
 

 

ASYMPTOMATIC PT >40 WHO REFUSE MAMMOGRAM 

▪ MEDRAY CURRENTLY DOESN’T PROVIDE SCREENING BREAST U/S  

IMPLANTS (INCLUDING TEXTURED) > 40 Y/O 

▪ BOOK FOR ANNUAL DIAGNOSTIC MAMMOGRAM 

*EXCLUSION: PATIENTS WITH SILICONE INJECTIONS ARE ELIGIBLE TO SELF REFER TO BC CANCER SCREENING 

PROGRAM 

 

Diagnostic workup for ASYMPTOMATIC patients 

ASYMPTOMATIC BUT PREGNANT OR LACTATING >40 Y/O 

▪ PREGNANT: BOOK SCREENING MAMMOGRAM POST PREGNANCY 

▪ LACTACTING: BOOK SCREENING MAMMOGRAM 3 MONTHS AFTER STOPPING BREAST 

FEEDING 

ASYMPTOMATIC PT AT INCREASED RISK <40 Y/O 

▪ BOOK FOR ANNUAL DIAGNOSTIC MAMMOGRAM  

*REFER TO APPENDIX B FOR INDICATIONS 

 

ASYMPTOMATIC PT W/PERSONAL HX OF PREVIOUS BREAST CA 

▪ BOOK FOR ANNUAL DIAGNOSTIC MAMMOGRAM  

ASYMPTOMATIC PATIENTS >40 Y/O 

▪ PATIENTS CAN SELF REFER TO BC CANCER SCREENING MAMMOGRAPHY PROGRAM 

*REFER TO APPENDIX A FOR CONTRAINDICATIONS  



 

 

 

 

APPENDIX B: 

ASYMPTOMAIC PT AT INCREASED RISK <40 ELIGIBLE FOR ANNUAL DIAGNOSTIC MAMMO 

1. Family history of breast cancer in 1st degree relative 

- Annual mammo recommended starting 10 years prior to the age of relative’s diagnosis 

2. Patient is positive for BRCA gene and/or has any family history of the BRCA gene 

-Annual mammo is recommended starting at 25 y/o  

2. History of mediastinal radiation treatment for lymphoma at age 10-30 years y/o 

- Annual mammo starting 10 years post radiation treatment, but not <25y/o 

- Referral to high risk screening program at BCCA 

3. Personal history of breast biopsy showing atypia or lobular Neoplasia  

 

 

APPENDIX A: 

EXPCEPTION TO BE BOOKED FOR ANNUAL DIAGNOSTIC MAMMO 

-Personal history Breast cancer, atypia or Lobular Neoplasia 

-Implants (excluding silicone injections)  

-New symptom of breast disease 

-Have had a bilateral mammogram within the last 12 months 

 

 


