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Es geht los, Nach dem erfolgreichen)
Kampt der Amerikanerinnen gegen
die Fravenseuche Nr. 1, den
Brustkrebs, fangen jetzt in
Deutschland Frauen und :.
Arztinnen an, Druck zu l‘nBclIll*
In diesem Oktober, dem mtemat]nn_a
Anti-Brustkrebs-Monat, werden auc i
hierzulande Frauen mit der Rosa’
Schleife ~ nachempfunden der r
Aids-Schleife — auf die StraBe
gehen. In diesem zweiten E
Dossier zu Brustkrebs: Ein
Report zur Lage. Audre Lord
Ober ihre Brustamputation
Ruth Picardie lber ihren.
Krebstod. Dr. Angela Sp
berg liber die Chancen,
Brustkrebs zu besiegen.
Dokumentation: Barbara Frank.

ir habes dem Brusikrehs den

Kirleg eklint” Die enochioee-

oedumme yoo Fran Vises, 5,
schalle dbes di= Mikraphone bis in die
himiemees Reihes des KongrefGsaals. Die
250 Zuhtwnrlanen, Therwdemend Froues
el :mq;: Minnes,  laischen
Sie plle waren an diceem 11, Mim 99
aus 45 LeEndern wnd Finf Konzinenren
tieewi 2. Inndrnatinealm Brusdirehs-Koa-
grefi® nach Brise peedy, um Ecfehrangen

{ mmsdben, oo Siege Uber diz Fraies-

seuche B 1 v fefern und dea Forcgang
{kres Kampfes za plenes. Doch ohne diz,
“die da sprichr, siiren sin vermudich gar
niela hien Die in Amerde sb' kimpfe
risch belmnee Asnihin erfraskoe e

“elF Jabren selber -an Brustkiels — and

cgrindee  kurenochlnmen . usemmen
mit der berihamen “twd:\:be‘muulgm
D Sumn Love {,Das Broshueh®) die
«Bladonal Brewsr Cancer Coalivion”, die

“gum Moo der - amerdkassche Ani-

Breeckrebs-Bewegung wande.

Knage drei Monsce spiisen, am 4 Juns,
e ffen sich (mach cimem ericen Treffe im
Frhruarin Hambisg) in Ascban 18 Frouzn
wns oWl detachen Sdden. Einlpe van
ihnes waren auch i Bellisel dabei s
hobees die seuen Informariones  ued
Jetae= rach Berlin oder Heiddber weir=-
e, Die keidm Gmaﬂerm:-:n -
héizen Tu den deumschen [ inmen:
Helm Ehe!, Keebubemterin der Arbelicr-
waakalfhre, mnd Dir. Asgela Saclsberg, Zeie
mrin des Aschooer Tumormenmums. b
der Drevire Wi waller Lsben mement™
boben die beiden e im Somaner al eare
Dreunthe geschadfi, Aadien rum Fevarieen
Far dus segenanan: Mammoprghis-Seme-
ming, enen vog der EU . uncermiizeien
Modslvernach, 3 machen - wis minde-
mens jeder dilcren ae Bromkrebs Brkrank-
sen by der Regina des Leben reiien wird,

Mur drei Wochen spéies, am 27. Jani,
gehes wus wweiven Mal in Deurchlem
Fraues grgen Brustkeebs paf die Scrafte:
Tm - Chelsiopher-Sreem-Day-Zug  sichs
saben der il Anci Akds-Sehlafe die rom
And-Bruhrehs-Sehlof dusch Berlln —
s inermarions] belanase Spmbel For
den Mampl geeea die wdliche Frauen-
lraekhiin, Dwenn der Broskeehs b= in
Europa noch immes eine Schande fir die
Becraffenen —siaet in Skandal 2u seia fi
die nichc Handslnden,

Allgin in - Deurschlind | edeanken
Ahrlich 45,000 Frauen ne sn Brskeehs,
Tenchna. sveigend. DROND sechen Johr
Hir fahr wn der Frauenepidemie. | Beust-
krebe i mehr als elne Keaakhen Er i
ein Palithusal® schrigy Emma var elesi
e im i wielbeachicren erscen Brisc
lerehs-Dagger (5196, dean: Dbz Verbrai-
mung nimmt weltweic e erkmniees
Frauen weaden immer-finger, Allein iz
Dievsschland, wird in den kammesden
BRbmn Gede (00 Pauw an Brustorebs
ke, Experen spreches Inzwischen
van ginem wahres 'Gendzid on Frauen',"

Mich - dem iuwhﬁdlli:hm Eir
senmmisvand sSad woille Fraven ous der
Mirreb uad Obesschiche des hochindu-
iprcen Linder benonders gefihonder.
In den USA zum Beispiel erkrarkan am
hilufigaven die gebiléeinn willen Fraven
in Tep-Bencfon, an der Splees ligen
Frauen jidisches Herkunfr  Ex - folgen
Schwares usel dann Hispanine Aem schen-
ween eckrarisen Adkarianen 20 Brustehs
Dach epal, wriche Hagifrde: pervilegier-
te Fraven ethraehorn doppel o hiufig
wi niche privilegierrs — ey
zu demn mudabren Wiz animie
leiche sind ju Keedickanen ansmchesd,

Die Ameribamerininen sprechen vor
sinur wahres Epidemie, worgleichbar mic
der KinderShmang vor Encdediing des

" Ansi-Aids=-Dffensive. Fr gin

D055 IER

ImpforofTes ocder mie Alds vt Tegian e
sist Burass
fereha Kringe prpen Frauen® — usl sinel din
nichr dzman Gestchensn (e ebands®.
TORD, vor Brginn der ameslkenivchen
Amii-Brustkrebs-Offenuive, borug des
US-Fasscbungtoudges - Fir - Brasthrebs
oosh michr sinmal Bind Presest des For.
:dlungﬁudgw Air Aids ~ pbwoh! in
dem Jahe an Brusdesbs doppelr ‘sovick
Fraven starbm wie an Alds {sdmlich
43,000). Terwischen bar das Bruscheshe-
Budper immachiz ein Drieel des Aids-
Badgens erncichs, Dean innerhaf weni-
ez Jalere haben dis Amerllanctinnen =
grechafft, die Scmnde zum Skasdsl zu
machen yund Broskrebs sum Palisikum,

Die Kampagne der Amerikasednnes
gegen die chdlicke Frauenkeankheic isc
eine echie  Erfolgewncy. Sie peuanasn
micht mir Spansares unid srepachisenends
Mizner (his bin Prisidene Bl Chnm,
dessen Mutter a9 Brustede gesheben
Ist), she schaffoen = euch, dus ganze Lazd
2u modilisieren., Lis Akevistinnen pepen
clem Bristorebs gind hese eoe einflufs
reiche Labhy,

Ex bepann mir slngs lSUIJ 000-Uhaer-
!d:\l“lﬂl-“:hlmrrnndzr Kaongrell (1981);
i weiter mic eliem Brosdirebe-Hea
ring ie Washiagion {1992} der Bewilli-
gung von 2,6 Millleden Dallar fiir. die
Ussacheafoeschuan bis 2000 [19333 e
Granthung eizes Think Task, das pAspen
Project®, wn Ingernaronale Expmtnm:u
erprimiitiy weitsrdenken (§996)
Fandealbeg Sifeung (1997} mwis mit
umfsendes Fordvangserihen, die o
teizn: eds doran: Telleelunende iehr
18 Maonese Bnges.”

Ve dem Argursens der Politiker, im
Gesandhelmepl gei keiz Geld, Beflen
sl dliv Frauem nichr eleschilcheern, Sie
verwizszn sl den prifeen Geldoopf, das

3RUSTKREBS!
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"."r:nuin"_"g_u.nyh_dn:l. ||||d_|-|;||1]|_'r-
tan. Blitel darves Far den Krisg
gepen Bruscered®, |n zisen Kon-
greBdebamen  semen © sie  sich
I|I|.EE|E|J| duireh: [ler _Erlj.'ﬂr.; Han-
era ter bewilligeen . Forschusgs-
gelder prpes  Brastkechs geamimi
aus chem Yermeidigungshudger!

Es Iefile dee Amerlkanestnnen
heim Lln;lr gepeny alie Fraumn-

cpickemie wader
an Muz noch an
Krzacvics. Minma,

weemn ieh Emg |;::||
kriege  ich ~ dann
auely  Bresikrehs”
Das  kleim=  Mid-
ches wul dsr An-
zeige schaur direke
und emst in die
Kareera. Unger th-
rem Pootrilr srebe
e fsinem: mehr
pam, als sis e hoffen

wags, Sie kdmnen Techrer, Enhelinnen J:';nl

Anwiiltin Fran Visco kimgft
zusamimen mit Brustehirergin
Susan Love an dar Spites des
‘War agalinst breastcances

i

il 5 t-ectfightarinnen in Washington
und Berlin: Mobilmachung
gegen den Ganceld an Frauen.

«In Deutschland haben wir in der Vorsorge
EMIAA Saali Ok 79 bisher die Entwicklung ganz und gar verpalit.”




Schitzungsweise 300 Patientionen wur-
den Mitte dor nounziger Jahre an Essener
Klintken die Brists amputiert, obwoh! sic
nicht unter Brustkrebs Litten. Gynikalo-
gen und Radiologen hatten bei den Opfern
verdiichtige Knoten entdeckt, Chirurgen
hatten an den suspekien Stellen Gewebe
proben entnommen und sie zur Unter
suchung an Kemnitz geschickt. Der hatte
reihenweise, fast stereotyp, bosartige Ver-
#nderungen diagnostiziert.

Der Skandal flog 1997 aufl. Kemnitz
selbst kam in den Flammen seines Instituts
um, wo er die -aw:bfurohen seiner Pn—

i zum Teil in S,
Flastiksiicken avfbewahrt hatte, Das Feuer
hnlte er vcrmuulch wlb«t gelept.

Brustkrehs

Fri herkennun!l

Viele Arzie
schiampig

Rintgenblld der Brust, Tumorknoten (rot): Alle 27 Minuten stirbt eine deutsche Patientin
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28. 06. 2002: per Bundestag beschlieRt einstimmig:

Die Spitzenverbéande der Krankenkassen und die Kasse  néarztliche Bundesvereinigung
sollen bis zum Jahr 2003 die Voraussetzungen fur e  in flachendeckendes Screening-
Programm nach Europdischen Leitlinien  schaffen, das durch zertifizierte Mammographie-
Einrichtungen durchgefthrt wird.
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2006: Gesetzesanderung (SGB V) zur Nichtteilnahme a n Screening-Untersuchungen!



Umsetzungsstand des Mx-Screenings in Deutschland










So what?
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nach Muir Gray 1997
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W.Aubke, Vortrag Dt. Réntgenkongress 2009



,Decision making Is rather a process than an event*

Jonathan Lomas 1997









Efficacy of mammography screening: Hackshaw et al 2003

Ubersicht Meta-Analysen
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Is screening for breast cancer with mammography justifiabl e?
Ggtzsche PC, Olsen O.

Nordic Cochrane Centre, Rigshospitalet, Department 7112, Copenhagen, Denmark. p.c.gotzsche@cochrane.dk
BACKGROUND: A 1999 study found no decrease in breast-cancer mortality in Sweden, where screening has been
recommended since 1985. We therefore reviewed the methodological quality of the mammography trials and an influential
Swedish meta-analysis, and did a meta-analysis ourselves. METHODS: We searched the Cochrane Library for trials and asked
the investigators for further details. Meta-analyses were done with Review Manager (version 4.0). FINDINGS: Baseline
imbalances were shown for six of the eight identified trials, and inconsistencies in the number of women randomised were
found in four. The two adequately randomised trials found no effect of screening on breast-cancer mortality (pooled relative risk
1.04 [95% CI 0.84-1.27]) or on total mortality (0.99 [0.94-1.05]). The pooled relative risk for breast-cancer mortality for the other
trials was 0.75 (0.67-0.83), which was significantly different (p=0.005) from that for the unbiased trials. The Swedish meta-
analysis showed a decrease in breast-cancer mortality but also an increase in total mortality (1.06 [1.04-1.08]); this increase
disappeared after adjustment for an imbalance in age. INTERPRETATION: Screening for breast cancer with mammography is
unjustified. If the Swedish trials are judged to be unbiased, the data show that for every 1000 women screened biennially
throughout 12 years, one breast-cancer death is avoided whereas the total number of deaths is increased by six. If the Swedish
trials (apart from the Malmo trial) are judged to be biased, there is no reliable evidence that screening decreases breast-cancer
mortality.

PMID: 10675181 [PubMed - indexed for MEDLINE]




Screening for breast cancer with mammography.
Ggtzsche PC, Nielsen M.
The Nordic Cochrane Centre, Rigshospitalet, Dept. 7112, Blegdamsvej 9, Copenhagen @ 2100 Denmark. pcg@cochrane.dk
BACKGROUND: A variety of estimates of the benefits and harms of mammographic screening for breast cancer have been
published and national policies vary. OBJECTIVES: To assess the effect of screening for breast cancer with mammography
on mortality and morbidity. SEARCH STRATEGY: We searched PubMed (June 2005). SELECTION CRITERIA: Randomised
trials comparing mammographic screening with no mammographic screening. DATA COLLECTION AND ANALYSIS: Both
authors independently extracted data. Study authors were contacted for additional information. MAIN RESULTS: Seven
completed and eligible trials involving half a million women were identified. We excluded a biased trial from analysis. Two
trials with adequate randomisation did not show a significant reduction in breast cancer mortality, relative risk (RR) 0.93 (95%
confidence interval 0.80 to 1.09) at 13 years; four trials with suboptimal randomisation showed a significant reduction in
breast cancer mortality, RR 0.75 (0.67 to 0.83) (P = 0.02 for difference between the two estimates). RR for all six trials
combined was 0.80 (0.73 to 0.88). The two trials with adequate randomisation did not find an effect of screening on cancer
mortality, including breast cancer, RR 1.02 (0.95 to 1.10) after 10 years, or on all-cause mortality, RR 1.00 (0.96 to 1.04) after
13 years. We found that breast cancer mortality was an unreliable outcome that was biased in favour of screening, mainly
because of differential misclassification of cause of death. Numbers of lumpectomies and mastectomies were significantly
larger in the screened groups, RR 1.31 (1.22 to 1.42) for the two adequately randomised trials; the use of radiotherapy was
similarly increased. AUTHORS' CONCLUSIONS: Screening likely reduces breast cancer mortality. Based on all trials, the
reduction is 20%, but as the effect is lower in the highest quality trials, a more reasonable estimate is a 15% relative risk
reduction. Based on the risk level of women in these trials, the absolute risk reduction was 0.05%. Screening also leads to
overdiagnosis and overtreatment, with an estimated 30% increase, or an absolute risk increase of 0.5%. This means that for
every 2000 women invited for screening throughout 10 years, one will have her life prolonged. In addition, 10 healthy women,
who would not have been diagnosed if there had not been screening, will be diagnosed as breast cancer patients and will be
treated unnecessarily. It is thus not clear whether screening does more good than harm. Women invited to screening should
be fully informed of both benefits and harms.
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