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On treatment

This conference demands that those
responsible for organising and funding
breast cancer care ensure that all women
have access to fully equipped
multidiscliplinary and multiprofessional
breast clinics based on population of
around 250.000
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The requirements of a specialist Breast Centre
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The Breast Centre is made up by a

cohesive group of dedicated breast .

cancer specialists working together as Qua“ty of Care
a multidisciplinary team with access to
all the facilities required to deliver high _ _
quality care throughout the breast cancer Dedicated Health Professionals

pathway Case load

Patient pathway
Equipment and services
Multidisciplinary approach




Breast multidisciplinary meeting (MDM):

* Meeting of the core breast health
professionals from the different disciplines to
evaluate and plan patient care at any step of
the diagnhostic and treatment process.

Equipments, N. of dedicated
specialists/ working time/workload

-Breast radiology

-Breast surgery and
reconstructive surgery

-Breast pathology

-Breast medical oncology
-Breast radiation oncology
-Breast care nurse




MDMs

* The Breast Centre must hold at least weekly a
MDM to discuss diagnostic preoperative and
postoperative cases, as well as any other issue
related to breast cancer patients, which
requires multidisciplinary discussion.

 Centre must discuss at least 90% of all breast
cancer cases at MDM

Wilson et al. Eur J Cancer 2012



Pre-operative MDM

Consider patient-related and tumour related factors that
might influence treatment decision

ﬂ BIOPSY REPORT

Different treatment options, if any, are discussed

Involved team: radiologist, pathologist, medical oncologist,
surgeon/ oncoplastic surgeon, radiation oncologist and breast

Ccare nurse



Post-operative MDM

* Definition of further therapeutic strategies based on type of
surgery received and result of the pathology report

* Information on global health status and concomitant
medications are recovered from the clinical chart but further
evaluated at the subsequent outpatient visit

* Involved team: pathologist, surgeon, medical oncologist,
radiation oncologist and breast care nurse



MDMs

* Evidence on decisions taken for each patient
at the MDM must be formally recorded.

* The team member’s participation in each
MDM must be formally recorded.



Communication

* Following the appropriate MDM discussion

to confirm the diagnosis and plan the
treatment the results should be given to the
patient by the clinician who will take primary
responsibility for providing this treatment to

this patient.
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Effects of multidisciplinary team working on breast
cancer survival: retrospective, comparative,
interventional cohort study of 13 722 women

Eileen M Kesson project manager'*, Gwen M Allardice statistician’*, W David George school of
medicine honorary professor’, Harry J G Bums chief medical officer for Scotland”, David S Morrison
director®

Objectives To describe the effect of multidisciplinary care on survival in
women treated for breast cancer.

Design Retrospective, comparative, non-randomised, interventional cohort
study.

Setting NHS hospitals, health boards in the west of Scotland, UK.

Participants 14 358 patients diagnosed with symptomatic invasive breast
cancer between 1990 and 2000, residing in health board areas in the west of
Scotland. 13 722 (95.6%) patients were eligible

Intervention In 1995, multidisciplinary team working was introduced in
hospitals throughout one health board area (intervention area), but not in
other health board areas (non-intervention area)

Main outcome measures Breast cancer specific mortality and all cause
mortality.



Results

* Before the introduction of multidisciplinary care (analysed time
period January 1990 to September 1995), breast cancer mortality was
11% higher in the intervention area than in the non-
intervention area

* After multidisciplinary care was introduced (time period October
1995 to December 2000), Dreast cancer mortality was 18%
lower in the intervention area than in the non-
Intervention area

Kesson et al. BMJ 2012



Changes in Surgical Management Resulting From
Case Review at a Breast Cancer Multidisciplinary
Tumor Board

« METHODS. The medical records Initial evaluation, breast
of 149 consecutive patients imaging and interpretation,
referred to a multidisciplinary biopsy, and recommendations
breast cancer clinic over a 1-year for treatment at outside
period with a diagnosis of breast facilities
cancer were reviewed '
retrospectively for alterations in
radiologic, pathologic, surgical, Presented for second opinions
and medical interpretations Il

« OBJECTIVE. To evaluate the
impact of a multidisciplinary
approach on the surgical
management of breast cancer

Surgical examination,
review imaging and
specimen slides

8
MDM

Newman et al. Cancer 2006



Results

A review f the imaging studies resulted in changes in
interpretations in 67 of the 149 patients studied (45%). This
resulted in a change in surgical management in 11% of
patients.

Review of the pathology resulted in changes in the
interpretation for 43 of the 149 patients (29%). Thirteen
patients (9%) had surgical management changes made solely
as a result of pathologic reinterpretation.

In 51 patients (34%), a change in surgical management was
recommended after discussion with the surgeons, medical
oncologists, and radiation oncologists that was not based on
reinterpretation of the radiologic or pathologic findings.
Overall, a second evaluation of patients referred to a
multidisciplinary tumor board led to changes in the
recommendations for surgical management in 52%
of cases Newman et al. Cancer 2006



The requirements of a specialist Breast Centre

(in updating) produced by Eusoma and endorsed by ECCO as part of
Essential requirements for quality cancer care programme (ERQCC)

“In Europe, most advanced/metastatic breast cancer patients are
still treated outside multidisciplinary teams by isolated medical
oncologists. Treating metastatic disease in specialised breast
units/centres increases access to treatment according to
international guidelines, loco-regional management of certain
types of metastases, correct management of symptoms and side-
effects of therapies, inclusion in clinical trials, adequate and early
link to psycho-social supportive and palliative care, all of which
are associated with higher quality of care and improved
outcomes”

* “atleast 50% of advanced, recurrent or metastatic patients
must be discussed at the breast multidisciplinary meeting ”



Back up
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European Parliament resolution on breast cancer in the European Union (2002/2279(INI)

The European ParliGment. «..coveeeveareaiiieiiiiaieiananennn,

having regard to the recommendations of the European Society of Mastology
set out in@]en‘rs of a specialist bl‘e@

Calls for all women suffering from breast cancer to be entitled to be treated by an
multidisciplinary team and calls on the Member States, therefore, to establish a network

B6-0528/2006
European Parliament resolution on breast cancer in the enlarged European Union

The E;;;*openn Paarliciiernil.  cueveeerernennnasasssnnsasasnsnnnnasnnns

Calls on the Member States to ensure nationwide provision of interdisciplinary breast
centres in accordance with EU guideliges by 2016, sipce treatment in an interdisciplinary
breast centre has been proved to raise chances of survival and to improve the quality of

life.




Multidiscliplinary approach to breast cancer

* Along story ..... not yet a reality everywhere in
Europe
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European Breast Cancer Conference manifesto on breast @Ommk
centres/units™

Position Paper

Fatima Cardoso “*, Luigi Cataliotti °, Alberto Costa °, Susan Knox ¢,
Lorenza Marotti °, Emiel Rutgers ', Marc Beishon *

e The 2016 deadline for all patients in European Union countries to access specialist, multidis-
ciplinary breast cancer units or centres, will be missed by most countries, despite numerous
resolutions and declarations issued since the year 2000 that have called for universal specialist
services. This means that many women, and some men, do not receive optimal breast cancer care

in Europe.

“ The problem is implementation, as it can require major reorganization of care”



Breast Centre

It is the place where breast cancer is diagnosed and
treated.

It has to provide all the services necessary, from genetics
and prevention, through the treatment of the primary tumor,
to care of advanced disease, palliation and survivorship.
The Breast Centre is made up by a cohesive group of
dedicated breast cancer specialists working together
as a multidisciplinary team with access to all the facilities
required to deliver high quality care throughout the breast
cancer pathway

EUSOMA EJC 2000
Wilson R et al. EJC 2013
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