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Board of Advocates Members
 Amoena 

 Beat Cancer Boot Camp

 Breast cancer.org

 Breast Cancer Wellness Magazine

 Cancer 101

 Congresswoman Wasserman Schultz

 Feel your Boobies.com

 FORCE <Facing Our Risk of Cancer Empowered>

 Geralyn Lucas author" Why I wore Lipstick to my Mastectomy”

 NCONN National Coalition of Oncology Nurse Navigators

 ONS Oncology Nursing Society

 The Healing Consciousness Foundation
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 Poland 98 percent

 Spain 66 percent

 United States 56 percent

 The Netherlands 48 percent

 Switzerland 47 percent

 Germany 43 percent

 Italy 41 percent

 Belgium 37 percent

 England 31 percent

 France 28 percent

 France had the highest breast conservation rate at 72 percent, while Poland ranked 

last at 2 percent.

4,700 women with breast cancer in 37 countries.

Central and eastern Europe had the highest mastectomy rate at 77 percent. The United States had the second highest 
mastectomy rate at 56 percent.

This study was conducted between February, 1998 and February, 2003.



 Phenomena in the USA

 ACCESS TO RECONSTRUCTION

 Increasing incidence of mastectomies

- INTERNET

- Early diagnosis 

- RECONSTRUCTION ( Implants/DIEP)

- DX- DCIS found on mammography

- BRCA TESTING 1996 (commercially avail) 



 Geography

 Post mastectomy radiation

 Access to reconstructive surgeon

 Lack of patient education



 BRA Project (Breast Reconstruction 

Advocacy Project)

 October 21st,1998 “Women’s Health and 

cancer Rights Act”<Dr Christine Horner>

 All insurers must cover reconstruction

 Symmetry surgery  is covered 

 Entitled to be symmetrical after any breast 

cancer treatment

 Cover post operative garments and 

prosthesis regardless of treatment

 Lymph edema sleeves Medicare STILL NOT 

COVERED!!!



 NAPBC Accreditation

 NCBC Certification

 ACR / ASBS Certification

 Centers of Excellence should provide 

clear channels for patients to receive 

their garments and the support they 

need
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Breast cancer

Fatal breast cancer

Incidence of all breast cancers and incidence of ultimately fatal breast cancers  

in Dalarna 1960-1999.  Age group 40 – 69 at diagnosis. Follow-up until Dec 31, 2003. 

40 % decrease death from breast cancer.







 Ultrasound is a diagnostic 

/interventional tool

Automated whole breast US may 

facilitate screening US in the future

Axillary US for suspicious or malignant 

lesion in the breast 

 US guided axillary FNA for an 

abnormal node (? clip placement)



 “Minimally invasive breast biopsy is the 

optimal tissue acquisition method and 

the procedure of choice for image 

detected breast abnormalities.”



 US guides Vacuum assisted

 Stereotactic

 MRI Guided Vacuum assisted biopsies



 SURGICAL (LOCAL)

 RADIATION (LOCAL)

 CHEMOTHERAPY( SYSTEMIC)

TUMOR SIZE

NODAL STATUS (Cytokeratin+/-)

ER/PR HER2-NEU

ONCOTYPE /MAMMOPRINT



 Halstead Mastectomy

with skin grafting

 Modified Radical 

Mastectomy 

 Reconstruction 

offered delayed

 Skin sparring 

Mastectomy with 

immediate 

reconstruction

 Lumpectomy Axillary 

node dissection with 

whole breast 

irradiation

 Lumpectomy 

Sentinel Lymph 

node biopsy

 Partial Breast 

irradiation



 5 treatment arms

- Palpable LN – Halsted radical 

mastectomy

- - MRM with XRT

- - Total mastectomy ( 

delayed ALND if nodes recur)

+ Palpable LN -Halsted radical 

mastectomy 

-MRM with XRT



 MRM 40 % occult mets in MRM N-arm

 Mastectomy alone 19% axillary 

recurrence

 Survival at 25 years was similar

* Local treatment of occult cancer in 

axillary lymph nodes had no effect on 

over- all survival.



 516 patients

 10 Yr follow up

 SLN BX alone if –

 SLN BX with ALND when +

 No survival benefit

 .77% regional axillary failure with SLN 

alone ( 102 months)



 T1 T2 clinically – axilla

 1-2 SLN with mets on, FS, TP or H and E

 SLNBX alone

 SLNBX followed by ALND

 All lumpectomy all Whole Breast XRT

 96-97% women received Chemotherapy



445 Randomized to receive 

ALND

420 Received ALND as 

randomized 

25 Withdrew prior to surgery

446 Randomized to receive 

SLND alone 

436 Received SLND alone as 

randomized

10 Withdrew prior to surgery

92 Lost to follow-up 

2 Discontinued intervention

1 Refused after randomization but prior 

to surgery

1 Consent obtained after patient 

registered

74 Lost to follow-up 

3 Discontinued intervention

2 Refused after randomization but 

prior to surgery

1 Opted for alternative therapy

420 Included in primary 

analysis

25 Excluded (withdrew 

prior to surgery)

436 Included in primary 

analysis 

10 Excluded (withdrew prior 

to surgery)



 SLNBX alone (2 nodes)

 SLNBX followed by ALND (ave-17 nodes)

 ALND group 27% had additional + nodes 

 6.3 yr FU survival 

-SLNBX 92.5%                                                                

-ALND 91.8%



 They anticipated 5 yr survival of 80% but 

>91 % overall survival in women with + 

nodes

 tangential-field whole-breast radiation 

therapy (Level I and some Level II)

 “ Taken together, findings from these investigators provide strong evidence that 

patients undergoing partial mastectomy, whole-breast irradiation, and systemic therapy 
for early breast cancer with microscopic SLN metastasis can be treated effectively and 

safely without ALND”



 5 year disease free survival

 SLN-83.9%

 ALND-82.2%



 Systemic therapy is not changed based 

on # nodes + ( except in small sub 

group) 

 In a clinically negative axilla

ALND can be safely avoided with 

microscopically positive SLN when 

chemotherapy and Whole Breast 

tangential XRT is used



 With +SLN, ALND indicated in APBI, Mastectomy, neo-

adjuvant chemo and prone XRT

 “ALND may no longer be justified for women who have 

clinical T1-T2 breast cancer and hematoxylin-eosin detected 
metastasis in the SLN and who are treated with breast-

conserving surgery, whole-breast irradiation, and adjuvant 

systemic therapy. Implementation of this practice change 

would improve clinical outcomes in thousands of women 
each year by reduce the complications associated with 

ALND and improving quality of life with no diminution in 

survival.”



 When was axilla staged clinically?

 Before or after diagnostic BX?

 Was axilla staged by US?

 No discussion ER, PR, Her 2 neu

 Chemotherapy types

 Anti- estrogen therapy



 The Axilla is the 

primary drainage 

basin from all 

quadrants of the 

breast

 Lymph edema can 

be an incapacitating 

complication

 3 -10% SLN

 10-20% ALND

 25-40% ALND and XRT



 Drainage to the Internal 

Mammary chain occurs 

in 20% of patients

› May occur from a 

tumor in any 

quadrant

› Most often seen in 

lower inner quadrant 

tumors

› Seen more frequently 

in younger patients

Kawase K, et al, J Am Coll Surg 2006; 203:64-72



Neoprobe Gamma Counter



 Lymph edema is still a persistent problem

 Clinical

 Sub-clinical



 Infections with parasites such as filariasis

 Injury

 Radiation therapy

 Skin infections such as cellulitis (more 

common in obese patients)

 Surgical interruption of lymphatics

 Tumors

http://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0002645
http://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0001858
http://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0002287










 Prevention- Early detection

 Compression garments

 Lymphatic pumps

 Antibiotics  initial Cellulitis

 Bandaging,

 Skin care and diet, 

 Exercises

 Manual lymphatic drainage, a gentle 

form of skin stretching/massage.

http://www.google.com/url?url=http://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0001858&rct=j&sa=X&ei=ZV5kTfzSB8H1gAesyaGaAg&ved=0CCEQ4wEwAA&q=cellulitis&usg=AFQjCNEeo3goZxvi1gX8vnKstIURwlEPog


 Accelerated Partial Breast Irradiation

 NSAPB clinical trial underway

6 weeks whole breast 

vs.

5 days Brachy therapy ( 3 D Conformal)

 Many patients are being treated off trial 

 Recurrence data is very important



 Targeted Therapy
MammoSite RTS places the 

radiation source inside the 
lumpectomy cavity, delivering
radiation to the area where cancer
is most likely to recur.

 Good/Excellent 
Cosmesis in 88% of 
Patients
The amount of radiation to healthy
tissue is limited reducing the
potential for side effects.2

 Reduced Treatment 
Time
Radiation Therapy can be 

completed in 5 days.

APBI Provides:



Imamura

40-64
>64

100% ISO
75% ISO

MammoSite Prescription Depth: 1 cm (as indicated above by red line)

Imamura13: Max 8.32 mm Ohtake14: Max 7.7 mm

Disease Extension



 Published data on over 
1400 patients

 Low local recurrence 
rates

 Good/Excellent 

cosmetic results

37 month follow-up



 Skin requires local care

 Breast size discrepancy often under 

recognized

 The breast is vulnerable when 

undergoing treatment

 Not all women obtain excellent results





 Asymmetry

 Pain

 Fear of underlying disease

 Imaging issues

 SHE NEEDS A PARTIAL PROSTHESIS



 Option for women with BRCA I and II and    

women with significant family history

 Option for women with previous or 

current diagnosis of breast cancer

 Reduces risk cancer to ≈ 2-10%

 Appropriate choice for selected women

 Reconstruction is recommended



 Tissue Expansion / Implants

 Immediate Implants

 TRAM

 DIEP 



Our plastic 
surgeons are here 
for more then the 
cosmetic business !!











 Patient must have 

enough skin

 Patient must be 

willing to be a 

smaller size than 

pre-op








