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‘Curiosity is the hallmark of scholarship and science, but it is also the 

hallmark of service. Curiosity is not confined to the research laboratory; 
it is obligatory at the bedside as well. Only by being curious as to the 
basic mechanisms, with a genuine regard for who is ill, how did they 
become so, and why this disorder, or that sign or symptom, can one 

become and remain a competent physician.’ 

!
!

George A Perera, Journal of Medical Education, 1963!

Curiosity has been integral to the advancement of 
medicine. Curiosity has saved lives.!
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Blood transfusions: the first 
successful blood transfusion 
was performed in 1818, and 

the first blood bank 
established in 1932 in 

Leningrad.  !
!

Countless lives have been 
saved since.!
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Penicillin: discovered by Dr 
Alexander Fleming in 1928, and 
developed by Dr Howard Florey. !

!
14 years later, in 1942, it was used 
to successfully prevent the death 

of woman with overwhelming 
systemic infection after a 

miscarriage.!
!

Countless lives have been saved 
since.!

!
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Triple therapy antiretrovirals: for 

the treatment of HIV became 
available in 1996. !

!
Saving the lives of those who took 

these drugs, and preventing onward 
transmission of the virus. !

!
Countless lives have been saved 

since.!
!
!
!
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None of these life-saving medical 
interventions would have occurred had it 

not been for curiosity. !
!

Had we not wanted to be better doctors.!
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In the world of breast cancer medicine, there are have 
been 4 major developments. !

 !
All driven by curiosity.



Number 1


Breast cancer has come to be 
regarded as a systemic 

disease; not just something 
you ‘cut out’. !
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 Number 1: Chemotherapy
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But, in the 1960’s those researching chemotherapeutic options were 
regarded as working from the ‘lunatic fringe’. !

!
 By the 1970’s ‘adjuvant chemotherapy’ after surgery and radiotherapy to 

prevent death from metastatic disease offered the hope of cure and 
America launched its ‘war on cancer’ with funding for cancer research 

increasing from $9 million dollars in 1972, to $119 million dollars by 1980.!



Number 2: Screening
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Number 3: Herceptin
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!
The next big leap came from the 

observation that breast cancer cells 
containing abnormally high levels of a 
protein called HER2 are more likely to 
spread to other organs in the body. !

!
The lead to the development of 

Herceptin, a drug that has improved 
survival rates for women with stage 1 

to 3 breast cancers by 30%.  !
!
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Number 4: Prevention – Lifestyle 
options 
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•  minimal use of additional hormones in the form of the OCP, HRT!
•  have lots babies - while you are young and breast feed them all,!

•  don’t smoke,!
•  don’t drink more than 2 standard drinks per day and have at least two alcohol 

free drinks per week,!
•  exercise for at least 30 minutes per day, and!

•  eat a diet low in fat.!
 !

Easy? Well, some more than others…!
!
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Back to Number 2: Screening – 
the future
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What other options are there for women?!
 !

Improve the screening program by offering breast density 
information to help identify women who may be at high risk of 

developing breast cancer. !



Cervical screening in 
2017/8!

!
HPV is the 
new Pap!



!
Density is the new 

Black!
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Evolution of Mammography
Analogue                                                   Digital
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1975                                                          2015
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Volpara® reportBi-Rads
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250,000 Norwegian  women

In this study, breast density was the only risk 
factor significantly associated with a diagnosis of 
interval cancer versus screen-detected cancer.  

Quantitative VBD captures the potential masking 
risk of breast density more precisely than does 
the widely used visual BI-RADS density 
classification system.

Destounis et al AJR Jan 2017
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Decreased Sensitivity of Mammography
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Normal Mammogram! Breast MRI!
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Decreased Sensitivity of Mammography
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Breast MRI!Normal Mammogram!



23 !

Decreased Sensitivity of Mammography
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Normal Mammogram! Breast MRI!
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Radiology Providers and 
Mammographic Breast Density

www.informd.org.au!
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HMBD Increases Breast Cancer Risk

•  the greater the density, the greater the 
risk

•  dense tissue is stiff or inelastic, which 
is known to increase the risk of 
malignant transformation 
(mechanotransduction)

•  cells in HMBD are frequently abnormal
!
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Risk Factors for HMBD

Most (60%) of the risk for developing HMBD is inherited. 

Other risk factors include:
1.  Family history of breast cancer
2.  Early (age 12-17) and/or prolonged use of OCP
3.  IVF treatments, particularly if over the age of 35
4.  HRT (MHT), particularly combination HRT (progestins)
5.  First child after the age of 30
6.  Nulliparous
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Women’s Health Initiative Re-examined
Byrne, et al JNCI March 2017

•  Every 1% increase in MBD = 3.4% increase in BCa risk

•  Increase in MBD warrants cessation of HRT

•  Significantly reduced detection of BCa 

•  Top 20th percentile 3.6 fold increase in risk
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Breast Cancer Risk Calculator
Tyrer-Cuzick Model
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Breast Cancer Risk Calculator
Tyrer-Cuzick Model

PATIENT

POPULATION
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Management Guidelines

© WELLEND HEALTH PTY LTD

High Mammographic Breast Density (HMBD)
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Management Guidelines

1.  All women should have a baseline mammogram to establish breast density level at 
40 years of age.

2.  Assess risk with Tyrer-Cuzick Model

3.  If the woman's lifetime risk is > 20%, or BIRADS D density, then refer to a 
specialist for potential prevention therapy and more intensive screening, which may 
include MRI.

Imaging Guidelines

•  FDA approved !
•  World-wide acceptance and usage (RACGP Red Book)!
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Management Guidelines

1.  Do not increase Mammographic Breast Density

2.  MHT (HRT) or OCP for perimenopausal symptom management

3.  OCP 

Breast Cancer Prevention Strategies

•  Before commencing MHT, do a baseline MMG. !
•  After one year of MHT, repeat MMG, if breast density increases, reassess 

usage.!
!

•  Be cautious with young women with family history especially if mother has HMBD.!
•  In older women, proceed as for MHT above …consider a Mirena®!

!
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•  In the tamoxifen arm 
46% patients > 10% reduction in breast density at 18 months

•  10% reduction = 63% reduction in BCa risk 
This persisted after 5 years of treatment

•  PBS listed Jan 2016

•  Tolerability of tamoxifen problematic 

JNCI August 2011 

Number 4: Prevention Strategies - Medication
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Prevention
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What else is 
there?!

!
Can we do 

more?!
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Prevention Strategies

At Wellend Health, we reduce breast density, while at the 
same time provide perimenopausal symptom relief!
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Open labelled trial of androgen/aromatase inhibitor in pre-
menopausal women 8th IDM San Francisco June 2017 
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Before After

27.2%20.0% 27.2%14.7%
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Therapeutic intervention

Before After

27.2% 11.2%



42 ! © WELLEND HEALTH PTY LTD

Therapeutic intervention

Before After

29.9% 19.0%
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Breast Cancer Prevention

Our trial results compared to Tamoxifen

Tamoxifen Wellend Health
Efficacy  46% > 10% reduction 82% > 19% reduction!
!
Compliance < 2% uptake No subject withdrawals!
!
!
!
!

    www.wellendhealth.com/cohort-study!



www.wellendhealth.com
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Take Home Messages

•  Extreme MBD is a pathological condition!
•  Order mammography with density score included in the report to 

enable accurate risk calculation!
•  Do a risk assessment if >20% lifetime risk - needs specialist opinion!
•  Preventative strategies are best commenced in specialist setting !
•  Reducing MBD is a surrogate endpoint for breast cancer prevention!
•  Offer screening to women using hormonal contraception and HRT from 

age 45 years!
•  DO NOT increase MBD if it can be avoided !
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Take Home Messages

Look at the emerging research on the use of testosterone as an option for to 
reducing high mammographic breast density, reducing the risk of breast 

cancer and also improving women’s quality of life during and after the 
menopause.!

 !
We owe it to our patients, our mothers, sisters, daughters, ourselves to keep 

looking.!
 !

Keep being curious. Because that is science. And that is good medicine.!
 !
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