NCCN Guidelines for Breast Cancer Screening and Diagnosis V.1.2016 – Web teleconference on 02/26/16
Guideline Page
and Request
BSCR-2
External request:
Submission request from
Myriad Genetic Laboratories to
“add a list of commonly
qualifying family history
examples as sub-bullets or a
footnote under the screening or
symptom category for Women
who have a lifetime risk >20%
as defined by models that are
largely dependent on family
history.”

Panel Discussion/References

Institution Vote
YES

Based on the data in the noted references, the panel consensus was to not
include a list of qualifying family history examples.
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Guideline Page
and Request
BSCR-A (1 of 2)
External request:
Submission request from
Hologic, Inc. to revise the 8th
bullet point to state, “Digital
breast tomosynthesis is a
standard mammography
platform that is an established
alternative to conventional
digital screening and diagnostic
mammography. Studies show
that breast tomosynthesis
significantly decreases call back
rates, improves cancer
detection, and represents an
improvement in breast cancer
screening as compared to
conventional digital
mammography. Most early
studies used double the dose of
radiation. New developments,
including synthesized 2-D
reconstruction, allow breast
tomosynthesis exams to be
performed with a radiation dose
similar to conventional digital
mammography.”

Panel Discussion/References

Institution Vote
YES

Based on the review of the data, the panel did not accept Hologic’s request;
however, agreed to modify the 8th bullet to state, “Multiple studies show a
combined use of digital mammography and tomosynthesis appears to
improve cancer detection and decreased call back rates. Of note, most
studies used double the dose of radiation. The radiation dose can be
minimized by synthetic 2-D reconstruction.”
See submission for references.
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Guideline Page
and Request
BSCR-A (1 of 2)
External request:
Submission request from the
University of Pennsylvania
School of Medicine to provide
recent study findings which
support the use of digital breast
tomosynthesis (DBT) for breast
cancer mammography
screening.

Panel Discussion/References

Institution Vote
YES

Based on the review of data, the panel did not accept the University of
Pennsylvania’s request; however, agreed to include “consider
tomosynthesis” as a method for mammography screening.
McDonald E, Oustimov A, Weinstein S, et al. Effectiveness of digital breast
tomosynthesis compared with digital mammography: Outcomes analysis
from 3 years of breast cancer screening. JAMA Oncology 2016;2:1-7.
http://oncology.jamanetwork.com/article.aspx?articleid=2491465
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