HABRICEET SRS

1643 B12H BEFH2

KAZREEEM



BRAREHEETERPABRERN OB
YVETST 1 HARZOHAEEEZER

K EHY OKE I OEE A kR ERY
KB MR ¥ f— BR  #Y  RF ER
ALK FELHE 2 55

ERRHIADGEY

2L 2557 4 BA (SMCG) BRBOBELEBRMRLRAET AL, EREREY» D
PRELEEREL O DRSO REE LRI L 0. MR SMGHIREBHMF
28 465ET. VEBIEL10,237KTH o, BREBHI1BETHE,

AR B MEETD.33%, 4 V3 LT M% T H - 12, SMG SFRISFOMERISE
9 MBED S h. BRABRIIFITH -1, INEEFBIRTA S L. 2 Fi2 1 HOREEC
LAREAMETHRT~NTRNABTH Y, 3RCIBTR AR I PMIETH -
1.

2 fE00 | OB TILPMABEL 2T H Y, FSMORRBYARTRIETS
at.*mmﬂﬁm%i%usmcﬂmmﬁwﬁu%f‘m%&%m&ww&xmxnﬁf
Botr, k1. BEKC & s PRINIUSHO LIS UMD L 5 RIBTIR19.4%
fhb@uﬂL.SMG%mﬁ&fuL4%t¥L<ﬁTLt.Lnﬂar.2¢u1@®
BB T b, SMG BT 52 LS D pRBIILEOREL A 5 I L' RETHE, 26
. WRRSORMA D, HRY 2 7 FIEEL 6 CCRA-ARILE TR LGS, SMG
EARZOMRBI ZEETAEREELLOOS,

Key words : biennia! screening, interval breast cancer, marnmography

By AT LORHPLERTRTH 5. FRTH
@R SMG R A L LR oRERRKIE 2V
T, BMIUSRRILE, HEMILBOREREL
EDSh RN,

Lt

b B ThL, WERBII-V TS T 74
(Screening Mammography, AT, SMG) ¥ &
AtsIEinEh, HBEBECERL TIERL
B N RINTUE RO B LS 0, AR
GHEOETL VAL 092 L6, EOHAN

1. HREFE

19892120 * 6 19954 3 Aizp it TERE3 h1z

MAECROOELDDOHE, L L, SMGE
BATACHIL > TREBEOMREM, RN
i3, D2, SMG R, BEEELL, M

BUMSARE | T80 MANEEERENI-1 HEX
FEETR 21EH ARER

3 — & F R 1z, SMG + R A BE O H R K50
BLEACHET, 28,465 B DRBETH 5., SMG H
HBtD 5 b, I SMG 24192378 TH Y &
h3E L SMG HEB2i49, 228 B L TR U1,

3, FHOMCAMEOAIDE BB RS0
= L 07, 5048 THH 1. T V&P T

B L i £ 5] JABCS)1996, 5(2) JUL 245



7 { 18T medio-latecal (ML)—F@ (f:17L,
19944F 4 A X 9 #H{medio-lateral oblique (MLO}
—FrECEE) BB T2, =T 774
MR OMETHUEN 5 BRI L - 2,

f %, PREATLIE I iR o (REE PR R R
b DW|REY L, WERYERRCEREL, RE
HEEUTHIBLT VS, 86, FUREMNYE
BBOBRELBAL, BIFEEBTEITAIL
PRERL T3,

2 & B

DIERERAE

2L 757 4 HARBEC L AIBRRK L
BB 1 CTT, MEERHTIEI9, 2374 P
GIBENIBMBESRABINLOIHLT, BVE
LBTI9, 285 P13 ARBE N ABERE
I MEEND 33%I LT, BYELETIZ0.14
%L {ETF L 72,

DRMA AL SMABIEFE
SMGH#imBHHRTRYVELREXLE
9,228 b, REAMRIA T2 ZhE
FHSET 5 &, TisH 3 H, W L2796, MM
1A LEIT, BRIk TH -, I
EEZEMBTAL L, 2FICLIANEFREIC

1 TrE757 4 DHNRBEC kb AHRRE L
% R

PYETTA

AR ngieE SEY RRIBE (%)
) [ml B 19,237 63(0.33%)
ENELE 9,228 13(0.14%)

(1989412 A ~ 19954 2 A#RAELF)
R2 L ESTT4HHRBRYELEBENS
NRAIA

M
SHIE Tis L Il H BRIFLElLEE
24 2 5 7 7/7 (100%)
JE 1 2 1 4 3/4 (15%)
L) 2 0 2 2/2 (100%)
H 3 9 1 13 12/13 (929)

{19894E12 P —19954F- 3 A &)

ARERIE TR LBINBRIIETHY, IFIC
1 BTt 4 R 3 BIA RIAFIE TH - 12 (R 2),

NEEMABORLES
HMLBE2ELRAL LS ER(1989F12A
~19934E 3 AR E) 100w T, RSB0 R
EEPEEL 2. 2FIZ 1 HORBIEBIT 55
BRI RE 2 + SMG fERaEH 2 1, RS gk

=3 -2 E777 ¢ KRR BT S PEBIEEN

£H £ w2 R SMG fI5E* W pE SUERERED MM TNM
1. 62 90/7/27 [ 1 - 01/7 12m !
2. 66 91/6/20 [ [ 93/5 23m [

sHERAITILLT 0 5 BISSEEII- £ 5. 1 : No particular finding, 11 : benign, Uil : benign, but
malignancy not ruled owt, IV : malignancy suspected, V : malignant

(1989%12 8 ~ 19934 3 Rikisdf)

R, PRUASE L TNRER

RBBER  PMN ERE O PHMMRE  PRIAILERK
JER iR S % RERE S IERE
SMG 43 2 17,440 0.011% 4.44%
HRh R iR 58 14 63,459 0.022% 19.44%

246

(1989412 A ~ 19934 3 A st



2y £ 777 4 HEREEOERNE

PETL4) T & - 72, SMG SEH RN 2 Bl T il
BRI Th-7 (B3, 296, 1FLURER
# (BFEHERN) 2 1 B T - 2. REMILERE
2(30.011% TH Y, B MR 32 S ihETND . 022
9L L T/ 28 F Lz (B, /0, LR
12 G B BRBILER O IR, Bianbilt
AL TIRI0A% TH LN L T, SMG % 4#/H
LIBT3 4% e FEL (IET L

3. & B

2R TTTLEARBROEL A TRERER
ET 510 PRI EE, FHILUSHE,
g7 - shaa, BA - R, BRSO
EREHY FORNFLBETHINAMTIL LS
W RHIILE R AL, RO RERE L Y
D EH LRETEM L 7204, S0 i HL T
Muh e+ SMG R 2 F RN TT L 238
2EI I AOARRBTRES NENTHlE
HWrRWIETHh- 2, 272, 281 AN
12 50 AR HILE R L, M +SMG (A
HH0.011% T, HMBEMECILL/2CETL
2. BoIT, ILEEBEIC 505 PEIMMHBENL
Mt SMG SRRz T4. 4% &, WM EEEN19.4%
L TELCETLL, Sl izl
ORI L, SMG #4HAT 3 2 B2 £ ) BRI
ENSEEENZ B ENTETHL I EEZFLT
Wi,
FIBENONEEEN D S 6 SMGCEARED
ERRATREHEIC W TRE T2 L8 sh 2, B
51+ 550~ 695 T ML 1992E DR ETTHL, 530 A A
T, ILEREOBESRELNRLTEE, TN
MHREBIIPOATATH 2. LBERXARKEN
LR LMIISETL, 6438 (1994F 8 A) THY,
2412 1 Hn SMG B EEmL ERET DL,
1 &) EpRResitt 400N/, 28A/8, 5.6
AJEE GBI X D EABRERD/ 77 X
Lk, BEEHITELWA, 1 BFEEHEANT
YEVI7AMERTAEGEIREESFLLNS,
—F, Wiy 27 eHE (V27 - FliRk) i
D TEET D &, —FH SMGC B2 BT LB

N7 7wt 2RIERIE2ETFY (n=64) TL.5
mGy T ), ACR ###/)3mGy £ TH 2 (HHH
P, SHENA L TR, BEEVARRES
AAis & ARETeEE [AWHEE] SEEN). BEsT
TR L 3k, 50U LnikEic 2FIC 1 Bla
SMG #B s EilEL, ER@Es1.5mCy EREL
fiiEA, Fizk (LD L R YEBRI R 7%
K& LES,

2512, BRA-DEEH, LEZETL E, HBLY
HEAG- AFLYNRBATENL &R, A2+
SMG Rz N Al L AmBiIc il
<, BA - RERIBERATWA I EEHEL Ty
5.

LAt - T, BAMSOMIEES, BRI R 7
FIZEl Y & CRIC B - R Y FBL T, SMG
BAMEZEOMEI 2 EMENEF o5,

A1k, 2 LI HREBNNRB T L EBMIE,
SMG (B REEH . BRKERIBNARB L
(FICBUSIE L, = £77 7 4 BAREOR
ARV AT LIBEVBETHS.

&

=
gaex

2 X757 4 BARBOZRMBE 2FIC1
@ed5E, HARBTRRENALERMITRT
BRSLE T - 1o B RIRIILE R £33 SMG 4f
FABEH0.011% C, #MBHN0.022%I kL T1/
9TH N, HIEREIC b b PHMALEN LLEIZR
phpEAEEN19. 4% L, SMCHFRRE TR
4 4% LET L, S hcBARRoRTERS,
z 7 - Fllt, BA-HELEEETLE, SMG
WARB NS LIRS 2 F£M BN EZL L0,

e, EPFRIZEEEVATRIRE L B
7 (FAXBET  T-8[= 7771 AKX
LIUMARZOBETENELICHTIHEL £
FEEFZRE - KAEM) OERTSH 5.

(xx &)
1 )f}‘:l”‘j%ﬂﬂ, WL, AFEE, it 2 E2TT
7 440k AAEEARBORA R 1R), B3

B SLEbsn a4 i(JTABCS)199, 5(2)JUL 247



BRE2EE, 10185, 1992

2 ) Ohuchi N, Yoshida K, Kimura M, et al:
Improved detection rate of early breast cancer
in mass screening combined with mammogra-
phy. Jpn J Cancer Res, 84 . 807-812, 1993

3 ) Morimoto T, Sasa M, Yamaguchi T, et al :
High detection rate of breast cancer by mass
screening using mammography in Japan. jpnJ
Cancer Res, 85 1193-1195, 1954

4 ) Morimoto T, Sasa M, Yamaguchi T, et al :
A comparison of mass screening for breast
cancer using mammography and gphysical

Comparison of false negative rates among
breast cancer screening modalitias with or
without mammography | Miyagi trial. Jpn ]
Cancer Res, B6 . 501-506, 1995

6 ) KMEMW, HFHL—, kiTlEk B =277
7 FHREBOWME L MBS, AABREELE
30 201-204, 1994

7)) 8E R OME B BYUXE LEEREZEERW
SEBEBOFEL MR L &Y R 7, HIRK
BEORE, 30227-236, 1994

8)MB & 4% HB OKFE—B HEREEW
iz By LSRR ARG, AR

examination alone in Japan. Breast Cancer, it 40 49-56, 1995
2. 19-25, 19495
5 } Ohuchi N, Yoshida K, Kimura M, et al:
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A total of 28,465 women aged over 50 yr participated in breast cancer screening combined with mammography
and clinical breast examination. Thirteen breast cancers were detected among 9,228 wamen at the second round of
screening, while cancer was detected in 63 of 19, 237 subjects at the initial round, resulting in detection rates of 0.14
9% and 0.33%, respectively. All of the breast cancers detected at the second round 2 years after the initial screening
were at an early stage, while 3 of 4 detected 3 years after the initial screening were early cancers.

Twa interval cancers were found after screening with mammography, whereas 14 were found after screening by
clinical breast examination alone. The interval cancer rate for mammography-combined screening was §.011%,
lower than that {0.022%) for screening without mammography. These results indicate that biennial breast cancer
screening using mammography and clinical examination may be suitable for women aged cover %0 yr, from the
viewpoint of cost-effectivenass and risk-effectiveness.
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