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 Breast Self Examination (BSE) 

 Mammographic Screening 

 Clinical Breast Examination (CBE) screening 

 Screening approaches in select high-risk 
groups 



 Can be frequently performed 

 Two large randomised trials 

 No benefit in terms of reduction in mortality 

 Increased biopsy rates!  

 

 

 

 

Kösters JP et al Cochrane Database 2003  



 Shown to reduce cause specific mortality in 
women above 50 years of age 

 Effectiveness in younger women doubtful 

 Painful 

 Radiation exposure 

 Interval cancers 

 Overdiagnosis 30-57% 

 

Gøtzsche PC et al Cochrane Database 2009 

Jørgensen KJ et al BMJ 2009  



 Mammographic screening detects mainly good 
prognosis slow growing cancers 

 

 It misses 

  Interval cancers 

  Cancers in younger women 

  Cancers in high-risk women 

 



 Angiogenesis is a hallmark of cancer. 

 Handheld device transilluminates the breast 
with a red light (617nm).  

 This red light is absorbed by haemoglobin so 
that areas of high vascularity appear black. 

 Cancers, inflammatory and haemorrhagic 
lesions appear black. 



Left Right 

Malignant tumour in right breast (2.5cm x 3cm ) 



Lump palpated at point “x” in left breast. Area appears brighter 
than surrounding. No lesions found at mammography. Probable 
fluid filled cyst.  



 Advantages 

 Frequency 

 Unaffected by breast density 

 Cysts, fibroadenoma, fatty or glandular tissue- 
shines through 

 No radiation exposure 

 No need for additional trained healthcare workers  



 Independent market research company  

 1500 women approached 

 1087 responded 

 543 (50%) were < 50 yrs old 

 511 (47%) were premenopausal 

 78% found Breastlight easy to use 



 14 women (1.3%) were prompted to go and see 
a doctor. 

 3 had a mammogram  

 1 cancer (non-palpable 1.2 cm) was detected 



 6% not at all confident 

 15% not very confident 

 35% note really sure 

 37% Quite confident 

 7% Very confident 

 

44% confident 



 1% Lot less confident 

 3% Little less confident 

 16% Equally confident 

 42% Little more confident 

 38% Lot more confident 

 

80% more confident 



 All women responded that they will adhere to 
their screening practice. 

 1/1087 said that she would request an 
appointment for a mammogram. 

 2/1087 said that they would visit a doctor more 
frequently. 



 Accuracy of the tool is currently being 
evaluated, early data shows ... 

 65/280 (23.2%) are further evaluated 

 15/280 (5.4%) underwent biopsy 

 

 Compares well with 

 13.5% recall rate at first screen in mammography 

 2.7% biopsy rate at first screen in mammography  

 Smith-Bindman R et al JAMA 2003 



 Does not adversely affect screening behaviour 

 Does not appear to have high false-alarm rate 

 Easy to use 

 

 

 May identify only the dangerous cancers- those 
with angiogenesis only 

 



Deserves to be evaluated in a randomised 
trial as a: 

 A high frequency screening tool- that 
may only identify dangerous cancers… 

 

 in women with high risk of breast cancer 

 

Other uses – lumpy breasts, recurrent 
cysts,  




