increase in the incidence due to {alse-positi-
ve results and detection of clinically benign neoplastic lesions [34].

Conclusion. Since primary prophylactics of advanced BC is limited, secon-
dary prevention measures such as screening of healthy population is the most
promising and realistic approach. There was much improvement in the BC
screening as to methods, objective evaluation of results and population covera-
ge over the fast three decades. In some developed countries of Europe, the USA
and Canada the BC screening is a routine component of national health servi-
ce. There is evidence in favor of decrease in BC mortality as a result of MMG
screening in certain age categories. However, there are several aspects to be
elucidated yet. First of all, the potential of cheep and casy screening methods
such as BSE and PBE is not studied well enough. There are but few studies ol
BSE and PBE cfficacy in contrast to a big number of reliable (controlled and
randomized) studies of MMG effects. However, large-scale implementation of
MMG screening programs is hardly possible in most countries including Rus-
sia. It scems reasonable therefore to study efficacy of and to implement niuch
cheaper methods with the potential far from reaching its limits. In particular, a
well-arranged PBE is close by efficacy to MMG. Optimal design and selection
of cligible age categories remain disputable matters as concerns all screening
types. To-day this problem should be solved individually with respect o regio-
nal age-specific BC incidence, screening techniques, organizational and mate-
rial capacity.

Kpome JI0XI10M0N0KUTCABHBIX CIy[A€B, CKPUHHIIT NPUBOIKT K BLiSIEHHIO
1 NICHEHHUIO GOBLHBIX, Y KOTOPBIX ONyXOJICBbIA ouar HEKOTIA Obl He PA3RMICS B
KIMTBT'ICCKYIO0 CTAIMIO M KOTOPbIC HUKOTAA ObI He yMepinu o1 PMIK. [lomo takmx
BOMLHBIX € I06POKAIECTBEHHEIM TCUEHHEM OIYXOJEBOTO 1IPOLECCH CPEH BCEX
Gonuibix PMK, BLIBASEMBIX [PH CKPHITHINE, MOXHO PACCUUTATD 112 OCHOIA-
HHM PA3HHLbL B TOKA3aTeNsx 3a001eBacMOCTH PM K B KOHTHHICHTAX, OXBAUCH-
HBIX CKPHHUHIOM, M KOHTPOJILIBIX TPYMIax, B KOTOPbIX PMK BLisBAsCICs 1o
€aMoOOpALIAEMOCTH, B COOTBCTCTBUY ¢ TaKMMU pacueTamy 20—40% BLISIBIsIC-
MbIX M OTIEPHPYCMBbIX B PE3yJIbTaTe CKPUHHHIOBLIX 00cncaoBaHnit PMK 1iukor-
1a Obl 11¢ PA3BUNCE B KIMHUUECKHE CTAIMY 3a60MBARHS M JICICHHE HX MOXIIO
NPU3HATE UBMIIHUM. [To-BHANMOMY, CIMIIKOM KATCTOPUUHOE MHEHHE O TOM,
UITO NATOJIOrMIO, OBO3HAYAEMYIO KAK PAK, HYKHO TETHTH KAK MOXKIIO PAHbLIE, e~
JET K U3NMMLIHEMY KOTMMECTBY GHONCHIA 1 onepanuii [65]. BulcKasblBatoTest CoM-
HEHUST M B BOBMOXHOCTH BIMSIHUS CKPUIIMHTA HA CMEPTHOCTL oT PMXK. Tak, o
HaHnbiM peructpa turata HeGpacka (CLUA), ¢ 1988 1o 1994 . aosisi XCHIIMH
crapiie 50 feT, MPOXOAUBLUIMX B TIOCICAHU I ro1 nipoduaakTHuccKyo MMT, yne-
Jmansack ¢ 24 1o 48%. OnHako eMepTHOCTL 0T PMK B oTOM wrrate 3a nepuon
1985—1994 rr. He usMeHWIACk [73]. TPYNMa aHDMACKHX SITHAEMUOIIONOB Ha OC-
HOBAHHHY AaHAM3a DUHOYPIeKOi NPOrpaMMLI CKPUHMHTA Ha PMK TIPUXOAMT K
BLIBOAY. HET OCHOBAHUIH CUMTATB, OYATO CKPHHUHI CHUXACT CMEPTHOCTH OT
PM2K, 110 04€BHIHO, YTO NIPU 3TOM MCKYCCTBEHIIO YBEIHUMBAETCS 3aG0MeBac-
MOCTB 38 CHET JIOXKHOMONOKHTEALHBIX 1 KAMHHYCCKH A0GPOKANCCTREHHDIX CIY-
1AeB OTYXOJCBbIX U3MCHCHUI [34].
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3akmouenne. TIpu OrpaHUICHHBIX BO3MOXKHOCTAX [IEPBUMHOI NMPOMIIAKTH-
KM ¥ Jieuerivst paspurbix craanit PMK franfonece neperekTuBHLIM M PEabHBIM
HANpasieem GopLobl ¢ 3TUM 3a00ICBAHUCM ABIAETCS BTOPUUHAS 11PO(unak-
THKA O MCTOAOJOIMH CKPHIMIITOBLIX OOCACAOBAHUI KIIMHUMCCKI 310POBOTO
racencius. 3a nocaeaaue 30 sier ckpuiuHr PMK nonyumt 3HaUUTENBHOE pas-
BUTHC B [1AHE COBEPUIEIICTBOBAHKST MCTOAOR, OOLEKTHUBIION OLCHKH HX HheK-
TUBHOCTH W MacluTaGoB sieapenus. B psyte passutelx cTpait Esponsl, B CLUA 1
Kanane ckputuiir PMK cTast opraigeckoil Hactblo CUCTCM 3APABOOXPAHICHUS B
HALMOHANLHOM MacuiTabe. Jokaszaiia BO3MOXHOCTb CYLICCTBEHHOTO CHIDKCHMS!
ceMeptiocty or PMIK B pesynbTate MMT-ckpHIIMHra B ONpefiesicCHHBIX BO3PacT-
HBIX KOHTHUTENTaX XeHUMH. B o )¢ Bpemst 1 npodaeme ckpunmira PMAK octa-
CTCS PSUT HEPEIICHHBIX W CTIOPHLIX BONPOCOB. TIPCKAC BCCIO HEJLOCTATOUHO H3Y-
HCHbl BO3MOXIIOCTH GoJice JICLIEBLIX W AOCTYIHBIX METOAOB CKPUHMITA, B
qactiioetn COMXK 1 POMK. TTpr MIOFOMUCIICHHHOCTH KAUECTBEIHHIBIX (KOHT-
POMUPYEMBIX ¥ PAHIPOMH3HPOBAHIILIX) HCCACAOBAHNI MO oueHKe (DHeKTUB-
HocTM MMTI-CKPHIIMHIA COOTBCTCTBYIOUIHME MCCACAOBAHNAA B OTHOMEHHH
COMXK u POMXK ¢amununsl, B To Xe Bpemst st GONBUIKIICTBA CTPAH, BKIIOUAs
Poccuto, Macurrabrioe pieapenine MMEP-CKPUHHMHTA CEroiHs 1IPENCTABSETCS
ManopeantHbIM, FIooToMy FEPCHEeKTHBHO H3YUCHHNE U BHCIPEHNE CYLLECTBEHHO
Gonee AEUICBRIX METOLOB CKPHHUIITA, BO3MOXHOCTH KOTOPLIX JIAJIEKO HE UCUep-
MaHsl. B 4acTHOCTH, IPY IpaBuaLHON opranm3auun apdekrusHocTs GOMXK-
CKPHHMHTA MOXCT NPHOAKATLCS K TaKOBOI 11py MMT-ckpunuure. B ottoue-
HUM BCEX BMJIOB CKpUUMHIa PMIK octaetes AMCKYTaGeAbHBLIM BOMpoc 00
ONTUMANBHLIX PEXUMAX CKPUHHHIOBLIX O0CAEA0BAHUI M BO3PACTHLIX I'PYNMAX,
TIOATIEXKALLMX ITUM 0OCAcaoBalIMAM. Ha ceroaiist 2ToT BOMpoc AOMKEH PEITATLCS
TS KQKIOT0 pernona aupepetiumpoBantiio ¢ yueToM MokKazaresieit noso3pact-
1oii 3abonesaemoctn PMK, MeToOia CKPUIMHTA, OPTAMH3ALMOHHLIX 1 MATEPU-
ANBHLIX BO3MOXIIOCTCH,
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