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riowever, the surgeon must sometrimes De governed soiely py
the report of the radiologist. On the basis of competent mam-
mographic interpretation, patients without clinical evidence
of disease face at least a 25% chance of having cancer. The
area of concern must be carefully localized preoperatively
and the specimen radiographed, particularly if it contains
calcifications. This requires a clear understanding of the
problem and complete cooperation between the surgeon, the
radiologist, and the pathologist.

Reports from screening programs for breast cancer
detection vary widely in their detection rates, depend-
ing on the criteria used for selection of patients [1-6].
In the 27 Breast Cancer Detection Demonstration
Projects in the United States sponsored by the Na-
tional Cancer Institute and the American Cancer
Society, 6 cancers per 1000 women examined have
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the clinical findings? Are there mammographic find-
ings without clinical corroboration? Are the mammo-
grams adequate? The screening physicians have only
to state the problem. The surgeon, together with the
consulting roentgenologist, must resolve it. Often
equivocal findings are not confirmed or surgery is not
considered necessary. The wisdom of a decision to
wait and follow the patient may not be apparent for
months or even years, inasmuch as a period of a year
or more may elapse before an occult cancer becomes
clinically obvious [7].

Clinical Examination

The physical findings and the mammographic in-
terpretation must always be considered together in
reaching a decision to biopsy. A significant mass or
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Any decision to biopsy a breast on the basns of findings dis-
covered in a screenin \graTIT must careraiiy=eensider the
expertlse of the cl p

However the n : erned S
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