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Introduction
One of the major problems associated with the “screening” 

of women and men for breast cancer is the utilization of several 
“qualitative” imaging studies associated with sensitivity and 
specificity problems. According to the National Cancer Institute 
(NCI), 10% of all women who don’t have breast cancer are told 
they have breast cancer based upon the results of a “screening” 
mammogram. The odds of a woman being told she has breast 
cancer increases to 50-50 if she has a mammogram 10-years in a 
row. Problems with sensitivity are seen most frequently in younger 
women and women with “dense” breasts, which has resulted 
in national legislation in the USA requiring that mammography 
reports include a disclaimer telling women that if they have dense 
breast tissue, something seen in half of all women, they may have a 
breast cancer which was missed by mammography. 
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Explanation
One of the major problems associated with the “screening” 

of women and men for breast cancer is the utilization of several 
“qualitative” imaging studies associated with sensitivity and 
specificity problems. According to the National Cancer Institute 
(NCI), 10% of all women who don’t have breast cancer are told 
they have breast cancer based upon the results of a “screening” 
mammogram. The odds of a woman being told she has breast 
cancer increases to 50-50 if she has a mammogram 10-years in a 
row. Problems with sensitivity are seen most frequently in younger 
women and women with “dense” breasts, which has resulted  

 
in national legislation in the USA requiring that mammography 
reports include a disclaimer telling women that if they have dense 
breast tissue, something seen in half of all women, they may have a 
breast cancer which was missed by mammography. The cumulative 
effect of these sensitivity and specificity errors are associated 
with 6-46% of all women with breast cancer being missed using 
mammography. A 25-year Canadian Breast Cancer Screening Study 
revealed “no survival benefit” from screening mammography [1] 
(Figure 1).

Figure 1: Proposed Breast Lump (FMTVDM/BEST) Pathway 
Protocol.
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As shown in Figure 1, women and men who are confronted 
with the concern of breast cancer go through a several step 
processes including physical exam, both by themselves and their 
physician(s), followed by mammography including both screening 
and potentially further mammography either initially or over 
consecutive years. Mammography however is frequently used in 
conjunction with ultrasound, which is looking for the presence or 
absence of fluid. The more “solid” the appearance, the “more likely” 
a cancer is present; however, this too is not always the case and 

approximately 10% of all solid masses are non-cancerous, while 
an additional 10% of those masses which are cystic or fluid filled 
turn out to be cancerous. In the end, this frequently results in tissue 
sampling either closed or open to make the final diagnosis. All of 
these steps take time before any treatment can occur. In addition to 
the lost time, there are cost considerations including lost earnings 
and the associated personal stress and related consequences 
(Figure 2).

Figure 2: Quantification of the “Health-Spectrum” for Cancer.

Unfortunately, an all too often problem is the failure to recognize 
that diseases like coronary artery disease, high blood pressure, 
diabetes and cancer are not actually diseases which are either yes 
or no outcomes. The process of developing cancer is not a sudden 
light switch change in body biology but rather the result of a series 
of changes that occur over time as the genetic material of a person 
interacts with the environment the cells find themselves it. As such, 
the process is transitional as shown in Figure 2 and merely looking 
for a yes/no answer consequently leads to erroneous outcomes. 
This proposed “Breast Lump Pathway Protocol” proposes a NEW 
approach to addressing breast cancer; one, which takes this 
“transitionally” changing process into consideration. To be able 
to consider this approach requires the development of a method, 
which can “quantitatively” measure these transitional changes in 
tissue.

FMTVDM is the only patented method [2-5], which initially 
calibrates the nuclear cameras (SPECT and PET) used for a variety 
of medical problems and then diagnostically measures changes 
in tissue after enhancing both the delivery and uptake of isotopes 
based upon regional blood flow and metabolic differences. As such 
FMTVDM not only finds the presence and absence of cancer but it 
can “measure” (quantify) these transitional states. The consequence 
of being able to “measure” these transitional changes, provides an 
accurate, consistent and reproducible method to monitor change 
over time, including treatment effects [6-8] in both men [9] and 
women, women with dense breasts [10] and the ability to find and 
measure secondary cancers being suppressed by primary cancers 

[11], alerting clinicians to the presence of the secondary cancer and 
the need for treatment directed at the secondary cancer, sooner than 
later. We propose the use of the Breast Lump Pathway Protocol and 
its comparison with the alternative multi step approach currently 
being used in the evaluation and treatment recommendations 
currently employed.
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