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Correlation of pain experience during mammography with factors of breast
density and breast compressed thickness
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Abstract: Objective To investigate the prevalence of pain experience during mammography, and explore its correlation
with factors of breast density and breast compressed thickness.  Methods One hundred and sixty-three women were
performed X-ray mammography by 4 radiographers in Shanghai for the purpose of general physical examinations, and each
woman was surveyed with a 21-item questionnaire immediately after examination, which included questions about pain
intensity, breast density and breast compressed thickness during mammography. The obtained data were statistically
analysed. Results Pain experience was reported in 65.6% of women, with the percents of women with mild, moderate
and severe pain experience of 53.3% , 33.6% and 13.1%, respectively. In moderate to severe pain group, the percent of
breast density greater than 50% was 24.0% . There were significant differences in breast compressed thickness of cranio-
caudal view among different levels of pain (%’ =211.184, P <0.001). With the increase of breast compressed thickness,
pain intensity also showed an increasing trend. There were significant differences among the pain levels caused by 4
radiographers during mammography ( x° = 24. 867, P = 0. 015).  Conclusion  There is a higher prevalence of pain
experience associated with mammography, which may deter women from regular mammography examinations and breast
cancer screening. The factor of breast density can predict a painful mammographic experience. Controlling over breast
compression is acceptable in women whose breasts are particularly sensitive. Besides, attitude improvement and regular
training for radiographers are favourable measures to reduce the pain experience during mammography.
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M- RAEE AREESEEREAERL
#HY ., ARREEFTILE X KEELBIREMN
RERRHESIBREE EEERRNMEXY,

1 ME5FH%

1.1 BEXMR

W& 2010 423 AFE EBGERFHBE AR
ERESRHELR X KR ER LM 163 &, 41
26 ~76% ,FH#(56.95+9.36) %, TEZKREEN
TREREEE REEMEAR . FTERNEBERTFEMN
BH2TEUBARES LA, FAZEELIAEK
Y REBETFARE,
1.2 ®BETE

3k Fi Senographe 2000D £H &% X ¥ 2 W BF B F 1L
XXIBEBRI(GE, XH) T B&., 4 B2
Ji(A~D) M, Kb+ 2 &, WAEMEPREL
I 1 4. FrAKEEST LRk B AL (cranio-
caudal view, CC) 1 #F 8} {if ( medial-lateral oblique
view, MLO) §25 . FLIREBHEJIRA 12 daN, iz
MBS EEEHARRBILREE 830 #E BRI
E(HEEEE) R EREKV) MEBE R (mAs)
TN SIS i ERFEERER L, B2
MEFELS TEWEHRER A& ERHES
HEMRE ST, BHERECH IREXERS
2B ( American College of Radiology , ACR) & &4
R4 A0 EE & 5 ( Breast Imaging-Reporting And Data
System ,BI-RADS) #47732K,
1.3 HERS

BUZEENABRBERER, DA HERA
RE—HREERNSE, AP a&Es SR a&HH.
BRENEREE . ARENR AEREBEZERE
TERERTRSE, RBARAS 445 . OXRBER
FEROQMEAEGRFTER:;OQBRERE ;T E
KR EUER,QEERE ARER., BREE
BRHHLEZEEARR , HRTIMIMEL IR CC A2
BB (mm) FLER % B B & 4510 & BI-RADS /3%%
HZHEMZEREERES, ILUREEREEIEF T
BEERNEE, AASETEIES L8R, 2
BREERAFLERFETE BAREZREELS
FLRE o A PR BB 20 % B . BI-RADS i¥4t &
ARERHN (0 K)MBFAELF (1 ~6K),HuEH
MFLEZAH —A BI-RADS R, MZZHENHZLX o
RERETERFR,

1.4 HZit¥7h%

KA1 SPSS 11.5 84 M B H TG HF A B
HERBL £ R ; WIL CC LB LBR AP
MW HAR  BE; SHENFREELBERALER
FELHRE LECRA X KR, P<0.05 RRE
RAEGHTFE L
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2.1 —BEARBRESR
163 ZLHERAERE, —RERALE L, &
AR XKKRERRARESL 56 6] (34.4% ) , A&
% RESSAL 1 51(0.6% ) , 5575 2 (1. 2% ) , 3k 2
B (1.2% ), F 4 B ¥ B2 60 )] (36.8% ). BI-
RADS 732K 45R:0 26 3 £ (1.8%); 1 2K 96 f
(58.9% ) ;2 2K 56 1) (34.4% ) ;3 K 7 #1(4.3% ) ;
4A K1 61(0.6% ),
#1163 ZABRGRLTE—HIFR
Tab 1 General conditions of 163 women undergoing mammography
examinations
— AR IE

FR(F)
25 ~45

n (%)

16(9.8% )
45 ~55 42(25.8% )
55 ~65 68(41.7% )
>65 37(22.7% )

BWENAZRE
HeWME2 A
Ael
HePiE1 A
HeRASEL

BESRBITE
" 2(1.2% )
x 161(98.8% )

24(14.7% )

3(1.8%)
14(8.6% )
122(74.8%)

o) 159(97.5% )
x 4(2.5%)

A 41(25.2% )
B 77(47.2% )
G 36(22.1% )
D 8(4.9% )
E 1(0.6% )

2.2 BEIBFRBEHRER

R X RO ELEF,28 §1(17.2% ) TER X
AERE,28 B (17.2% ) F A A & B 8F IR &, 107 4
(65.6% ) AR BERE, KFBEXKME 57 4
(53.3% ) , FEEREEK 36 #1(33.6% ) , L& &R
BARERZ N 14 1(13.1% ) . 107 Il HEARHZ
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BEF A 4L 61(38.3% ) IR ML AR BREA —
B HAF 73.2% ARATLERM ,26.8% HEAFLERM.
2.3 FREESERRRR
RAFERTENFLRE E#T M, K3
JRE BE <25% & N R W7 BUPLAR s FLAR B 25% ~ 50%
EILRTH DB FLURE B 50% ~ 75% % FLAR K
RBEFE:;AREE >T5% EABERARMAEL,

13 ZZHREABFEESMAE <25% .25% ~ 50% .,
50% ~75% . >75% P £H ¥ 43 51k 32 4 (19. 6% ) .69 £
(42.3% ) 49 $1(30.1% ) F1 13 §(8.0% ), 1 ~5 &
BERRANABREESHRERRE 2, P . EEXE
A LR EE >50% F 5 24.0%, 1 ~2 R.3 %,
A~SHERFBHEATIBREBEEEZRRAGZIHTFREX
(x> =15.732,P =0.015) ,

H1l ARBSEENEERRERE
Fig1l Semiquantitative assessment method of mammographic percentage density
A: FUREE <25%; B: FLREE 25%~50% ; C: ILREE 50%~75% ; D: FLREE >75%

£2 FRAREZEAABREESFRR(n,%)
Tab 2 Distribution of breast mammographic density among dif-
ferent pain levels (n,% )
ILREE 14 2% 3G 4% 5%
0%~25% (N =32) 2(6.3) 2(6.3) 13(40.6) 12(37.5) 3(9.4)

25%-~50% (¥ =69) 10(14.5) 11(15.9) 25(36.2) 14(20.3) 9(13.0)
50%~75% (N =49) 12(24.5) 12(24.5) 16(32.7) 8(16.3) 1(2.0)
75%~100% (N =13) 4(30.8) 3(23.1) 3(23.1) 2(15.4) 1(7.7)

2.4 IBERESEBHXRE

WA CCHNEERRERTRITFREX(P =
0.607) , B LRI FHEEHAZIHT .
163 L4 CCuFAIEEESHIE 12.5 ~71.5 mm
BN, FHEEA443.1 mm, P REREZRE
RIREEERNEK3, HCCHAREEEREE
AN =#:10 ~30 mm.30 ~50 mm =50 mm 4 ,H
H1,10 ~30 mm 4 21 ZLHLF KB RAER,
ERALHTRBEREEI ~SERNTHH 63 4
(64.3% )F144 £ (100% ) K BRERESILREERF
TEBZEMEM(x* =211.184,P <0.001) ,
2.5 IBERPMERBHRERE

A~EEBER4AYF REIBTERBEEEN4~5
ZH LD H G 13 61(31.7% ) 22 #1(28.6% ) \14
$1(38.9% ) \1 H1(12.5% )F1 0 51(0) , & x* "B B
AEABANEEBERELME XM (X =11.739,
P=0.467),

2.6 AEBEARARBEHSEFENXR

4 ZERA(A~D)BHRIBEREEERL
T4, ARABEARRBERHEFBFEU LER SR
17.9% 37.5% A7.7% F1 47.1% , R A HE R R 5 H
BHERNR ERFREA T ¥ EH (X =24.867,P =
0.015),

£3 FREBEZE CCHABRERLE(Zs)

Tab 3 Comparison of breast compressed thickness in CC view
among different pain levels (% +s)

BEESSR n FREE (mm)
14 28 26.38 £5.01
24 28 35.95+£1.740
3% 57 43.62 +2.870
4% 36 52.50 £2.490
5% 14 64.11 +4.240

CP<0.001 SEMAEBEERILE

K4 FTRABEARBRIHEBREELEE (0, %)
Tab 4 Comparison of pain degree during mammography among
different radiographers (n,% )
HARE 14 2% 3% 44 5%
A(N=84) 19(22.6) 16(19.0) 34(40.5) 10(11.9) 5(6.0)

B(N=24) 2(8.3) 1(4.2) 12(50.0) 7(29.2) 2(8.3)
C(N=38) 6(15.8) 6(15.8) 8(21.1) 14(36.8) 4(10.5)
D(¥=17) 1(5.9) 5(29.4) 3(17.6) 5(29.4) 3(17.6)
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KREHWNIE XK EMBIKN NS, HE
Ema i BALRAR R RN EED
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BN R SCRIER IR X K E S B P &R
REBARMF, £ 1% ~62% LR WL, AFBF
P RAMERAR, EFEBEHEBEEATHEST N
4~6% MEFBWS RO EHERS KELTEHB
% EEAERERNS, Sawpir £ RARM SR
TR 399 ZLMHTHRE, KA TT% WLHEER
EBEPRIER, HP 602 AR AF . EEKE;
& ,67% ML HBREXMEFESAERE)S 10 min
WiHiB., AR ,163 Z LB HFEL~5 FAAEK
BERSHNN 28 £(17.2% ) .28 £(17.2% ) .57 4
(35.0% ) .36 £(22.1% ) 14 %4(8.6% ), 65.6% 1Y
THRESBTEREARBERRE, L9 38.3%
MELHAANMNIALBEEREESA . AR5
Sapir S RERNLRTHAFEZREE,

3.2 EEMXERSU

AEXKRELBRP, LHEANBERNERNT
BOABREE REFABRERTEERRE—,
M5 35 R & R B, B FLR S &8 5
ME, 6% LR ILEEEEREIBRPR
FEAREERE™, Sullivan £ fE, YRAR
FE A #TRER , EBBEERAR, Poulos 2™ 3t
42 LHETABRERZ, A RAEAES
(120 N) RAEFH M E F1 (10 ~30 N) #HF7 R84
RENERBEEARPMMAEELEXRR, MERRE
ESABREERAEMEXE., AWRES , EERENY
SEF] 12 daN,CC rRLIS A A7 12.5 ~71.5 mm,
PHEEH43.1 mm, BEEFLEEEREMN, ZERE
FUERREES BEEFAYTIAEEENES
2R, TR X KRELIBFEERES CC
PR EREM R,

AREERILE X KB AILBEZREE S
SANEAL, EERELIBFAEBREN TR
AEE™, Komguth P AN BT ENRER
ERNEBEEENEBENRAEZIBEFR - EHR,

Kashikar-ZuckZ% " BISUS A R S LR AIE, 5 &
WHABREESERBENRERFEMRXH, A%
K13 £LhHd 65 6nRELBPLERE, Kt
3~SHEFBATABREE >75% 4 55 5.3%
560M7.1%, BHEEIHRA, ABREESH
R CC PrREEMI X, BRI &4 51 5 7L IR 2 2 B R
FEARSCHE, HERRPLIREBE X R M B , R [ %
BERATHIREELFESITFEER. L,
AREEMN X XRESBPABRERA M
RRfER.

36% MM E AN, LB K/NRERREN —
MEMRES , AFRELARERRMGEILEX
NEHRRI,ILBERNERBERERFEMX
L EIBRRN (A BR) MALBERA(CER) i
ERMREREE, ELRHAF 455 31.7%
38.9% ., EMECLUE(REE C)MLHiESRE
TRBREZRM, XHFLHETHERL 60 %,
FHARIEES 37.56 mm, PHIBRELEEY
35% HABRARRRABESEFLHABRER
BAEX, BAEHRE" AENRESXMHAE
REFBRA R BENWHERE,

HELHAERELBE PR -TUEMINE
FAR,FHBIAEREBE=ENXERE, &
MHIEZRSEBENREABEMAH (P =
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MR AEERRE T, 23 %A, &
R4 ZLHEH(A~D)TARBEZRENE
REEEE S 17.9% .37.5% \A7.4% 47.1% ,
Heb, 50f AB AFFRBEE TERESHHR 1.5
EF4 4, C A D FEM T E TR ES &S 10
£, AR LEMBHEHTRERALEITEER,
Van Goethem %"V 57 & 31, £ I &9 25 B % X F A &
BEBRETEMR KM, 072 3 B
HEREEHA - TEAREBFURRELE S
WREFE AR AR E—EBE L BRER, BT
DA B 2 B A R AL

TELR X R 2, R4 A RS s & &
RIAR AL BB A7, Hagen 2% 533 BEHL A BE 2
R, MFUNEH LI BRBEZREN LM, L1
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