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HPV-Infektion und Tumorentwicklung
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All screening programs

do harm; 

some can do good as well

Sir Muir Gray

Chief knowledge officer of the

National Health Service 
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Krebs-Screening
theoretisches Modell
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Falsch pos. VerdachtsfälleH Concin

Die „Roten“ leben mit und ohne Screening nicht länger.



Screening Biases (Verzerrungen)

Volunteer/selection Bias

Length Bias

Lead-time Bias

Over-diagnosis Bias

Therapy Bias

Reporting Bias
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Lead Time Bias
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Screening Biases

Volunteer/selection Bias

Length Bias

Lead-time Bias
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Reporting Bias

Gute (Screening-) Ergebnisse werden vermehrt

zur Publikation in hochrangigen

Fachjournalen eingereicht.

Gute (Screening-) Ergebnisse werden von den 

Herausgebern von Top-Journalen eher zur

Publikation angenommen.
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Säkulare Trends und nationale Unterschiede

Mortalität häufiger Krebserkrankungen seit 1950
Frauen im Alter von 35 – 69 Jahre
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Sensitivität Spezifität
Qualität

nach

EU-LL

Qualität im Screening 

Bias Bias
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Brustkrebsfrüherkennung

Mammographie-Screening 

die wichtigsten Publikationen 

2010 -2014



Woloshin S, Schwartz L M  The benefits and harms of

mammography screening: understanding the trade-offs.

JAMA 2010 January 13; 303(2): 164-5 

Mortalität 40 – 49 Jahre 50 – 59 Jahre

kein  

Screening 3.5 / 1000 5.3 / 1000

Screening 

regelmäßig 3.0 / 1000 4.6 / 1000

Todesfälle 

verhindert 0.5 / 1000 0.7 / 1000



Breast cancer age-specific incidence rates, England 1975–2008, 
age 50–64 with expected, observed and smoothed data.

BRITISH JOURNAL OF CANCER Report 2232   bjc 2013



JAMA Published online July 29, 2013





H Concin: vereinfachte Rechnung: Alter 50 bis 70 Jahre – 5% haben eine BrCa Diag.

2% sterben daran, Reduktion um 10% = 2/1000, NN-Screen über 20 Jahre: 500



Conclusions 

We were unable to find an effect of the  Danish screening  programme on breast 

cancer mortality.

The reductions in breast cancer mortality we observed in screening regions were 

similar or less than those in non-screened areas and in age groups too young to 

benefit from screening, and are more likely explained by changes in risk factors 

and improved treatment than by screening mammography.



Conclusions

Despite substantial increases in the number of cases of 

early-stage breast cancer detected, screening 

mammography has only marginally reduced the rate at 

which women present with advanced cancer. Although it is 

not certain which women have been affected, the imbalance 

suggests that there is 

substantial overdiagnosis, accounting for nearly a third 

of all newly diagnosed breast cancers,

and that screening is having, at best, only a small effect 

on the rate of death from breast cancer.







Conclusions

Despite substantial increases in the 
number of cases of early-stage breast 
cancer detected, screening 
mammography has only marginally 
reduced the rate at which women present 
with advanced cancer. 
Although it is not certain which women 
have been affected, the imbalance 
suggests that there is substantial 
overdiagnosis, accounting for nearly a 
third of all newly diagnosed breast 
cancers, and that screening is having, at 
best, only a small effect on the rate of 
death from breast cancer.

Schlussfolgerungen

Trotz erheblichem Anstieg der entdeckten 
Zahl von Brustkrebs-Frühstadien, hat das 
Mammographie-Screening nur 
geringfügig die Rate der Frauen mit Krebs 
im fortgeschrittenen Stadium reduziert. 
Obwohl es nicht sicher ist, welche Frauen 
betroffen sind, deutet das 
Ungleichgewicht darauf hin, dass es eine 
erhebliche Überdiagnose gibt, die fast ein 
Drittel aller neu diagnostizierten 
Brustkrebsfälle ausmachen und dass das 
Screening, im besten Fall nur einen 
geringen Einfluss auf die Sterberate von 
Brustkrebs hat.



J R Soc Med 2013: 106: 234–242.

Conclusions 
We permuted the data in a number of different ways, over an observation 
period of 39 years, but the data show that, at least as yet, there is no 
evidence of an effect of mammographic screening on population-level 
breast cancer mortality.





Marmot and colleagues acknowledged the limitations of their
review, …

… on the basis of their estimate of
one death from breast cancer avoided for every 235 women
invited to screening, they concluded that the UK breast screening
programme should continue.

However, they also reported that
“for every breast cancer death prevented, approximately three
overdiagnosed cases will be identified and treated.”





“Does screening for cancer 
improve 

length or quality of life?”

BMJ 23 January 2013

Michael Baum professor emeritus of surgery, 
Division of Surgery and Interventional 
Science,
University College London









Falsche Befunde von Brustkrebs und unnötige Behandlungen: 

Das Swiss Medical Board rät vom systematischen 
Mammografie-Screening in der Schweiz ab.




