What is a Mammogram? 
A mammogram is an x-ray exam of the breast. It is used to detect and evaluate breast abnormalities, both in women who have no breast complaints or symptoms and in women who have breast symptoms (problems such as a lump, pain, or nipple discharge). 

Although the use of x-rays to examine the breast was first introduced more than 90 years ago, modern mammography has only existed since 1969, when the first dedicated x-ray machines used just for breast imaging became available. Since then, the technology has advanced a great deal, so that today's mammogram is very different even from those of the mid-1980s. 

The special type of x-ray machine used for the breasts produces lower energy x-rays that do not penetrate tissue as easily as that used for routine chest x-rays or x-rays of the arms or legs, but it does improve the contrast of the image. Modern mammography also results in a significantly lower dose of radiation to the breast compared with the earlier units. 

For a mammogram, the breast is squeezed between 2 plastic plates attached to the mammogram machine unit in order to spread the tissue apart. This squeezing or compression ensures that there will be very little movement, that the image is sharper, and that the exam can be done with a lower x-ray dose. Although this compression causes some discomfort, it only lasts for a few seconds and is needed to produce a good mammogram. The entire procedure for a mammogram takes about 20 minutes. 
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The x-ray machine for mammograms
Mammography produces a black and white image of the breast tissue on a large sheet of film, which is "read" or interpreted by a radiologist. Radiologists are doctors who have special training in diagnosing diseases by looking at images of the inside of the body produced using x-rays, sound waves, magnetic fields, or other methods. Other doctors who treat breast diseases may also look at the mammogram. 

Reading mammograms is challenging. The appearance of the breast on a mammogram varies a great deal from woman to woman. And some breast cancers may produce changes in the mammogram that are hard to notice. It is very important that the radiologist has the x-ray films from previous mammograms (not just the report) for comparison. This helps the doctor find small changes and detect a cancer as early as possible. Because acquiring prior films is a challenge, it is best to find a facility that you are comfortable with and plan to get your regular mammograms there each year. That way, your prior films are easily available. 

Screening Mammograms 
Breast cancer takes years to develop. Early in the disease, most breast cancers cause no symptoms. When breast cancer is detected at a localized stage (it hasn’t spread to the lymph nodes), the 5-year survival rate is 98%. If the cancer has spread to nearby lymph nodes (regional disease), the rate drops to 83%. If the cancer has spread (metastasized) to distant organs such as the lungs, bone marrow, liver, or brain, the 5-year survival rate is 26%. 

A screening mammogram is an x-ray exam of the breast in a woman who has no symptoms. The goal of a screening mammogram is to find cancer when it is still too small to be felt by a woman or her doctor. Finding small breast cancers early by a screening mammogram greatly improves a woman’s chance for successful treatment. 

A screening mammogram usually takes 2 x-ray pictures (views) of each breast. For some patients, more pictures may be needed to include as much breast tissue as possible. 

American Cancer Society Recommendations for Early Breast Cancer Detection 
Women age 40 and older should have a screening mammogram every year, and should continue to do so for as long as they are in good health. 

· Current evidence supporting mammograms is even stronger than in the past. In particular, recent evidence has confirmed that mammograms offer substantial benefit for women in their 40s. Women can feel confident about the benefits associated with regular mammograms for finding cancer early. However, mammograms also have limitations. A mammogram will miss some cancers, and it sometimes leads to follow up of findings that are not cancer, including biopsies. 

· Women should be told about the benefits, limitations, and potential harms associated with regular screening. While mammograms will detect most breast cancers, a small percentage will be missed. Also, sometimes signs on a mammogram that appear abnormal may require a biopsy that will turn out not be breast cancer. In this instance, a woman has undergone a procedure for an abnormality that wasn’t cancer, and she has been through a period of anxiety about the possibility of having breast cancer. However, mammograms, despite their limitations, remain the most effective and valuable tool for decreasing suffering and death from breast cancer. 

· There is no fixed age at which women should stop getting mammograms. Mammograms for older women (over age 65) should be based on the woman’s health and whether or not she has other serious illnesses. Age alone should not be the reason to stop having regular mammograms. As long as a woman is in good health and would be a candidate for treatment, she should continue to have mammograms. 

Women in their 20s and 30s should have a clinical breast exam (CBE) as part of a periodic (regular) health exam by a health professional preferably every 3 years. After age 40, women should have a breast exam by a health professional every year. 

· CBE is a complement to mammograms and an opportunity for women and their doctor or nurse to discuss changes in their breasts, early detection testing, and factors in the woman’s history that might make her more likely to have breast cancer. 

· There may be some benefit in having the CBE shortly before the mammogram because if the examiner discovers a mass, then the mammogram can focus on that area of suspicion. The exam should include instruction for the purpose of helping a woman become familiar with her own breasts. Women should also be given information about the benefits and limitations of CBE and BSE (breast self-exam). Breast cancer risk is very low for women in their 20s and gradually increases with age. Women should be told to promptly report any new breast symptoms to a health professional
Diagnostic Mammograms 
A diagnostic mammogram is an x-ray exam of the breast in a woman who either has a breast complaint (for example, a breast mass, nipple discharge, etc.) or has had an abnormality found during a screening mammogram. During a diagnostic mammogram, more pictures are taken to carefully study the breast condition. In most cases, special images involve magnification to make a small area of suspicious breast tissue easier to evaluate. Many other types of x-ray pictures can be obtained, depending on the type of problem and its location in the breast. These x-rays are tailored to the patient's needs. 

For example, a diagnostic mammogram may show that what appeared to be an abnormality actually was quite normal on closer exam, and the woman can then return to routine yearly screening. 

It also could show that an area of abnormal tissue has a high likelihood of not being cancer (being benign). For this, it is common to ask the woman to return to be rechecked, usually in 4 to 6 months. 

Finally, the diagnostic work-up may suggest that a biopsy is needed to tell whether or not the abnormal area is cancer. If your doctor recommends that you have a biopsy, it does not mean that cancer is present. About 80% of all breast changes that are biopsied are found to be benign when looked at under the microscope. If a biopsy is needed, you should discuss the different types of biopsy (see below) with your doctor to decide which method of biopsy is best for you. 

Tips for Having a Mammogram 
The following are useful suggestions for ensuring that you will receive a good quality mammogram: 

· If it is not posted visibly near the receptionist’s desk, ask to see the FDA certificate that is issued to all facilities that offer mammography. The FDA requires that all facilities meet high professional standards of safety and quality in order to be a provider of mammography services. Without certification, a facility may not provide mammography. 

· Use a facility that either specializes in mammography or does many mammograms a day. 

· If you are satisfied that the facility is of high quality, continue to go there on a regular basis so that your mammograms can be compared from year to year. 

· If you are going to a facility for the first time, bring a list of the places, dates of mammograms, biopsies, or other breast treatments you have had before. 

· If you have had mammograms at another facility, you should make every attempt to get those mammograms to bring with you to the new facility (or have them sent there) so that they can be compared to the new ones. 

· On the day of the exam, don’t wear deodorant or antiperspirant; some of these contain substances that can interfere with the reading of the mammogram by appearing on the x-ray film as white spots. 

· You may find it more convenient to wear a skirt or pants, so that you’ll only need to remove your blouse for the exam. 

· Schedule your mammogram when your breasts are not tender or swollen to help reduce discomfort and to assure a good picture. Try to avoid the week just before your period. 

· Always describe any breast symptoms or problems that you are having to the technologist who is doing the mammogram. Be prepared to describe any pertinent medical history such as prior surgeries, hormone use, family or personal history of breast cancer. Also discuss any new findings or problems in your breasts with your doctor or nurse before having a mammogram. 

· If you do not hear from your doctor within 10 days, do not assume that your mammogram was normal -- call your doctor or the facility. 

What to Expect When You Get a Mammogram 
· Having a mammogram requires that you undress above the waist. A wrap will be provided by the facility for you to wear. 

· A technologist will be present to position your breasts for the mammogram. Most technologists are women. You and the technologist are the only ones present during the mammogram. 

· The whole procedure takes about 20 minutes. The actual breast compression only lasts a few seconds. 

· You will feel some discomfort when your breasts are compressed, and for some women compression can be painful. Try not to schedule a mammogram when your breasts are likely to be tender, as they may be just before or during your period. 

· All mammogram facilities are now required to send your results to you within 30 days. Generally, you will be contacted within 5 working days if there is a problem with the mammogram. 

· Only 2 to 4 mammograms of every 1,000 lead to a diagnosis of cancer. About 10% of women who have a mammogram will require more tests, and the majority only need an additional mammogram. Don't panic if this happens to you. Only 8% to 10% of those women will need a biopsy, and most (80%) of those biopsies will not be cancer. 

If you are a woman and age 40 or over, you should get a mammogram every year. You can schedule the next one while you're there at the facility and/or request a reminder. 

Visit The American Cancer Society: Mammograms and other Breast Imaging Proceduresif to learn more about Mammograms and their benefits.

