NCCN Screening Guidelines and Risk Reduction Strategies

Average Risk Group
The National Comprehensive Cancer Network (NCCN) (http://www.nccn.org/professionals/physician_gls/f_guidelines.asp) provides the following screening guidelines for women who have an asymptomatic physical exam and who are not found to be at increased risk based on family and personal medical history:

· Women between the ages of 20 and 40 years:

· Clinical breast exam every 1-3 years

· Periodic breast self-exam encouraged

· Women over the age of 40 years:

· Annual clinical breast exam

· Annual mammogram

· Periodic breast self-exam

Familial Breast Cancer

The NCCN (http://www.nccn.org/professionals/physician_gls/f_guidelines.asp)

provides the following screening guidelines for women with a strong family history of breast cancer:

· For women under 25 years:

· Annual clinical breast exam

· Periodic breast self-exams encouraged

· For women over 25 years:

· Clinical breast exam every 6-12 months and annual mammogram starting at 5-10 years prior to the earliest age of onset in family member

· Consider risk reduction strategies

· For women whose lifetime risk for breast cancer is 20 to 25%

· Consider an annual breast MRI

Hereditary Breast and Ovarian Cancer syndrome

The NCCN (http://www.nccn.org/professionals/physician_gls/f_guidelines.asp) provides the following screening guidelines for individuals with known mutations in BRCA1 or BRCA2:

· For women:

· Regular monthly breast self-exam starting at age 18

· Semi-annual clinical breast exam starting at age 25

· Annual mammogram and breast MRI screening starting at age 25 or based on earliest age of onset in family

· Consider chemoprevention options
· Consider other risk reduction options such as prophylactic surgery

· For patients who have not elected risk reduction surgery, concurrent transvaginal ultrasound and CA-125 is recommended every 6 months starting at age 35 or 5-10 years before earliest age of first diagnosis of ovarian cancer in the family

· For men:

· Monthly breast self-exam

· Semi-annual clinical breast exam

· Consider baseline mammogram

· Adhere to population screening guidelines for prostate cancer

Risk Reduction 

Physicians should:

· Discuss the benefits and risks associated with different risk reduction strategies, which include:

· Earlier and more frequent screening

· Prophylactic oophorectomy

· Prophylactic mastectomy

· Chemoprevention

· Assist patients in making an informed decision about the risk reduction strategies they want to pursue

· Remember that patients’:

· Perceptions about risk vary between individuals

· May feel differently about their risk and what they want to do to reduce their risk for cancer

More Information

For detailed information about risk reduction guidelines, including information about chemoprevention and prophylactic surgery, go to the NCCN’s Guidelines for Breast Cancer Risk Reduction at http://www.nccn.org/professionals/physician_gls/f_guidelines.asp.  


