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Breast Cancer Screening: 



Ten leading cancer types for the estimated new cancer case and deaths by sex. US, 2023  

https://www.cancer.org/research/cancer-facts-statistics/all-cancer-facts-figures/2023-cancer-facts-figures.html
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Number of new cases in 2022, both sexes, all ages Number of new cases in 2022, females, all ages 

https://gco.iarc.who.int/media/globocan/factsheets/populations/764-thailand-fact-sheet.pdf. Globocan 2022
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Lifetime risk of incidence (ages 0-74) 

for the top 10 leading cancer in Bangkok, 2011-15

Sangrajrang S at al, Cancer Epidemiology 67, 2020



%5 – year Survival Rate by Staging 

https://www.hbku.edu.qa/en/news/QBRI-PM-BCASYAK



% 5- Year Relative Survival Rate by Staging

(Ramathibodi Hospital-based Cancer Registry, Cancer center



Breast Cancer Screening: 



All woman: base on each patient’ s risk factors

Breast Cancer Screening 

 Age
 Ethnicity
 Age of menarche
 Age of menopause
 Age of 1st pregnancy
 Obesity
 Long term hormonal therapy (> 5 yrs after menopause)
 Breast density



All woman: base on each patient’ s risk factors

Breast Cancer Screening 

 Prior radiation: 20 Gy at younger ages = greatest risk

 Breast biopsy = ADH (4-5 เท่า), LCIS (6-10 เท่า)

 Personal Hx of breast cancer & age of diagnosis

 Gene mutation: BRCA 1 (50-85%), BRCA 2 (45-50%), 

Ashkenazi Jewish

 Family history of breast cancer (1st degree relative)

 Ovarian cancer



Risk  assessment 
The sensitivity of MMG 

decreases with the increase 
of breast density

A = Almost entirely fatty
B = Scattered areas of   

fibroglandular density
C = Heterogeneously dense
D = Extremely dense

C and D categories are 
considered dense 

Dense breast increased risk





Testing is clinically indicated:
 Blood relative with known pathogenic cancer susceptible gene
 Personal Hx of cancer

 At age ≤ 45 y OR
 At 46-50 y with

 Unknown or limited family Hx
 A second breast cancer at any age or
 ≥ 1 close blood relative

 At ≤ 60 y with triple-negative breast CA
 At any age with

 Ashkenazi Jewish or
 ≥ 1 close blood relative with breast CA at age ≤ 50 y

 ≥ 3 total Dx of breast CA in patient and/or close blood  

relative

 Male breast CA at any age

 Family Hx of  cancer

 1st or 2nd relative meet any criteria above

 > 5% a BRCA ½ probability base of probability models      

(Tyrer-Cuzick, BRCAPro, Pennll )



The modified Gail model

 Age, ethnicity, hormonal and 
reproductive history, Hx of 
breast disease, and the 
number of 1st female relatives 
with breast cancer

 African American, Asian and 
Pacific, Islander women 
(except Hispanic women)

Risk

assessment 

model

https://www.mdcalc.com/calc/3647/gail-model-breast-cancer-risk

https://www.mdcalc.com/calc/3647/gail-model-breast-cancer-risk


The modified Gail model



The modified Gail model

Calculates 5-year and lifetime invasive breast 
cancer risk.



 The Tyrer-Cuzick or IBIS model
 The most comprehensive (most 

time intensive)

 Non-hereditary risk factors and 
detailed first and second-degree 
family history

 Limited prospective comparative 
data: suggest that the Tyrer-Cuzick 
model is the most consistently 
accurate

Risk

assessment 

model



Calculates 10-year and lifetime invasive breast cancer risk and 
the risk of carrying a BRCA 1/2 mutation.

https://ibis-risk-calculator.magview.com/

https://ibis-risk-calculator.magview.com/


Breast Cancer Screening: 
Risk assessment

Average risk Intermediate risk High risk

 < 15% lifetime 
risk of breast 
cancer

 15 – 20% lifetime risk 
of breast cancer

 Personal history of 
breast cancer, 
lobular neoplasia, 
ADH

 > 20% lifetime risk of 
breast cancer

 BRCA gene mutation 
and their untested 1st

degree relatives
 Hx of chest irradiation 

between 10-30 years 
age



Breast Cancer Screening: What?

Average risk Intermediate risk High risk



Breast Cancer Screening: 

BSE: Breast  Self Examination, CBE: Clinical Breast Examination

 Women aged ≥ 20 years should start breast 
self-examining their breasts once a month.

 Women aged 40-69 years and asymptomatic 
in addition to regular breast self-examination. 
Should be examined by a doctor or trained 
medical personnel every 1 year.



Breast Cancer Screening: 

BSE: Breast Self Examination, CBE: Clinical Breast Examination

Premenopausal
 breast  self – examination 7-10 days after your period, counting the 

first day of your period as day 1.

Postmenopausal
 breast self-examination on any day of the month, such as every 

first day of the month.





BSE: Breast Self Examination, CBE: Clinical Breast Examination



BSE: Breast Self Examination

Advantages 

 Women can use BSE to their breast when they 
perform BSE properly or regularly, they can find 
any changes in their breast and seek further 
evaluation.

 Is a non-invasive, simple procedure, and 
examination should be done every month.

 Can detect breast cancer at an earlier stage than 
if a woman does not perform BSE.



BSE: Breast Self Examination

 Fear and anxiety about what may be found 
during the exam, and

 False-positive (“false alarm”) finding. 

Disadvantages 



Mammogram: 2D, 3D 



Breast Cancer Screening: MMG

 Full field digital mammography (FFDM): Approved by FDA 1999
 Non-invasive X-ray used
 Aim: detect breast cancer at an early stage in asymptomatic 

woman
 Only test shown to reduce breast cancer deaths (treatable): 

cancer death is 22% reduction
 Sensitivity about 80%
 Sensitivity about 50-60% in dense breast, false negative 15-20%

Cancer screening for average risk woman recommendation from the ACR commission on breast imaging, 2020



Breast Cancer Screening: MMG
Abbreviations View Names

Standard Views
MLO
CC

Mediolateral oblique
Craniocaudal

Additional Views
LMO
SIO
ISO
FB
AT
CV
TAN

Lateromedial oblique
Superoinferior oblique
Inferosuperior oblique
From below
Axillary tail
Cleavage
Tangenital



Abbreviations View Names

Standard Views
MLO
CC

Mediolateral oblique
Craniocaudal

Additional Views
LMO
SIO
ISO
FB
AT
CV
TAN

Lateromedial oblique
Superoinferior oblique
Inferosuperior oblique
From below
Axillary tail
Cleavage
Tangenital



 Breast Compression
 One of the most important 

factor for a high quality
 Spread overlapping tissue
 Decreased breast thickness
 Reduce radiation dose
 Decreased motion
 Increased image sharpness

Mammogram



CC MLO



 Emerging breast imaging 
technology

 Breast is compressed and held 
stationary: CC & MLO views

 The X-ray tube moves in an are 
producing multiple low-dose 
exposures, each from a different 
angle.

 Stack of high resolution, 
mammographic-quality planar 
image

 May be called “3D mammography”

DBT: Digital breast tomosynthesis



Specifications of Clinical DBT Systems

STATE OF THE ART: Digital Breast Tomosynthesis, Vedantham et al., 2015  



STATE OF THE ART: Digital Breast Tomosynthesis, Vedantham et al., 2015  

A B

A: Architectural distortion (AD) detection
B: Better lesion characterization:

•Mass margin: obscure, spiculation
•Determine extent of disease



STATE OF THE ART: Digital Breast Tomosynthesis, Vedantham et al., 2015  

C

D

C: Elimination summation effect: can mimic breast  cancer  
(Asymmetry)

D: Lesion localization



Disadvantages of DBT

 Microcalcification
• Some microcalcifications less clearly seen on DBT
• Not good for evaluation distribution & shape of 

microcalcifications
• Still recommend 2D magnification for Microcalcifications

 Difficult to manage lesion that are seen only on DBT
 More expensive than 2D MMG
 Requires more storage space in PACS

STATE OF THE ART: Digital Breast Tomosynthesis, Vedantham et al., 2015  



Advantages of DBT

STATE OF THE ART: Digital Breast Tomosynthesis, Vedantham et al., 2015  



Advantages of DBT

STATE OF THE ART: Digital Breast Tomosynthesis, Vedantham et al., 2015  

Most decreased recall in “asymmetry”
Higher recall for “mass” and “architectural distortion”. But overall 
recall rate is decreased



Disadvantages of DBT: Mean Glandular Dose (mGy)

CC MLO

FFDM (Full field digital mammography) 1.366 1.374

DBT (Digital breast tomosynthesis) 1.858 1.877

 USA recommendation: Mean glandular dose from FFDM for breast 
thickness < 4.5 cm (50% fibroglandular) should be < 3 mGy/ view

 Typical dose FFDM = 1.5-2 mGy/ view
 Average increased DBT dose = 38%
 DBT = 1.4 folds of FFDM
 Approximate double dose for FFDM + DBT

Radiation dose with digital breast tomosynthesis compared to digital mammography: per-view analysis. Eur Radiol, 2018



Disadvantages of DBT: Longer scan/ interpretation time

STATE OF THE ART: Digital Breast Tomosynthesis, Vedantham et al., 2015  

 FFDM alone = 45 sec, FFDM + DBT = 91 sec            (Skaane P et al, Radiology 2013) 

 FFDM alone = 1.9 min, FFDM + DBT = 2.8 min (Dang PA et al, Radiology 2014)

Interpretation time



Breast Cancer Screening: Ultrasound



Ultrasound

Hand held ultrasound
Automated breast 

ultrasound system (ABUS)

https://www.gehealthcare.com/en-th/products/ultrasound/breast-ultrasound





Ultrasound



 1st line of investigation for women age < 30 
years.

 Supplementary tools

 Palpable mass but MMG negative or 
equivocal

 Dense breast on MMG

 Higher detection rate* 4.3: 1,000, tended to 
be invasive, small and LN negative

 No Radiation

 Higher recall rate

 Operator dependent

Ultrasound

*Breast cancer Screening in Women at Higher-Then-Average Risk: Recommendation From the ACR, 2020

Hand held ultrasound



Automated breast ultrasound  (ABUS)

 Developed to overcome the 
limitations of operator dependency

 Lack of reproducibility in HHUS
 Time-efficient for radiologists
 Approved in the US and Europe: 

adjunct to MMG for screening
 Indications for diagnosis remain 

unclear
 No absolute contraindications 

(postoperative breast or implants)
https://youtu.be/g7DFDyBTs5A

https://youtu.be/g7DFDyBTs5A


 Thought to be because of the different inclusion criteria

 ABUS screening was effective in detecting small, invasive, and 
predominantly node-negative breast cancers: similar to HHUS

Automated Breast Ultrasound Screening for Dense Breasts Korean J Radiol. 2020;21(1):15-24

Additional Cancer Detection and Proportion of Invasive Cancer in Supplemental Ultrasound Screening



Technical Difference between ABUS and HHUS

 The patient lies in a supine position
 US scanner and special stationary 

device with a transducer moves 
automatically a scan box

 The slice thickness: 0.5 mm to 8.0 mm

*Breast cancer Screening in Women at Higher-Then-Average Risk: Recommendation From the ACR, 2020



 5 views per breast
• Anteroposterior, medial and 

lateral views routinely
• Additional superior or inferior in 

cases of large breasts
 Takes approximately 10 minutes
 HHUS: up to 19 minutes under the 

strict protocol of ACRIN 6666 trial

*Breast cancer Screening in Women at Higher-Then-Average Risk: Recommendation From the ACR, 2020



*Breast cancer Screening in Women at Higher-Then-Average Risk: Recommendation From the ACR, 2020

Limitations

 High recall rate and biopsy rate: similar to HHUS

 Certain period of learning time is required to achieve the 
desirable PPV

 Biopsy under ABUS guidance: cannot perform

 Need re-exam HHUS

 ABUS diminished sensitivity for cancer in retroareolar and 
peripheral



Breast Cancer Screening: MRI of Breast





MRI of Breast

Strength of indication Indication type

Absolute indications  High-risk screening
 Occult breast cancer

Relative indications  Equivocal results on mammogram and 
ultrasound

 Pre-operative evaluation: extend of disease
 Post-operative and/or post-treatment
 Implant assessment
 Treatment (neoadjuvant) monitoring
 Dense breast tissue



BI-RADS Assessment Categories

BI-RADS Category Assessment Recommendation
0 Incomplete examination Additional imaging necessary

1 Normal Yearly screening mammography

2 Benign findings Yearly screening mammography

3 Probably benign, <  2% chance of 
malignancy

Short-interval follow-up

4
4A low probability
4B intermediate probability
4C high probability

Suspicious abnormality
1-3% chance of malignancy
3-50% chance of malignancy
51-94% chance of malignancy

Take appropriate action Biopsy or 
surgical excision

5 Suspicious abnormality, > 95% chance 
of malignancy

Take appropriate action, biopsy or 
surgical excision

6 Biopsy-proven malignancy Take appropriate action

American College of Radiology, 2015Breast imaging-reporting and data system (BIRADS)



Breast Cancer Screening: What?

Average risk Intermediate risk High risk

 MMG or DBT (with accompanying planar or synthesized 2D images) is 
recommended 

 Dense breasts: US, but should balance between cancer detection vs 
increased risk of false positive

MRI is recommended 
as an adjunct to 
screening MMG

MRI not recommended 
in average risk women 
>>> false positive

MRI: Insufficient evidence for 
recommendation, may be 
considered as an adjunct to MMG
depending upon risk factors 
(Decision should be made on a 
case-by-case basis)I



Breast Cancer Screening: What?

Average risk Intermediate risk High risk

Annual screening MMG 
or DBT beginning at 40 
years of age

 Beginning screening 
MMG or DBT earlier 
than 40 years of age

 Screening earlier 
than the general 
population

 No upper age limit for screening mammography
 Screening recommendations: when a woman’s life 

expectancy exceeds 5 to 7 years



The screening recommendations in average-risk women in eligible 
guidelines Guidelines Age range

For 
screening

Age to end screening Screening methods Screening 
intervals

Recommendations for 
other screening methods

WHO, 2014 40–49 years;
70-74 year

50–69 years

NR MAM
● Conditional

recommendation in well-resourced 
settings;
● Strong recommendation against screening 
in limited resource settings with weak or 
relatively strong health systems
MAM
● Strong recommendation in well-resourced 
settings;
● Conditional

recommendation in limited resource 
settings with relatively strong health systems

NR NR

NCCN, 2019 25–39 years

≥ 40 years

■ Not established an upper age 
for screening;

■ Screening decisions should be
based on severe comorbid
conditions limiting life
expectancy and no further
intervention would occur based
on the screening findings

Clinical encounter
● Includes breast cancer risk assessment, 
risk reduction, counseling, and CBE
Clinical encounter
● Includes breast cancer risk assessment, 
risk reduction, counseling, and CBE;
● Category 1 recommendation
MAM
● Category 1 recommendation;
● Consider tomosynthesis

Every 1–3 
years

Annual

■ Ultrasonography is used for 
diagnostic follow-up of an 
abnormality seen on screening MAM 
and palpable clinical concerns, not 
recommended as a universal 
supplemental screening test in 
average-risk women;
■ MRI is recommended in high-risk 
women;
■ Thermography and ductal lavage 
are not recommended

W. Ren et al, The Breast (2022) 85–99
Abbreviations: BSE: Breast Self-Examination; CBE: Clinical Breast Examination;  MAM: 
Mammography; NCCN: National Comprehensive Cancer Network; NR: No Recommendation; WHO: 
World Health Organization. 



Guidelines Age range
For 

screening

Age to end screening Screening methods Screening 
intervals

Recommendations for 
other screening methods

ACR (Average 
risk), 2017

≥ 40 years The age to stop screening 
should be based on each 
woman’s health status rather 
than an age-based 
determination 

MAM Annual No sufficient data to support the 
use of breast MRI and MBI as a 
screening tool for average-risk 
women

ACOG, 2019 25–39 years

≥ 40 years

■ Continue until age 75 years;
■＞ 75 years, the decision to 
discontinue should be based on 
a shared decision making
process that includes a 
discussion of the women’s 
health status and longevity

CBE
● Level C

MAM
● Start no later than age 50;
● Level A
CBE
● Level C

Every 1–3 years
● Level C

Annual or biennial
● Level A
Biennial (after age 55) 
● Level A
Annual ● Level C

■ Not recommend BSE [level B];
■ CBE may be offered to 

asymptomatic, average-risk women 
in the context of an informed, SDM 
approach. (every 1–3 years for 
women aged 25–39 years and 
annually for women age 40 years 
and older)

USPSTF, 2016 40–49 years

50–74 years

75 years
● [I] statement (insufficient
evidence)

MAM
● Discuss; offer if chosen by SDM;
● [C] recommendation
MAM
● [B] recommendation

Biennial
● [C] recommendation

Biennial
● [B] recommendation

■ No sufficient data to support DBT 
as a primary screening method [I 
statement];
■ No sufficient data to support 
adjunctive screening with US, MRI, 
and DBT for women with dense 
breasts on an otherwise negative 
screening mammogram [I 
statement]

The screening recommendations in average-risk women in eligible guidelines

Abbreviations: ACOG: American College of Obstetricians and Gynecologists; ACR: American College of Radiology; 
BSE: Breast Self-Examination; CBE: Clinical Breast Examination; MAM: Mammography; MRI: Magnetic Resonance 
Imaging;  NR: No Recommendation; USPSTF: U.S. Preventive Services Task Force. 

W. Ren et al, The Breast (2022) 85–99



Guidelines Age range
For 

screening

Age to end screening Screening methods Screening 
intervals

Recommendations for 
other screening methods

ESMO, 2019 40–49 years;
70–74years
50–69 years

NR MAM [B]

MAM [A]

NR

Annual or biennial 
[A]

NR

CTFPHC, 2018 50–74 years NR MAM
● Conditional recommendation

Every 2–3 years
● Conditional
recommendation

■ Not using MRI, tomosynthesis or 
US to screen for breast cancer in 
women who are not at increased
risk [strong recommendation];
■ Not performing CBE to screen for 
breast cancer [conditional 
recommendation];
■ Not advising women to practice 
BSE to screen for breast cancer 
[conditional recommendation]

AWMF, DKG,
and DKH, 
2020

50–69 years ≥ 70 years: taking into 
consideration their individual 
risk profile and health status, 
as well as a life expectancy of 
more than 10 years

MAM Biennial Insufficient evidence about other 
imaging examination 
(tomosynthesis, US, MRI, or other
techniques) contributes to a 
reduction in breast cancer 
mortality, neither as a supplemental
examination nor a substitute for 
MAM

The screening recommendations in average-risk women in eligible guidelines (cont.) 

W. Ren et al, The Breast (2022) 85–99

Abbreviations: CTFPHC: Canadian Task Force on Preventive Health Care; DKG: German Cancer Society; DKH: German 
Cancer Aid; ESMO: European Society for Medical Oncology.



Guidelines Age range
For 
screening

Age to end screening Screening methods Screening 
intervals

Recommendations for other
screening methods

Cancer 
Australia,
2015

40–49 years
50–74 years

≥ 75 years: be eligible to 
receive free MAM, but do not 
receive an invitation to attend 

MAM (discuss, by SDM)
MAM 

NR 
Biennial

No evidence to recommend for or 
against CBE

MOH of 
Singapore,
2010

40–49 years

50–69 years

≥70 years: be individualized by 
considering the potential 
benefits and risks of 
mammography in the context of 
current health status and 
estimated life expectancy

MAM [C]
● discuss, by SDM;
MAM [A]

Annual [C]

Biennial [A]

US and CBE are not routinely 
required

MOH of 
Malaysia,
2019 

50–74 years NR MAM Biennial NR

NCC Japan, 
2016

40–64 years
65–74 years

NR MAM with CBE 
MAM without CBE

NR CBE and US are not recommended 
for population-based screening

NCC China, 
2021

≥ 45 years NR ■ MAM
● Strong recommendation

■ US
● Strong recommendation

Annual or 
biennial
● Strong 

recommendation

■ Women with dense breast: 
combine MAM with US 
[strong recommendation];
■ Not recommend MRI [strong 
recommendation]

Abbreviations:; MOH: Ministry of Health; NCC: National Cancer Centre; NCCN: National Comprehensive Cancer 
Network; NR: No Recommendation. 

W. Ren et al, The Breast (2022) 85–99

The screening recommendations in average-risk women in eligible guidelines (cont.) 



Guidelines Age range
For 

screening

Age to end screening Screening methods Screening 
intervals

Recommendations for other
screening methods

MOH of 
Brazil, 2018

50–69 years ■ 75 years [strong 
recommendation];
■ 70–74 years [weak 
recommendation]

MAM
● Weak recommendation

Biennial
● Strong 

recommendation

■ Recommend against BSE 
[weak recommendation];

■ Recommend against MRI, US,  
thermography, and  tomosynthesis,  
either alone or with MAM 
[strong recommendation]

CBR, SBM, 
and
FEBRASGO, 
2017

40–74 years ≥ 75 years
● Recommended for women 

with an expected survival >7 
years, depending on 
comorbidities;
● Category D recommendation

MAM (preferably digital MAM)
● Category A recommendation

Annual
● Category A 
recommendation

■ US: be considered as an adjunct to 
mammography in women with 

dense  
breasts. [category B 

recommendation];
■ MRI: no data to support breast 
cancer 

screening with magnetic 
resonance  

imaging for women within the    
population at average risk;

■ Tomosynthesis: be considered in 

association with  digital  
mammography.
[category B recommendation] 

The screening recommendations in average-risk women in eligible guidelines (cont.)

W. Ren et al, The Breast (2022) 85–99

Abbreviations: CBR: The Brazilian College of Radiology and Diagnostic Imaging; FEBRASGO: Brazilian Federation of 
Gynecological and Obstetrical Associations;  MOH: Ministry of Health;; SBM: The Brazilian Society for Breast Disease. 



NCCN Guidelines : Breast cancer screening 



NCCN Guidelines : Breast cancer screening 



NCCN Guidelines : Breast cancer screening 



NCCN Guidelines : Breast cancer screening 



ค ำแนะน ำในกำรตรวจคัดกรองมะเร็งเต้ำนมของสถำบันตำ่งๆ ในประเทศไทย

วิธีการตรวจคดักรองเพื่อคน้หามะเร็งเตา้นม มีอยู่ 3 วิธี 

1. การตรวจเตา้นมดว้ยตนเอง (breast self examination: BSE) 

2. การตรวจเตา้นมโดยแพทยห์รือบคุลากรทางการแพทยท่ี์ไดร้บัการฝึกอบรม   

(clinical breast examination: CBE) 

3. การตรวจดว้ยเครื่องถ่ายภาพรงัสีเตา้นม (mammography: MM)

สถำบันมะเร็งแห่งชำติ



1.1. การตรวจคัดกรองมะเรง็เตา้นมในระดับประชากร (mass screening) 
1.1.1. กลุม่อายุ 20 ปีขึน้ไปควรตรวจเตา้นมดว้ยตนเองเดือนละครัง้ 
1.1.2.อายุ 40-69 ปี ใหต้รวจเตา้นมดว้ยตนเองเดือนและครัง้ และไดร้บัการตรวจโดยเจา้หนา้ท่ี

สาธารณสขุอย่างนอ้ยปีละ 1 ครัง้ 
1.1.3. อายุ 70 ปีขึน้ไปใหพ้จิารณาเป็นรายๆไป 

1.2. การคัดกรองมะเรง็เตา้นมแบบสมคัรใจ (Voluntary screening)
1.2.1.อายุ 20 ปีขึน้ไป ตรวจเตา้นมดว้ยตนเองเดือนละครัง้ หากพบขอ้สงสยัใหป้รกึษา และตรวจเตา้นม

โดยเจา้หนา้ท่ี สาธารณสขุทุก 3 ปี 
1.2.2.อายุ 40-69 ปี ใหต้รวจเตา้นมดว้ยตนเองทุกเดือน และไปรบัการตรวจเตา้นมโดยบุคลากร

สาธารณสขุ ปีละ 1 ครัง้ และตรวจดว้ยแมมโมแกรมทุก 1-2 ปี 
1.2.3.อายุ 70 ปีขึน้ไป ใหพ้จิารณาเป็นรายๆไป

สถำบันมะเร็งแห่งชำติ



กลุ่มเส่ียง (high risk)
ผูห้ญิงกลุ่มนีค้วรไดร้บัการตรวจคดักรองมะเรง็เตา้นมเหมือนกบักลุ่มผู้หญิงทั่วไป แตค่วร

จะตอ้งเริม่ตรวจเรว็ขึน้ เช่น ในกรณีที่มีญาตสิายตรงเป็นมะเรง็เตา้นมที่อายนุ้อยกว่า 50 ปี หรอื
วยัก่อนหมดประจ าเดอืน ควรท าการตรวจคดักรองเมื่ออายทุี่ญาตเิป็นมะเรง็เตา้นมลบออก 10 ปี
และควรตรวจทกุ 1 ปี



 ผูห้ญิงที่มีอายตุัง้แต ่20 ปีขึน้ไป แนะน าใหต้รวจเตา้นมดว้ยตนเองทกุเดอืน ในช่วงอายนุีไ้ม่จ  าป็นตอ้ง
ท  าแมมโมแกรม

 ผูห้ญิงที่มีอายตุัง้แต ่35 ปีขึน้ไป แนะน าใหต้รวจเตา้นมดว้ยตนเองทกุเดอืน และควรตรวจแมมโมแกรม
ทกุ 2 ปี 

 ผูห้ญิงที่มีอายตุัง้แต ่40 ปีขึน้ไป แนะน าใหต้รวจเตา้นมดว้ยตนเองทกุเดอืน และควรตรวจแมมโมแกรม
ทกุ 1 ปี

 ผูห้ญิงที่มีอายตุัง้แต ่50 ปีขึน้ไป แนะน าใหต้รวจเตา้นมดว้ยตนเองทกุเดอืน และควรตรวจแมมโมแกรม
ทกุ 1-2 ปี

 ส าหรบักลุ่มที่มีประวตัใินครอบครวัเป็นมะเรง็เตา้นม หรอืมีประวตัไิดร้บัการฉายรังสีที่หนา้อก ควร
ปรกึษาแพทย ์เพราะอาจจะตอ้งตรวจแมมโมแกรมเรว็กว่าปกติ

ศูนยถ์ันยรักษ ์โรงพยำบำลศิริรำช 



มีขอบเขตมากกว่าการตรวจเตา้นมดว้ยตนเอง (Breast Self Examination) สตรี

ควรทราบปัจจยัเสี่ยง และสามารถที่จะควบคมุปัจจยัเสี่ยงเหล่านัน้ใหไ้ด ้ เช่น การควบคมุน  า้หนกัไม่ใหอ้ว้น 

การไม่ดืม่เครือ่งดืม่ที่มี แอลกอฮอล ์และถา้มีปัจจยัเสี่ยง ใหป้รกึษาแพทยเ์พ่ือทีจ่ะจดัการปัจจยัเสี่ยง

เหล่านัน้ Nation comprehensive cancer Network (NCCN) แนะน าใหใ้ห้

สตรคีวรมี Breast Self Awareness ตัง้แตอ่าย ุ25 ปี

Breast Self Awareness

ข้อเสนอแนะกำรตรวจคัดกรองมะเร็งเต้ำนมที่เหมำะสมส ำหรับประเทศไทย

สถำบันมะเร็งแห่งชำติ, กรมอนำมัย, กรมกำรแพทย ์และมูลนิธิถันยรักษ ์



Breast Self Awareness

Breast Self Awareness คือ การท าความคุน้เคยกบัเตา้นมตนเอง

เพื่อใหท้ราบว่าเตา้นมปกติเป็นอย่างไร สตรีทกุคนตอ้งมีส่วนร่วมในการสรา้งความ

ตระหนกัต่อเตา้นมตนเอง เพราะการกระท าดงักล่าว จะสามารถพบการเปล่ียนแปลง

ของเตา้นมตนเอง และเม่ือพบการเปล่ียนแปลง เช่น พบกอ้น หรือมีของเหลวออกจาก

หวันมใหร้ีบไปพบแพทย์
สถำบันมะเร็งแห่งชำติ, กรมอนำมัย, กรมกำรแพทย ์และมูลนิธิถันยรักษ ์



สถำบันมะเร็งแห่งชำต,ิ กรมอนำมัย, 
กรมกำรแพทย์ และมูลนิธิถันยรักษ์ 



สถำบันมะเร็งแห่งชำต,ิ กรมอนำมัย, 
กรมกำรแพทย์ และมูลนิธิถันยรักษ์ 




