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SREAST CANCER
IHE PROBLEM

|II|on Women per year
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410 000 deaths each year

* |ncreasing Incidence
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Beast Cancer's Facts

ot . "

. ,i‘fetime fisk 11n'9
*I'\/Iean age 61yrs

— 5E3/9% are under 40 VIS

- -—.',i'-p =
s —

-’5 = 66% are OVER 50 yrs
* Only 8% are under 40 yrs
°* On the Increase
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Bras st Cance‘r Facts

AC NGl caliSe of death In women
30 g 5150 VIS

non-l\/laorl Wwomen

* Second after Lung Cancer in Maori
Women
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VEmmogram®

|, Difeteglefsyife
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_,':Screening appropriate referral!!
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Ser SEening
2 \/\/e NVOMEN
2 __ast SCleen Aotearoa 45yrs to 69yrs

MPErsonal advise 40yrs to 70yrs
f*‘%lfferent for high risk group
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Wzt mogram how often '

IVENSItY IS a term used to descnbe the amount of
ore It tissue showing well on a mammogram

0 J—JL, fdensity means it iIs more difficult to see

efirough and thus more likely to “miss” a cancer

'_.---—.',i-pi-

-1 1612 yrly depends not just on age but also
therefore on density of the breast tissue
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PENSIty breasttissue

MRAF Use more dense
MG hedy mass index more dense
N OUROET

= Bregnant
- = Just before period

* ("evidence for MRI after period when
tissue Is less dense )
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SYeast ScreenrAotearoa

196,111 women Screened
Gil% of those eligible)
9830 called back

-
i

=5 Which one third had a needle sample)
1789 with breast cancer
75% node negative
40% < 10mm
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MAL- RAPHY '

RS ‘VES LIVES
g wer sk of dying by 15 to 20%

'b
e _.-
.

e Benefits
s Harms
s Cost Effectiveness
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VWomen

Up (yrs)

Relative
Risk

29,133

18

0.77

22,396

0.81

Kopparberg

14,659

0.67
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STUDY. 5. |Follow. |AGE  |Relative

women: | Up (yrs) Risk
25,770 12.7 45t049 | 0.64

22170 | 11.4 |40to49 | 1.01

“[Gothenburg 1 25.938 | 12 |40to49 | 0.56

Canadian 50,430 13 40to049 | 1.06

Swedish 129,750 : 40 to 49 | 0.80
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40 IO 49 BENEFITS

BINEEW t0 screen 1792 women to prevent
JQ breast cancer death

J 50" screen 838 to prevent one )

— R

-—.-
—
—

= ¥ Start screening at 40 shows a 16%
reduction 10 yrs later and 27% by 15yrs
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WISNELE SS BENEF_IT UNDER 50 YEARS?

EElUCiance off women to screen
PREGWer incidence in this group

= PDenser breasts harder to find tumours

* Faster tumour growth
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2000, 49y rs HARM
BUhneEcessary Biopsies ( False Positives)
#1792 screens To save ONE life

=+ Over diagnosis ( DCIS)
* False Negatives
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aL= Posmve 40106 49

[False Blopsy. dlagnose
POSItIvVe

560 190 15

470 190 28

360 190 37
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WENVAFINDING CANCER EARLY,
[RORT AN T

> I8 _{"s aggressive treatment after surgery
__ J € WIEess need for Radiotherapy and
=—C hemotherapy

"
_- . -

~% More possibility of conserving the breast
* Productivity

o




‘*‘ ) BREAST ASSOCIATES
F0RE40 COST EFFECTIVE? o —

SNEVESHITESHNESCostmofolder age: group

,_I 5,000 per year of life saved

== 'broved life expectancy by 2.5 days at

— —a cost of $676 per women.
® Reassurance cost 9\

® Productivity loss
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S el i Lumps - Investlgatlons

=S0lISI— mammogram +/- Ultrasound
<30 yrs — Ultraseund

Maging is not enough!

'h
—r

s Trriple Test — clinical, imaging and biopsy

* Concept of concordance
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BYeast I'hickening

REVIEVW againi aiter period
SEompare side to side

NBie any other features ? Skin change or
ﬂqnpple changes sit up hands above head

= s \Watch out for the LOBULAR cancer

missed on Imaging and sometimes on
pIopPSy.
* Review !



h ) BREAST ASSOCIATES

--"-. m——

REjertal

VIENGN ag€e, Tamily history' pai'n, growth
idvoliiediabout cancer then say so !
BOVEIA0iyrs will be offered mammogram

| ___{1 prlvate over 30 yrs with symptom will
— lave mammogram

s Only Ultrasound if under 30 yrs ( evidence
off damage from radiation in younger
women from mammogram)

.
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BYeast Examination

SNurse
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o Now promote self awareness rather than
examination
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Whershould yourexamine 22

- Thc ’ée Withra symptem
) rr afrsendi to diagnostic clinic NOT
— SC reenlng

ngh risk

* Anyone asking you to
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=St Point

ESPENC YoU time and effort on getting well
omen aged 50 to 70 yrs to breast
SCI eenlng

-—.-
—
—

. We need the rate to be above 70% to
make a difference

* Older women get breast cancer
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St cancer & family hlstory

e -10% Wwomen with breast cancer
= % [ncreased risk of breast/ovarian Ca
Breast Ca 60-80% lifetime risk

* |dentify at risk, as screening altered
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rlic rlsk famlly history™

ZeIAmore 1st'2Zndldegree relatlves on the
se e Side of the family <50

L
.-1—

=
._.. E

___,ifL @l more high risk features:
= <40 at diagnosis
pilateral breast cancer
breast and ovarian Ca in same pt
Ashkenazi Jewish ancestry
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High risk familyzhistory

: \/\/Q.- enrat nignirisk need to be refterred for
gEseEssment/counselling

) } #reenmg IS commenced 10 years
" : PUNGEr than age of youngest FDR at
“diagnosis.

s Combination of mammogram,MRI and
ultrasound depending on age

* Gene testing If appropriate

-—.-
—
—
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East Iumps characterlstlcs

EOSIION and size
> Do) minant mass vs lumpiness

.-1

-
= ’EENIGN MALIGNANT

~ Discrete lI-defined
Soft Firm/hard
Mobile Fixed
Smooth Irregular




, BREAST ASSOCIATES

glifical Examination




glinical Examination

ICKE O Cloths off '
SEYeRe sitting up hands above head
MEYEmine lying down

-,.f:”"gWarm hands warm heart
- s Use gentle massage four fingers
* Don't forget nipple area under arm
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glinical Examination

2> fudllEl
WA [feiibreast
RO breasts

——

= S Jime of month

L2
—
i—

—

= s Compare sides
* [isten to patient
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Iiiple [ est
S lINmporant
’ JCJr ical Examination
Ultrasound
Mammogram

= MRI( dense breasts,young ,family
Aistory )

3. Bilopsy : FNA
Core
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Jrru_ of limited Use

e mography see statement

MEIENScan not for screening most useful for
Cle ZIECHON of mets

~rt
e
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.

T
e -
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Second point.

WPONIOLdo FNA unless it Is done with
_-ging

=
.-

'b

—

|ple {est do not forget

——
-—.-
—

—

* Listen to your patient
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relsii LumpS' Overwew

o W

\]\_/\_/r\v S amIneTpatent

y _'Qing = 30, ultrasound scan
' > 30,mammogram +/- US

maging Is not enough!
- If lump discrete or suspicious, refer to breast
specialist for assessment +/- biopsy

* Referral to Breast Screen Is not appropriate!
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INECtment Breast Cancer
SSTEEST SUrgery

& Radiotherapy
e Bady :Chemotherapy

T
—— e i—

e - Anti oestrogen
Immune therapy
The Self : yoga meditation counselling
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Slyoadenoma - Management
MEINZSOI core biopsy usually advised

0 :.__ple EA - no Increased risk of Ca

L
.-1—

-_' =

—5*‘§EXC|S|on IS not advised unless:
— Rapidly growing eg juvenile FA
— Complex fioroadenoma
— Unexpected histology eg Phyllodes
— Patient request
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\,/ LS = I\/Ianagement

BENATConsidered If
SpR2lpable lump
=PaIn /tenderness
Atyplcal features on imaging

|

-—.-
—
—

FNA should not be performed prior to
Imaging!

* 3/12 review If atypical features




h ) BREAST ASSOCIATES

surgery
Ealiial Viastectomy
= Vastectomy
Axilla surgery : sentinel node
= - level 2 dissection
e Reconstruction :Immediate vs

Delayed
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AujtVant Tireatment
2 DJ/’ T1(Ot02c:m) 2(2to5cm)
de 1, 2,3
dal status ( NO N1 N2 )

.-;:'-_%estrogen /Progesterone Receptor

——
—

~ ¢ Margins

s Her2 other markers
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NEWSIherag

SMETCentin debate

-
.
—r

S Aromatase Inhibitors

- Ca— =
L
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ARE21 prograimmes
Pl RIEIES
Erlcore

Weet Louise ( metastatic )

r;;!{{)ok Good Feel Better

= s Counselling, lymph oedema specialist,
yoga, mediation ( Cancer Society )

e Other lymph oedema specialists
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AUckiand Breast. Cancer Register

o Al t’atients In Auckland area public and
privats
S9EDatia With consent gathered for stats to

== Improve future management within our
~  community
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