
trauma active peptides, trauma 
registries, violence preven-
tion, crash investigation, and 
long-term outcomes research. 
He has been awarded several 
research grants from the Na-
tional Institutes of Health as 

the principal or co-investigator 
for trauma-related research 
throughout his career, and has 
been the author or co-author 
of more than 480 publications. 
In addition, Dr. Hoyt holds 
membership on the editorial 

boards of the World Journal of 
Emergency Surgery, Surgery, 
Journal of the American Col-
lege of Surgeons, Journal of 
Trauma, Shock, and Open Ac-
cess Emergency Medicine. 

The American College of 
Surgeons strongly supports 
the current American Can-
cer Society’s (ACS) screening 
mammography guidelines that 
recommend women get a mam-
mogram every year, starting 
at age 40. The College is sup-
porting the ACS guidelines 
despite the recommendations 
from the U.S. Preventive Ser-
vices Task Force stating that 
women should have regular 
mammograms once every two 
years beginning at the age of 
50. The College believes the 
ACS guidelines have resulted 
in an effective approach toward 
dealing with the possibility of 
breast cancer and that women 
should continue to follow them 
in consultation with their phy-
sicians. 

The federal panel’s position 
that regular mammography 
screening in women under the 
age of 50 may do more harm 
than good was dismissed by 
David P. Winchester, MD, FACS, 
Medical Director of the Ameri-
can College of Surgeons Cancer 
Programs, and chair of the Na-
tional Accreditation Program of 

College supports American Cancer Society 
screening mammography guidelines

Breast Centers. Dr. Winchester 
was particularly concerned 
about the panel’s belief that 
mammography may cause an 
increased risk of false-positive 
results in younger women 
who have denser breast tis-
sue, observing that “the term 
‘unnecessary biopsy’ is mis-
leading.” “In most cases,” he 
said, “biopsy—done by either 
surgeons or radiologists—is the 
reliable way to rule out cancer 
at any age.” 

The College notes that the 
ACS has long recognized mam-
mography as the gold standard 
for early detection of breast 
cancer, and encourages women 
to take an active role in part-
nering with their physicians 
to determine at what age, and 
at what interval, they should 
undergo screening mammog-
raphy. The College agrees with 
the ACS that factors such as a 
woman’s family history of the 
disease, and her overall medi-
cal condition, are some of the 
issues that should be addressed, 
particularly for women who are 
known to be at an increased risk 
for developing the disease.

“Many surgeons in this coun-
try have the tremendous re-
sponsibility and privilege of 
caring for breast cancer pa-
tients each day. While recogniz-
ing that mammography is not 
perfect and supporting con-
tinuing research for improved 
methods, the surgical commu-
nity believes that the American 
Cancer Society’s screening 
mammography guidelines offer 
an optimal approach to detect-
ing breast cancer early, when 
it can be most successfully 
treated,”  LaMar S. McGinnis, 
Jr., MD, FACS, President of 
the American College of Sur-
geons and former president of 
the American Cancer Society, 
said.  “Mammography is a good 
and safe tool, which we will 
continue to improve. In the 
meantime,” he added, “let’s 
save lives as best we can. The 
lives of women, mothers, and 
grandmothers are invaluable. 
Our progress has been signifi-
cant, and it will continue. Let 
us not confuse our patients 
and the public with mixed mes-
sages.”
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