OBSTETRICS
GYNECOLOG

Clinical Expert Series

Breast Cancer Screening in Women at Average Risk and High Risk
Jennifer L. Griffin, MD, and Mark D. Pearlman, MD
Obstet Gynecol 2010;116(6)

ACCME Accreditation

The American College of Obstetricians and Gynecologists (ACOG) is accredited by the Accreditation Council for Continuing
Medical Education (ACCME) to provide continuing medical education for physicians. (Continuing medical education credit for
“Breast Cancer Screening in Average and High-Risk Women”” will be available through December 2013.)

AMA PRA Category 1 Credit™ and ACOG Cognate Credit

The American College of Obstetricians and Gynecologists (ACOG) designates this educational activity for a maximum of 2
AMA PRA Category 1 Credits™ or up to a maximum of 2 Category 1 ACOG cognate credits. Physicians should only claim
credit commensurate with the extent of their participation in the activity.

Disclosure Statement

Current guidelines state that continuing medical education (CME) providers must ensure that CME activities are free from the
control of any commercial interest. All authors, reviewers, and contributors have disclosed to the College all relevant financial
relationships with any commercial interests. The authors, reviewers, and contributors declare that neither they nor any business
associate nor any member of their immediate families has financial interest or other relationships with any manufacturer of
products or any providers of services discussed in this program. Any conflicts have been resolved through group and outside
review of all content.

Before submitting this form, please print a completed copy as confirmation of your program participation.

ACOG Fellows: To obtain credits, complete and return this form by clicking on “Submit” at the bottom of the page. Credit will
be automatically recorded upon receipt and online transcripts will be updated twice monthly. ACOG Fellows may check their
transcripts online at http://www.acog.org.

Non-ACOG Fellows: To obtain credits, submit the printout of the completed quiz to your accrediting institution. The printout of
the completed quiz is documentation for your continuing medical education credits.

1. As a cause of cancer in women (other than skin cancers), breast cancer ranks:

A. First
B. Second
C. Third
D. Fourth
E. Fifth
CME Quiz for the Clinical Expert Series Credit available through December 2013

Obstet Gynecol 2010;116(6) Page 1 of 4



2. The term “sojourn time” refers to the time between:

First malignant change in cell and clinical symptoms
Symptoms and treatment

Detection and clinical manifestation

Being detectable by screening and being detectable clinically
Diagnosis and death

moowp

3. Based on the findings of the United States Preventive Services Task Force—commissioned models for
mammaographic screening, the most efficient strategy to increase the number of life years gained is to
begin screening at age:

35
40
45
50
55

moowp

4. Based on the findings of the United States Preventive Services Task Force—commissioned models for
mammographic screening, the most efficient strategy to decrease breast cancer-related mortality is to
begin screening at age:

35
40
45
50
55

moow

5. The factor most associated with a reduced sensitivity for mammography is:

Estrogen usage
Parity

Breast density
Breast size

Age over 60 years

moowp
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6. Biopsies prompted by mammographic findings are more likely to be negative in younger women
because of:

A lower false positive rate

An increased density of breast tissue
A lower rate of biopsy

A lower prevalence of disease

A generally larger breast size

moowp

7. When magnetic resonance imaging (MRI) is used as an adjunct to mammography in high-risk
women, the effect on callbacks (compared to mammography alone) is:

A fourfold reduction
A twofold reduction
No net change

A twofold increase
A fourfold increase

moowp

8. When evaluating the utility of the clinical breast examination, the factor that is most associated with
improving the sensitivity of the examination is:

A. Use of tactile-enhancing agents

B. Time spent

C. Use of a spiral search pattern

D. The temperature of the examination room
E. The use of the examiner’s dominant hand

9. Studies suggest that for low-risk women, breast self-examination results in an:

A. Increase in cancers detected

B. Increase in disease-free years

C. Decrease in patient anxiety

D. Increase in biopsies

E. Decrease in mammograms performed
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10. Risk reduction using tamoxifen or raloxifene therapy is recommended for all high-risk women except
for women who are at high risk based on:

BRCA status

Lifetime risk based on family history

5-year risk based on modified Gail model calculations
Prior biopsy results

History of radiation exposure

moowp
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