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Abstract: [ Purpose | To estimate the prevalence of breast cancer among women from rural area in
Guangzhou ,and to evaluate the efficacy of clinical breast examination combined with ultrasonogra-
phy and complementary mammography for breast cancer screening. [Methods] A breast cancer
screening program was conducted among women aged 35~64 years from rural area in Guangzhou.
All women were examined by clinical breast examination and ultrasonography. The women with
positive results then underwent histopathological examination ;those with suspicious results were
further examined by mammography,and the abnormal mammography necessitates further
histopathological examination. y* test was used to compare detective rates among age groups. Sen-
sitivity , specificity and Youden index of different screening approaches were compared. [Resulis |
A total of 173 335 women were screened. The positive rate of breast ultrasonography was 1.15%
and the suspicious rate was 5.76%. Positive rates among different age groups were varied (x> =
1492.10, P<0.001). The highest positive rate was in age group of 40~44 years,and the lowest
age group was in 60~64 years. A total of 2764 women underwent histopathological examination
and 124 women were found positive with breast cancer. The detective rate of breast cancer was
71.54/10°,which is significantly different among different age groups (y*=12.097, P=0.034). The
Youden index for clinical breast examination combined with ultrasonography and complemen-
tary mammography, clinical breast examination combined with ultrasonography,ultrasonography
only, clinical breast examination only were 0.98,0.78,0.76 and 0.31,respectively. [Conclusion ]
Breast ultrasonography is highly effective for detection of breast cancer. Clinical breast examina-
tion combined with ultrasonography and complementary mammography may be the optimal ap-
proach for breast cancer screening.
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Table 1 Results of breast ultrasonography screening[n(%)]
Age groups N Negative Suspicious Positive
(years)
35~39 33749  31219(92.50%)  2283(6.76%)  247(0.73%)
40~44 40057 36407(90.89%)  2989(7.46%)  661(1.65%)
45~49 36822  33711(91.55%)  2547(6.92%)  564(1.53%)
50~54 27088 25444(93.93%)  1323(4.88%)  321(1.19%)
55~59 21558 20837(96.66%) 565(2.62%)  156(0.72%)
60~64 14061  13734(97.67%) 276(1.96%) 51(0.36%)
Total 173335 161352(93.09%)  9983(5.76%) 2000(1.15%)

Table 2 Results of breast mammography screening[n(%)]

Age groups N Negative Suspicious Positive
(years)

35~39 2283 1604(70.26%) 612(26.81%) 67(2.93%)
40~44 2989 1957(65.47%) 930(31.11%)  102(3.41%)
45~49 2547 1597(62.70%) 781(30.66%)  169(6.64%)
50~54 1323 827(62.51%) 399(30.16%) 97(7.33%)
55~59 565 357(63.19%) 151(26.73%)  57(10.09%)
60~64 276 199(72.10%) 60(21.74%) 17(6.16%)
Total 9983 6541(65.52%) 2933(29.38%)  509(5.10%)

Table 3 Results of histopathological examination
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Table 4 Sensitivity and specificity of four screening approaches
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Note : CBE : clinical breast examination ; US : ultrasonography ; MG : mammography.
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