that the doubt has been made public [33valuation by disclosing the informa
Jan Hendriks, forxample, who deel- tion needed for such a critical re-asses$-
oped the Dutch screening programmenent.
has recently declared [4] that if the mor At an international conference of the,
tality from breast cancer has not-descreening trialists in 1993, itag re
clined drastically in 2003, the nationcommended that the gieee to which
wide screening programme should beauses of death had been reclasgiin
stopped. each of the Swedish studies whenythe>
were combined in a meta-analysis,
The picture is confusing needed to be claid [9]. As far as we
In Sweden the picture is also confusknow, this has not been achesl.
ing. Based on the Swedish screening tri
als it was predicted that a substantial Open discussion needed
decline in breast cancer mortality We feel, havever, Sweden wes to
would be seen around the turn of thtéhe rest of the \Wld to discuss this and 7.
century but last summer Nina Rehn other uncertainties openlg.g. whether
quist, director of the National Board ofthe screened and control groups werg
Health, admitted that itis di€ult to ex- comparable at baseline and whether e *
plain the lack of a visible ffct of clusions of randomised amen led to
screening [5]. Also Ingar Andersson, biased assessments of bésdike we
primary author of the Malmé screenindnave demonstrated for the trials eon
study expressed disappointment [5]. ducted in Ne York and Edinbrgh [1,
Nevertheless, Mans Rosén, als@]. Itis somevhat unclear what has hap
from the National Board of Health, con pened in the Swedish trials. This is
tinues to ague that there has been abowause for concern and it needs to be
a 30 % reduction in breast cancer mofully addressed.
tality (in accordance with the results
from the Two-county study which as
sponsored by the National Board of
Health). Most recently the »proof» con
sisted of an epidemiological analysi
which involved a fourth grade poly
nomium! [6].

5.
6.

9.

Final comment

Persuasive language

In the lack of good guments, Peter
Dean uses persussilanguage with su
perlatves which, unfortunatelyis all
too common when the issue is brea:
cancer screening. He speaks about o

References

Ggtzsche PC, Olsen O. Is screening for
breast cancer with mammography justifi
able? Lancet 2000; 355: 131-6.

Olsen O, Ggtzsche PC. Der er noget galt i
mammografistudierne! Ingen statte til kon
klusionen at brystkrceftscreening har gavn
lig effekt. Lakartidningen 2000; 97: 286-7.

3. Screening mammography re-evaluated (let

ters). Lancet 2000; 355: 747-52.

Schindele E, Stollorz V. Vorsicht Vorsorge!
Die Woche 2000; 3. Marz: 28-9.

Atterstam |. Atgarder ska férbattra mammo
grafi. Svenska Dagbladet 7 januari 2000.
Rosén M, Stenbeck M. Entydiga resultat i
forvantad riktning. Lékartidningen 2000;
97: 859-60.

Atterstam |. Ohederliga arbetsmetoder un
dergraver mammografiresultat. Svenska
Dagbladet 21 juli 1999, sektion 1: 6.

Olsen O, Ggtzsche PC. Mammographic
screening for detection of breast cancer
(Protocol for a Cochrane Review). In: The
Cochrane Library, Issue 1, 2000. Oxford:
Update Software, 2000.

Fletcher SW, Black W, Harris R, Rimer BK,
Shapiro S. Report of the international work
shop on screening for breast cancer. J Natl
Cancer Inst 1993; 85: 1644-56.

The articles by Ggtzsche and Olsen
are not official Cochrane reviews
and lack scientifc merit

| agree with the authors that »a-scigit stéllning till om mammogridcree

»hewaily criticized reports» in contrast entific paper should be judged solely bying ar till rytta eller ej»

to »the highly respected Swedish manits scientifc merit». In a recent editeri  The recent debate demonstrates the

mograply screening trials». al, Prof N Wald stated: »Ggtzsche andinfortunate consequences ofakia
We then vender wly two of these Olsens paper lacks scientif merit» tions by authors who in my opinion

highly respected trials were attack and »The Lancet should not Vea have limited xperience and kvaedge

last summer by the Swedish Medicepublished this paper» [1]. Although theof the compl& issue of breast caneer

Research Council and the Swedisauthors claim to hee »used Cochranescreening.

Council for Technology Assessment inprinciples», according to Dr C Hyde of Peter B Dean

Health Care with allgations of scienti the Cochrane Collaboration, thiailed MD, President, Radiological Soeie
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What eerybody and in particular all for reviews [2]. gy, University of Turku, Turku
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2.

Ongoing review will contrib ute No confusion in Sweden

Our ongoing Cochrane view on It is not true that t@ Swedish insti
breast cancer screening with mammdautes hae attackd mammograph
graply [8] will contribute to this and we screening. SB in a statement in Da
hope that the Swedish trialistsdikia gens Medicin published Sept 21st 199
lists from the other countries weuvga concludes: »Statens beredning for-me ™
approached, will contrilde to this re- dicinsk utérdering, SBJ, har aldrig ta

3.
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