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Evidence supporting the efficacy of breast self- 
examination (BSE) is available,1 but the BSE itself 
has not been scrutinized in detail; the effective­
ness of individual parts of the examination has not 
been studied. The procedure now recommended 
by the American Cancer Society2 involves three 
parts: (1) palpation while bathing, (2) inspection in 
the mirror with the arms in specified positions, and 
(3) palpation while supine. The relative complexity 
of the examination may contribute to lack of con­
fidence in correct performance, one reason 
women have given for not doing the examination.3 
Mahoney and Csima4 noted that inspection was 
the sole clinical sign in only 1 percent of 286 pri­
mary breast cancers found during physical exami­
nation and that palpation of the breast with the 
patient supine was consistently the most success­
ful technique for detecting a mass lesion. They 
concluded the “ inspection of the breast can safely 
be deleted from screening breast examinations, 
whether performed by the physician or by the pa­
tient.” Haagensen,5 a key figure in the develop­
ment of BSE, noted that inspection was not so 
important as palpation and that emphasis should 
be placed on palpation. The present study was un­
dertaken to evaluate the contribution of individual 
parts of BSE to the detection of breast disease.

Methods
Women entering the University Hospital Sur­

gery Clinic at the University of Washington from 
October 1982 through March 1983 were surveyed. 
Patients with breast disease or with concerns 
about possible breast disease were eligible for 
participation. As potential subjects were placed in
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examination rooms, nursing staff introduced the 
study and left each patient with a questionnaire 
requesting information in four areas: (1) how the 
breast disease was discovered or suspected, (2) 
whether BSE was done, (3) what parts of BSE 
were performed, and (4) what part of BSE resulted 
in disease discovery or suspicion. As patients 
completed and returned the questionnaires, nurs­
ing staff added the diagnosis, if known, using the 
medical record. Completed questionnaires were 
given to the investigators without identifying in­
formation of any kind.

Results
A total of 136 women responded to the ques­

tionnaire, and 130 responses were sufficiently 
complete for analysis. Ninety-two of these women 
performed BSE. Nine questionnaires were in­
complete as to the specifics of the examination. Of 
the 83 women with complete questionnaires, 48 
percent (40) included only palpation, 43 percent 
(36) included both palpation and inspection, and 8 
percent (7) performed inspection only. Palpation 
was done supine by 77 percent (64) and while bath­
ing by 61 percent (51) of women. Inspection was 
performed in the arms-overhead position by 51 
percent (42), in the arms-at-sides position by 30 
percent (25), and in the hands-on-hips position by 
10 percent (8) of women.

Of the 92 women performing BSE, 53 presented 
with concerns as a result of their examination. 
Breast disease was confirmed by other methods in 
22 of these women. (The diagnoses lor all women 
in the study are given in Table I.) 1 he examination 
done by BSE performers who found their disease 
did not differ significantly from that of those who 
did not discover their own disease. Of the 22 
women with confirmed breast disease, 64 percent 
(14) found their disease while palpating supine, 27 
percent (6) by palpating while bathing, and 9 per­
cent (2) by inspection with arms overhead. No
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Table 1. Diagnoses Recorded by Nursing Staff 
From the Medical Record (n = 136)

Diagnosis No.

Benign physical examination 41
No diagnosis stated 33
Cystic lesions 22
Cancer or rule out cancer or 18

Paget's disease
Lump or fibroadenoma 11
Benign disease 5
"Dense tissue" or "th ickening" 3
Rule out metastases 1
Pain 1
Nipple discharge 1

woman who claimed to do an examination that 
included both palpation and inspection found her 
disease by inspection; two women who claimed to 
find disease by inspection did not do palpation as 
part of their examination.

Comment
In this study, women claiming to do BSE were 

clearly not all doing the same examination. Fur­
ther, it was found that no woman who included 
palpation found a disease by inspection. Simplify­
ing BSE by limiting inspection to one arm position 
or by eliminating inspection may not reduce the

efficacy of BSE in disease discovery. The pre 
study supports this conclusion and the study find 
ings are consistent with the evaluation of the ph\s 
ical examination by Mahoney and Csima 4 A sim 
plified examination may increase the c o n fid e n c e ! 
women in BSE performance and thereby increase 
compliance.

Generalizability of the study is limited by the 
small sample size and by a possibly nonrepresent­
ative patient population when compared with th at 
of the average family physician’s practice. A l­
though further study is needed before definitive 
recommendations can be made, based on the re­
sults of Mahoney and Csima4 and the present 
study, women should be taught to palpate the 
breasts while supine. Women should be informed 
that skin changes may be a sign of cancer and a 
physician should be contacted if any are noticed, 
but routine inspection is not so important as p a l­
pation. If routine inspection is done, it may be 
limited to one arm position (arms overhead).
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Accuracy and Reliability of 
ICHPPC-2 Recording

Russell M. Boyle and Ronald Schneeweiss, MD
Richmond, Virginia, and Seattle, Washington

The International Classification o f Health 
Problems in Primary Care, second edition 
(ICHPPC-2),1 is widely used in recording morbid-
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ity from patient-physician encounters. Based on 
the Ninth Revision of the International Classifica­
tion of Diseases (ICD-9), ICHPPC-2 is concise and 
flexible: it comprises 362 rubrics common in the 
ambulatory environment, and its optional hierar­
chical structure permits increased specificity in 
problem identification when desired.2 This classi-
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