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Testimony In Support of Rélsed Bill 848
Senator Crisco, Representative Megna and Members of the Insurancaand Real Estate Committee

In 2005 and 2006, the CT legislature unanimously supported the first bill in the nation for whole
breast ultrasound screening to be covered by Insurance companles for women with dense breast.
tissue. Since the additional passage of the breast density inform bill in 2008, ultrasound
screening has been used routinely across the state as an adjunct to mammography for women
with dense breast tissue. For example, NVRA, an imaging facllity in the Waterbury area,
screened 2026 women last year with dense breast tissue using ultrasound screening.

Research Informs us that even digital mammography can miss up to 40% of cancers in women
with dense breast tissue and analog mammography as high as 60% - as density appears white on
a mammogram and so does cancer - thus there Is no contrast to "see" through the density,
Screening ultrasound increases detection of small, node negative cancers that mammography
miss. Dr. Kevin Kelly's research in 2010 demonstrated that automated ultrasound, in addition to
mammogram, doubled the rate of the detection of cancers In women with dense breast tissue.

Research has also demonstrated a connection between high tissue density and the risk of breast
cancer. Since Wolfe's study in 1976, there has been a solid and continuing liné of research
finding a correlation between tissue density and risk for breast cancer, This risk factor Is seldom
shared with patlents. A recent Harrls Poll found that 95% of women do not know their breast
density even though it Is a risk factor and only one in 10 women find out about breast density
__from thelir physicians, Connecticut has changed that fatal flaw in early detection and Is
~

recognized as the leader in the nation In breast density information. CT is paying it forward as
there are 3 pending blils In other states (NY, Florida and Texas) to inform women of their breast
density and provide access to reliable screening tools and pending action in 4 additional states
{(Massachusetts, Cailfornla, MiIssour], and Kansas), We are also working on federal legislation
with Congresswoman Rosa Del.auro,

Because of the risk factor and the masking effect of dense breast tissue, women with dense
breast tissue need Increased survelllance, For many women with dense breast tissue, access to
supplemental ultrasound screening can be the difference between an early and an advanced
cancer diagnosis, as In my case. Most insurance companies treat ultrasound screening differently
than mammography screening as it is not part of the preventive "well -care” package. Therefore

" women must exhaust thelr copayments and deductibles first before the exam Is covered fully.
Personne| from Imaging Facilities and women report to me. that women are declining the
ultrasound because of economic barriers, | submltted a letter from a women who pald 130,00
out of pocket for the exam and because of the cost, may decline the screening next year.

Depending on a woman's ability to pay, there Is uneven participation In this life saving measure.

Please reduce the burden of this capayment so that ALL women have access to finding cancer at
its earliest stage when It Is most treatable and survival Is the highest. Thank you for all your
support throughout the past years and beyond.




The Best-Kept Secret

by Nancy M. Cappello, mei,\. oy
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n February 3, 2004, I was

diagnosed with Stage 3¢ breast

cancer. Less than 48% of women
with Stake 3¢ breast cancer are alive after five
years. What I have learned since my
diagnosis is that 1) I have dense breast tissue
and wasn't aware of its significance in that
fumors in women with dense breast tissue are
often not detected by mammography alone
(tumors appear white on a mammogram and
dense tissue is white-thus no contrast to detect
the tumor) and 2) the mammography report
that is generated by the radiologist to the
referring doctor, which contains mere detailed
information zbout a woman’s breasts, is not
the same report that 2 woman receives after
having a mammogram.

Just two months prior to my late stage cancer
diagnosis, I had a mammogram and the
“Happy Gram” report that I received gave me
the thumbs up. During my annual exam a few
months later, my doctor felt 2 “ridge™ in my
right breast and ordered a mammogram and an
ultrasound. The mammogram revealed
“nothing” but thar same dav the ultrasound
detected a large 2.5 cme twmor. Because
cancer was detected at an advanced siage. I
had a mastectomy and endured an aggressive
treatment of chemotherapy and radiation.
Since my diagnosis, I am compelled to tell the
BEST-KEPT SECRET zbout dense breast
tissue and its significance

in that mammograms \P
have limitations and :

women with dense breast w‘m..zm.m.m
tissue are at a greater risk of  {ggghe bsi-keptseoet”
getting breast cancer.

AWARDS

- A formal Citation by the Connecticur General Assembly

in recognition: of “extraordinary commitment to promoting
early detection of breast cancer through successful
legislative edvocacy and public awareness campaign and
Jor the courage to ?ﬁ.ﬂm@\ﬂ a personal tragedy into a
positive Jorce™

The Distinguished Angel Award from the American
Cancer Society for advocacey in informing the public about
dense tissue and its risk factors.

Falk Foundation for Excellence for informing women of
the fatal flaw in the carly detection of breast cancer.
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eo There are foo many women who are unaware of ea
o their breast density, believe their “happy gram” when it s
> reports no significant findings and are at risk of recetving °
e a late stage cancer diagnosis. °
L L3
° Be informed about your breasts. *
°,  Early detection is the key to survival.
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MEDIA AND SPEAKING ENGAGEMENTS

Dr. Cappelio has been a featured speaker at
numerous venues throughout the country.
Her message, conveyed with humor and
motivation, speaks of her journey from patient
to advecate. Her story inspires others to take
their challenges and lessons learned to make a
positive impact in the lives of others. Dr
Cappello's tragedy of her advanced breast
cancer, resulting in CT's Landmark
legislation, has been featured in many media
outlets such as television, print and radio.

The MISSION of Are You Dense, Inc. is to
educate the public about dense breast tissue
and its significance for the early detection of
breast cancer. Please help us reveal the best-
kept secret about the limitations of
mammography alone to detect cancer in
women with dense breast tissue.
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www.areyoudense. org

€ Breast density is one of the
strongest predictors of the
failure of mammography
screenung to detect cancer.

€ 2/3 of premenopausal women
and 1/4 of post menopausal
women have dense breast
tissue.

4 Women who have extremely
dense breast tissue are at a 4 to
6x greater risk of developing
breast cancer.

Are You Dense, Inc.
A 501(c)(3) Public Charity



HOW DO I KNOW IF I HAVE
DENSE BREAST TISSUE?

A radiologist can determine the density of a
woman’s breasts by examining 2
mammogram. Request a copy of your
mammography report from your referring
doctor. Make sure it is the report that is
generated from the radiologist and not a
form letter. Read the report carefully. Look
for descriptions of your breast tissue.
Connecticut is the first state to mandate that
each mammography report provided 10 a
patient shall include information about breast
density.

WHAT DO I DO IF I HAVE
DENSE BREAST TISSUE?

Talk to your doctor about having an
ultrasound - or breast MRI. Connecticut
General Statutes Sections 382-503 and 33a-
530 require insurance companies to provide
coverage for comprehensive ulrasound
screening of an entire breast or breasts if 2
mammogram demonstrates heterogeneous or
dense breast tissue based on the BIRADS
(Breast Imaging Reporting and Data System)
established by the American College of
Radiology (ACR). To determine the
insurance laws in your state comtact your
state representative or public healh
department.

Remember to:
€ Conduct monthly breast exams and

have your physician conduct 2
thorough yearly breast exam.

4 Have a mammogram. A mammogram
distinguishes the density of 2 woman’s
breasts.

There are two BIRADS (Breast Imaging Reporting and
Data System) scales that are used by radiclogists 1o
standardize mammography reporting.

The following (ACR) BIRADS scale
categorizes breast density:

“_, ALMOST ENTIRELY FATTY:
mummogram very ¢ffective. sensitive to even small tumors

SCATTERED FIBROGLANDULAR TISSUE:
minor decrease iy sensitivity

HETEROGENEQUSLY DENSE TISSUE FRESENT:
moderete decrease in sensitivity

EXTREMELY DENSE TISSUE PRESENT:
81 morked decrease in sensitivity

Ask your doctor which category of breast density you
have. Most likely the mammography report that you
will recetve will not contain this information.

The other BIRADS scale characterizes the findings that
are sgen on the mammogram. Currently, most
mammography reports reference this BIRADS™ scale:

< | |ASSESSMENT IS INCOMPLETE:
c additional imaging is needed

NEGATIVE

BENIGN FINDING

PROBABLY BENIGN FINDING:
short interval followsup suggested

SUSPICIOUS ABNORMALITY;
biopsy should be considered

HIGHLY SUSPICIOUS OF MALIGNANCY:
biopsy should be perform

A woman with dense breast tissue cannot
rely solely on the above BIRADS™ scale to
determine findings of breast cancer.

Thomas Kolb. M.D. in his research on 11,130 women
Jound that supplementing mammography with ultrasound
markedly increases cancer detection in women with
danse breasts. The additional ultrasound screeming
Dncreased the number of women diagnosed with non-
palpable invasive cancers by 42%. While mammography
detected 98% of cancer in women with faity breasts, it
Jound only 48% in women with the densest breasts.
(Amcrican Medical Association: Seprember 19, 20032}

“I've seen over and over cancer cases in which ultra-
sound has picked up whar mammogram has missed in
women who were not at risk, and who had dense
breasts.” Wendie Berg. M.D.. Rediologist end Principal
Investigator of lurge-scale study 1o examine benefits of wltrasound
screening.

(Mamell Jameson, Los Angeles Times: June 14, 2004, pg. F.1.)

Cancer turns up five times more aften in women with
extremely dense breasts than in those with the most fairy
tissue, a Study shows, signaling the importance of a risk
factor rarely discussed with patients. "It’s been ignored
to an absolutely unbeligvable degree.” said study leader
Dr. Norman Boyd at Princess Margaret Hospital in
Toronto. He believes thar breast density is equally as
important as advanced age and dangerous mutations of
cancer genes in raising a woman's breast cancer risk
(Jeff Donx, The Associated Press: 2007)

The addition of a single screening ultrasound 1o
mammography increased detection of breast cancers that
are small and node negative.

(Berg ot al. JAMA: 2008)

A 2010 Harris Interactive Poll revealed that 93% of
women do not know their breast density despite increased
cancer risk and that doctors have spoken to less then one
in 10 women ages 40+ about breast density.

(U-Systems Survey: 2010)

For more information
contact:
Nancy M. Cappeilo, Ph.D.

President and Founder
Axe You Dense, Inc.

{203} 232-9570
www.areyoudense.org
nancy@areyoudense.org




