
 
CDEFي ل@ :)ةنس 96 9ا 06 نم رمعلا ( يدثلا ناط. فش+ل مارجوماملا

G لع لصحا ناL؟ه  
JKلالا ءاسHلل ةرهاظلا ماقرلاا .ةAلاع ة5اصا رطخ يوذ صاخشلال تس<لو يدثلا ناط9ل ة8داع ة5اصا رطخ يوذ صاخشلال داشرلاا اذه

L ت نهرامعاPبمو ةنس 40 غلHAع ةX 
.ا_وروا L̂[ نشع8 ءاسZ ساسا  

مارجوماملا ةطساوب يدثلا ناط. ص : ^vlب يدث لvl^ wعضت فوس .ضارعأ روهظ وا اهب ساسحلاا لPق ةklغص تاناطg فشك8 مارجوماملا صحف حفU قلعتي امLف
.اناAحا حــــ��م klغ نوك8 دقو يدثلا حطس� ب~س{ صحفلا اذه .سzا ةعشا زاهج نم ^vlحطس  

  
ةنس لك مارجوماملا صحفب مایقلا نیتنس لك مارجوماملا صحفب مایقلا  مارجوماملا صحف مایقلا  مدع  ضیرملا ةلئسأ   

 .ةنس لك مارجومام صحف كل نوكی فوس
 كل نوكت دق يدایتعا ریغ يش ةیؤر تمت اذا
 وا يفاضا مارجومام لثم ىرخا تاصوحف
.يدثلا نم ةنیع ذخا  

 .نیتنس لك مارجومام صحف كل نوكی فوس
 كل نوكت دق يدایتعا ریغ يش ةیؤر تمت اذا
 وا يفاضا مارجومام لثم ىرخا تاصوحف
  .يدثلا نم ةنیع ذخا

 ..ددحم مارجومام صحف كل نوكی نل فوس
 تارییغت يا تظحلا وا ةلتك تدجو لاح يف
 صحف ءارجاب صتخملا بیبطلا كیصوی دق
.يصیخشت مارجومام  

؟رایخلا نمضتی اذام  

 متی )%4.5( صخش 1000 نم 45 يلاوح
.يدثلا ناطرسب ھصیخشت  

 متی )%4.5( صخش 1000 نم 45 يلاوح
.يدثلا ناطرسب مھصیخشت  

 متی )%3.7( صخش 1000 نم 37 يلاوح
.يدثلا ناطرسب مھصیخشت  

 يدثلا ناطرسب صیخشتلل يتصرف يھ ام
تاونس رشع للاخ  

 )%.70( صخش 1000 نم 7 يلاوح
.يدثلا ناطرس نم نوتومی فوس  
.ریغتت نل توملل  ةیلكلا كتصرف  

 )%.70( صخش 1000 نم 7 يلاوح
.يدثلا ناطرس نم نوتومی فوس  
.ریغتت نل توملل  ةیلكلا كتصرف  

 )%.50( صخش 1000 نم 5 يلاوح
.يدثلا ناطرس نم نوتومی فوس  
  .ریغتت نل توملل  ةیلكلا كتصرف

تاونس رشع للاخ توملل يتصرف يھ ام  

:يلاوح ,صخش 1000 لك نم  
 مھیدل نوكی دق )20%( 200 •

 دحاو بذاك راذنا لقلاا ىلع
 ىرخا تاصوحف لمع يعدتسی
 نع فشكلا متی لا اھدعب نم نكلو
 .ناطرس يا دوجو

 تذخا نوكت دق )2.9%( 29 •
 مل ھنا لاا يدثلا صحفل ةنیع مھنم
 يا دوجو نع فشكلا متی

 .ناطرس
 دوجو نع فشكلا مت )0.9%( 9 •

 ببسی لا دق يذلاو مھیدل ناطرس
 متی مل اذا ادبا توم وا ضارعا
 عبتملا جلاعلا نكلو .ھنع فشكلا
 .ضیرملل رارضا ببسی دق

:يلاوح ,صخش 1000 لك نم  
 مھیدل نوكی دق )14%( 140 •

 دحاو بذاك راذنا لقلاا ىلع
 ىرخا تاصوحف لمع يعدتسی
 نع فشكلا متی لا اھدعب نم نكلو
 .ناطرس يا دوجو

 مھنم تذخا نوكت دق )2%( 20 •
 متی مل ھنا لاا يدثلا صحفل ةنیع
 .ناطرس يا دوجو نع فشكلا

 دوجو نع فشكلا مت )0.9%( 9 •
 ببسی لا دق يذلاو مھیدل ناطرس
 متی مل اذا ادبا توم وا ضارعا
 عبتملا جلاعلا نكلو .ھنع فشكلا
 .ضیرملل رارضا ببسی دق

 

:يلاوح ,صخش 1000 لك نم  
 ببسب نوتومی فوس )0.2%( 2 •

 نم ناك يذلاو يدثلا ناطرس
 وعضخ وناك ول ھبنجت نكمملا
 .مارجوماملا صحفل

تاونس رشع نوضغ يف رارضلاا يھ ام  
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This patient decision aid (Mammogram for Breast Cancer Screening (Age 60-69): was created by the EBSCO Health Innovations and Evidence-Based Medicine 
Development Team (Brian S. Alper, MD, MSPH, FAAFP, FAMIA; Martin Mayer, DMSc, MS, PA-C; Eric Manheimer, PhD; Bonnie Johnson, MBA; Khalid Shahin, BA). 
Review for clinical accuracy and patient-friendly readability was provided by DynaMed Shared Decision reviewers and editors (Susan Troyan, MD, FACS; Joseph S. 
Wislar, MS; Ryan Kelly, MS). Translation to Arabic was provided and reviewed by Fatima Al Hannan, Faye Al Khalifa, Julie Sprakel, RGN, MSc, FFNMRCSI, PhD and 
Haitham El-Baghdady, MD, MHA.  

 
The currency and accuracy of the content of this patient decision aid is maintained with a systematic process of:  



 
(1) scoping the patient questions with a clear specification of population, options, and outcomes of interest, informed by systematic surveys of people who may face 

this decision  
(2) systematically searching for the best available evidence to answer the scoped patient questions using DynaMed, PubMed with limiters for systematic reviews, 

PubMed with limiters for original research reports, and citation tracing  
(3) critically appraising articles which meet inclusion criteria for results and certainty of those results with consideration of risk of bias, directness, consistency and 

precision (based on GRADE Working Group methodology)  
(4) selecting the best available method of synthesis of evidence results based on certainty of evidence, magnitude of important differences, and expected patient 

perception  
(5) synthesizing evidence results to provide the best answer to represent the body of evidence  
(6) translating the summary of findings (synthesized evidence results) to patient-friendly language and presentation  
(7) confirming that patient-friendly presentation accurately represents the evidence synthesis  
(8) reviewing all feedback from clinical review, surveys of people who may face this decision, and feedback from users of the decision aid to revise content at any of 

the prior steps as warranted (and continue through subsequent steps)  
(9) continuously repeating the systematic searches and repeating subsequent steps as warranted  
The evidence review for this patient decision aid was first completed on October 11, 2019 and last updated The evidence review for this patient decision aid was first 

completed on January 30, 2020 and last updated on June 22, 2020. There were 58 articles screened through systematic searches and 12 articles included for critical 
appraisal. References providing the greatest contribution to this decision aid include:  

1. Baines CJ, To T, Miller AB. Revised estimates of overdiagnosis from the Canadian National Breast Screening Study. Prev Med. 2016 Sep;90:66-71.   
2. Centers for Disease Control and Prevention. Mammography use: Health, United States, 2018. Accessed November 8, 2019. Available 

at https://www.cdc.gov/nchs/fastats/mammography.htm and https://www.cdc.gov/nchs/data/hus/2018/033.pdf.   
3. DevCan: Probability of Developing or Dying of Cancer Software, Version 6.7.8, April 2020. Surveillance Research Program, Statistical Methodology and 

Applications, National Cancer Institute, 2012.  http://surveillance.cancer.gov/devcan/. Data used: SEER 21 Incidence and Mortality, 2000-2017, with Kaposi 
Sarcoma and Mesothelioma (November 2019 submission). SEER data are also available in various forms/analyses via an online platform 
(https://seer.cancer.gov/explorer/application.php) and SEERStat (https://seer.cancer.gov/seerstat/).  
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2009 U.S. Preventive Services Task Force Recommendation. Ann Intern Med. 2016 Feb 16;164(4):244-55.    

 
Copyright EBSCO Information Services, 2020. All rights reserved. Redistribution or reproduction of part or all of this decision aid is permitted for personal, non-commercial use only. Contact bjohnson2@ebsco.com for commercial 
use or authorization for reproduction, translation and dissemination.  
Funding: This work was supported by Think Pink Bahrain.  


