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Abstract

In Japan, breast cancer is the most common malignant neoplasm for women. Breast cancer is
site-specific cancer incidence rates for women in the first place, and mortality rate is the fifth. Both
morbidity and mortality due to breast cancer are still increasing.

Breast cancer mammographic screening is recommended because mammography is the only one
that reduces breast cancer mortality, and ultrasonography is being introduced in the near future. On
the other hand, palpation for screening has no recommended. Mammographic screening is required
improvement of accuracy, achievement of high examination and measures of dense breast. One of the
measures is the concept of breast awareness. We hope that the development of this system will
reduce breast cancer mortality in Japan.
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