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Voting results by Panelists

When considering breast conserving surgery the
following factors are contraindications:

absolute 89.6
Age < 35 yrs
relative 30.4 60.9 8.7
absolute 4.3 93.5 2.2
Age < 40 yrs
relative O.1 88.6 2.3

Goldhirsch A et al: Annals of Oncology 24:2206,2013



Is the Age of the patients, by itself
a Contraindicating Factor to Breast Conservation?

Absolute ? NoO

Relative ? 30% of the panelists believe Yes

What is the evidence behind this response ?




Higher Local Recurrence rates in the younger patients
- reported in several retrospective observations -

Local recurrence (%)

IS age
# of follow independent

author | year :
pts up younger older In

mv-analyses?

Kurtz 1990 469 71 mos. 40 21 11 <0.025 No
Vrieling 2003 5,569 S yrs. 3540 50 60 18 15 8 4 3 <0.0001 Yes
Miles 2012 3,064 8.9 yrs. 40506070 9546 45 46 53 0.09 Yes

Kurtz JM et al. Journal of Clinical Oncology 8:591, 1990
Vrieling C et al. European journal of cancer 39:932, 2003
Miles R et al. Annals of Surgical Oncology 19:1153, 2012



Contradicting results?

Age confounds with bad prognostic factors for LR.
large size, higher grade, dense breast
== appropriate multivariate analyses reveal them

Age may confounds with unknown “evil prognostic
factors”

== they can not be uncovered.



Local Recurrence rates by age group
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Does Local Recurrence Matter?
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Crude Cumulative Incidence of Local Recurrences after Radical Mastectomy and Recurrences in the
Same Breast after Breast-Conserving Therapy

Breast-conserving therapy
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Kaplan-Meier Estimates of Survival after Radical Mastectomy or Breast-Conserving Therapy
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NSABP-BOG6 trial

A protocol to Compare Segmental Mastectomy and Axillary Dissection
With and Without Radiation of the Breast and Total Mastectomy and Axillary Dissection

Clinical Tumor Size{ 4.0 cm

tratification

Clinical Nodal Status
Clinical Tumor Size

Total Lumpectomsy Lumpectomy
Ivlastectomy + +
+ Ax. Diss. Ax. Diss.
' +
Ax Diss. i

All patients with histologically positive axillary nodes
receive L-PAN + 5 FU.

Total mastectomy performed in event of ipsilateral
breast tumor recurrence.



Does Local Recurrence Matter?

TABLE 2. FIRST REPORTED RECURRENCE AND OTHER FIRST EVENTS.*

ToTAL LUMPECTOMY LUMPECTOMY
MASTECTOMY ALONE PLUS IRRADIATION

EVENT (N=589) (N=634) (N=628)

no. of women (%)

Recurrence 219 (37.2) 209 (42.4) 214 (34.1)
Localt 60 (10.2) 56 (8.8) 17 (2.7)
Regional 27 (4.6) 55 (8.7) 34 (5.4)
Distant 132 (22.4) 158 (24.9) 163 (26.0)

Diagnosis of cancer in contralateral breast 50 (8.5) 56 (8.8) 59 (9.4)

Diagnosis of second cancert 43 (7.3) 32 (5.0) 49 (7.8)

Death without evidence of breast cancer 59 (10.0) 51 (8.0) 69 (11.0)

Total 371 (63.0) 408 (64.4) 391 (62.3)

Alive, event-free 218 (37.0) 226 (35.6) 237 (37.7)

*The women in all groups underwent axillary dissection.

tTumors in the ipsilateral breast after lumpectomy were not considered recurrences, and women
in the lumpectomy groups who had such tumors were classified as event-free.

1A second cancer was defined as any second primary cancer other than cancer in the contralateral
breast.

Fisher, B. et al. N Engl J Med 2002;347:1233-1241



Probability (%)

Overall Survival Is the same

A Disease-free Survival

100

O Total mastectomy
(371 events)

A Lumpectomy
(408 events, P=0.47)

A Lumpectomy + irradiation
(391 events, P=0.41)

4 8 12 16

20

B Distant-Disease—free Survival C
100 100

Overall Survival

40 4 40 4
1 0O Total mastectomy 1 0O Total mastectomy
{283 events) {299 events)
204 A Lumpectomy 204 A Lumpectomy
{331 events, P=0.21) (338 events, P=0.51)
41 A Lumpectomy + irradiation 41 A Lumpectomy + irradiation
{309 events, P=0.95) (317 events, P=0.74)
D 1 1 1 1 1 U 1 1 1 1 1
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Years of Follow-up

Fisher, B. et al. N Engl J Med 2002;347:1233-1241



Conclusions
The long-term survival rate among women who undergo breast-conserving surgery
IS the same as that among women who undergo radical mastectomy

Breast-conserving surgery is therefore the treatment of choice for women with
relatively small breast cancers

Conclusions

Lumpectomy followed by breast irradiation continues to be appropriate therapy for
women with breast cancer, provided that the margins of resected specimens are
free of tumor and an acceptable cosmetic result can be obtained
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Breast Conservation Is decreasing
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Factors predicting Mastectomy

Woman younger than age 40 years

association of BRCA mutation

McGuire KP et al. Ann Surg Oncol 16:2682, 2009



St.Gallen 2013
Voting results by Panelists

When considering breast conserving surgery the
following factors are relative contraindications:

Family history

BRCA1 mutation 54.3 43.5 2.2

BRCA 2 mutation 51.1 46.8 2.1

Goldhirsch A et al: Annals of Oncology 24:2206,2013



Factors predicting Mastectomy

Woman younger than age 40 years

association of BRCA mutation
Larger tumor size
Multi-focal or multi-centric disease detected with MRI
Fear of recurrence =% worse QOL
Lymphovascular invasion

Lobular histology (tend to be margin positive)

McGuire KP et al. Ann Surg Oncol 16:2682, 2009



Conclusive Remarks (1)

The Age itself of the patients is NOT a Contraindicating Factor
to Breast Conservation.

In addition >>>>>>>>>>>



Conclusive Remarks (2)

Newer technology and information changed decision making
process of the patients.

Appropriate use of testing and counseling for BRCA related
ISsues are needed in younger patients.

Use of tailored pre-operative systemic therapy provides a
better treatment solution for patients with larger sized tumor.

Shared decision making is a supremely important approach to
best support our patients for achieving satisfactory outcome.



