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More Options are Available to Help Smokers Quit
Tobacco remains among the most addictive of all substances, but effective options are
now available for the estimated 46 million Americans who smoke to help them quit.
“As recently as the 1980s, the approach to quitting consisted mostly of counseling by
physicians for patients to stop,” says UCLA internist Mark S. McGowan, M.D. “Now there
are many effective smoking-cessation programs, as well as the introduction of nicotinereplacement and non-nicotine medications, which have increased the success rates.”
As an increasing number of smokers seek help to quit, “people can work with their doctor
Continued on page 7
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Breast Cancer Screening
Consensus Urges Women to Begin at Age 40

A

lthough the 2009 U.S. Preventive
Services Task Force suggested that
women at normal risk for breast
cancer should begin mammography screening
starting at age 50, and get screened every other
year, the consensus among leading organizations
continues to be that women should begin annual
mammograms at age 40.
“Approximately 15 percent of breast cancers occur
between the ages of 40 and 50,” says Lawrence
Bassett, M.D., section chief of the Iris Cantor
Center for Breast Imaging. “Beginning at 40 gives
us a good baseline to start with and helps us catch
most cancers that occur when a woman is in her
40s.” Routine screening is important, Dr. Bassett
says, because breast cancers that go untreated
for a long time are more likely to metastasize to
other parts of the body.

Mammography screening aims to find breast
cancers before they are large enough to be
detected in a clinical exam. “Early detection
results in less severe treatment and a greater
likelihood of surviving breast cancer,” says
Anne Hoyt, M.D., medical director of the
Santa Monica UCLA Women’s Imaging Center.
“Many of the tumors found by screening are
in an early stage and confined to the breast.”
Women at elevated risk of developing breast cancer
should begin annual mammography screening
sooner. If a woman’s risk is very high, she may
also require screening with magnetic resonance
imaging (MRI), Dr. Hoyt notes. For women
considered to be at very high risk, including those
known to carry mutations in the BRCA-1 and
BRCA-2 genes or who have a strong family history
of breast cancer, the recommendation may be
to screen every six months, alternating between
mammograms and MRIs.
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Dr. Hoyt points out that women without known
risk factors are still susceptible and should follow
the screening guidelines. “Approximately 75
percent of breast cancers are diagnosed in
women with no identifiable risk,” she says.
Mammography isn’t infallible, Dr. Bassett
notes. In particular, dense breast tissue can
mask a tumor. Digital breast tomosynthesis, also
called 3D mammography, was recently approved
by the U.S. Food and Drug Administration as
an add-on to the conventional two-dimensional
mammogram. Studies have shown that 3D
mammography can reduce false positives
(findings that are suspicious enough to require
further testing but turn out to be benign) while
improving the ability to detect cancers that
would otherwise be hidden by overlapping tissue.
“There is no perfect screening method,”
Dr. Bassett concludes, “but mammography
is the best tool that we have, and it has been
proven to reduce breast cancer mortality.”
For more information about breast
imaging, visit Iris Cantor Center for
Breast Imaging at:

www.uclahealth.org/BreastImaging

or Santa Monica UCLA Women’s
Imaging Center at:

www.uclahealth.org/ImagingCenter

For more information about
breast care and treatment, visit
the Revlon/UCLA Breast Center at:
http://breastcenter.ucla.edu

Athena Offers New
Approach to Breast Care
The Athena Breast Health Network is a project
the UC medical centers, including UCLA,
established to unite women, physicians and
researchers to better personalize breast-cancer
prevention, screening and treatment. All women
who receive breast care at UCLA will be asked
to fill out an online health history that will assist
physicians to personalize their screening and
breast-cancer-prevention plan.
If a woman is identified as being at a higher
risk for breast cancer, she will be referred to
appropriate resources, such as risk-reduction
programs or genetic counseling, and the
program will continue to monitor her health
and care. Women who are diagnosed with
breast cancer will be offered the latest options
in medical care and access to promising new
approaches through clinical trials.
The goal of Athena is to provide personalized
risk assessment to guide each patient’s breasthealth plan, explains Arash Naeim, M.D., Ph.D.,
UCLA hematologist/oncologist and principal
investigator. “Based on the latest knowledge in
the field, we will be able to offer each patient
more and better choices for her individual care,”
he says. “We will also partner with the patient’s
primary-care physician so that together we
can assist her in better managing her health.”
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