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UCLA Health Care/UCLA Medical Group Practice Guidelines  

SCREENING MAMMOGHRAPHY FOR BREAST CANCER  

The UCLA Medical Group has adopted a guideline that combines the USPSTF and ACS breast 
cancer screening guidelines.  

UCLA Medical Group Guideline:  

1. For women aged 39 or less, authorization is required.  
2. For women aged 40-74, every 1-2 years without preauthorization  
3. For women 75 and older, mammography may be ordered every 1-2 years if clinically 

appropriate without preauthorization.  
  

Senate Bill 1538 requires the following language to be added to the mammogram result letter that 
the patients receive: “Your mammogram shows that your breast tissue is dense. Dense breast 
tissue is common and is not abnormal. However, dense breast tissue can make it harder to 
evaluate the results of your mammogram and may also be associated with an increased risk of  

   breast   cancer. This information about the results of your mammogram is 
given to you to raise your awareness and to inform your conversations with your doctor. 
Together, you can decide which screening options are right for you. A report of your results 
was sent to your physician.”  
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There is no evidence-based standard of care for a woman with dense breast tissue, thus the decision 
to add ultrasound should be based on the breast imaging radiologist’s recommendation.  
Tomosynthesis is consider appreciate for breast screening.  
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Summary of recommendations from ACS (last revised Oct 2015)  

  

American Cancer Society (ACS) Breast Cancer Screening Guidelines JAMA October 
2015;314(15):1599-1614  

The ACS recommends that women with an average risk of breast cancer should undergo regular 
screening mammography starting at age 45 years (strong recommendation).   

Women aged 45 to 54 years should be screened annually.  

Women 55 years and older should transition to biennial screening or have the opportunity to 
continue screening annually.  

Women should have the opportunity to begin annual screening between the ages of 40 and 44 
years.  

Women should continue screening mammography as long as their overall health is good and they 
have a life expectancy of 10 years or longer.  

The ACS does not recommend clinical breast examination for breast cancer screening among 
average-risk women at any age  

Rationale: Screening mammography in women aged 40 to 69 years is associated with a reduction 
in breast cancer deaths across a range of study designs, and inferential evidence supports breast 
cancer screening for women 70 years and older who are in good health. Estimates of the 
cumulative lifetime risk of false-positive examination results are greater if screening begins at 
younger ages because of the greater number of mammograms, as well as the higher recall rate in 
younger women. The quality of the evidence for over diagnosis is not sufficient to estimate a 
lifetime risk with confidence. Analysis examining the screening interval demonstrates more 
favorable tumor characteristics when premenopausal women are screened annually vs biennially. 
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Evidence does not support routine clinical breast examination as a screening method for women 
at average risk.  
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USPSTF: Breast cancer screening guidelines Ann Intern Med 2016; 164: 279-296  
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• These recommendations apply to asymptomatic women aged >40 years   
• No history of breast cancer/high-risk breast lesion   
• No high risk for breast cancer because of a genetic mutation  

(BRCA1 or BRCA2 or other familial breast cancer syndrome)   
• No history of chest radiation at a young age)  
• DBT (digital breast tomosynthesis) as primary screening: insufficient evidence   
• Adding other methods (ultrasound, MRI) in women with dense breasts and 

negative mammogram: insufficient evidence  
• false positive results are common and more frequent in younger women, women 

with dense breasts (use of DBT may reduce false positives)  
• Biennial screening 50-74 avoids 7 BC deaths  
• Annual screening 50-74 avoids 10 BC deaths and yields 11 more over diagnoses 

per 1,000 women screened  
  

Women age 40-49:   

• "C" recommendation is not a recommendation against mammography screening; it 
signifies moderate certainty of a small net benefit for screening   

• The decision to screen should be an individual one, made after a woman weighs 
the potential benefit against the possible harms  

• Women with a first-degree relative (parent, child, or sibling) with breast cancer 

may potentially benefit more than average-risk women   

• False positives and recommendations for additional imaging (125/1,000) are 
highest in women 40-49 (Ann Intern Med 2016; 164:226-235)  

All Women  The USPSTF recommends against teaching breast self-examination (BSE).   D  

  

Women >40 Years  The USPSTF concludes that the current evidence is insufficient to assess the 

additional benefits and harms of clinical breast examination (CBE) beyond screening 
mammography in women 40 years or older.   I  
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The USPSTF concludes that the current evidence is insufficient to assess the  
All  additional benefits and harms of either digital mammography or magnetic    
Women   resonance imaging (MRI) instead of film mammography as screening modalities for 

breast cancer.  
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