


































































































Trials of Radiotherapy in Early 
Breast Cancer

Need for RT after breast conserving surgery for DCIS -
completed

Use of Boost or not for DCIS - accruing

Pilot of 3D conformal accelerated partial breast 
radiotherapy- completed

WOMBAT – WhOle Mammary radiotherapy vs partial Breast 
irradiation vs Adjuvant endocrine alone Trial - future

Dr Glenys Round

PROSPECT



Rationale for Accelerated Partial 
Breast Radiotherapy

� Most residual disease after BCS is within 1-2cm of cavity edge

� Most breast recurrences occur close to site of tumour excision

� Reduced treatment time & inconvenience (5-10 days for 

brachytherapy or 3 D conformal, less for intraop.)

� Less lung/heart irradiated and can be delivered to women with 

limited arm abduction

� Eliminates scheduling problems with chemotherapy

� May improve documented underutilisation of BCT and 

radiotherapy



MammoSite Partial Breast 
Radiation Therapy System

� New technique that facilitates brachytherapy delivery

� 15cm long double lumen catheter, 6mm diam.

� 2 balloon sizes: 4-5cm and 5-6cm



Targeted therapy in breast cancer
the way of the future?
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ALTTO (Adjuvant Lapatinib and/or 
Trastuzumab Treatment Optimisation) 
Study

Martine J. Piccart-Gebhart, MD, PhD
Edith A. Perez, MD

Marion Kuper



Her 2 positive early breast cancer 
patients

Compares freedom from recurrence and survival

• Trastuzumab for one year;

• Lapatinib for one year;

• Trastuzumab (12 weeks) followed by a six-week 
treatment-free interval followed by lapatinib (34 
weeks);

• Trastuzumab in combination with lapatinib for one 
year.



Audit
• Women with breast cancer in Aotearoa

New Zealand: the effect of urban versus 
rural residence on stage at diagnosis 
and survival.

• Bennett H, Marshall R, Campbell I, Lawrenson R.

– Based on NZHIS Cancer Registry

– No difference by geographical location

– Major difference by ethnicity – Maori women do 
worse

N Z Med J. 2007 Nov 30;120(1266):U2831.



Do Maori Women with screen 
detected cancers fare well?

Ian Campbell, Catherine Hoeberechts, 

Maata McManus, Clare Coles, BreastScreen
Midland



Conclusions

Even within BreastScreen Midland, Maori 
women present with later stage breast cancer

Maori breast cancers are higher grade 
suggesting more aggressive cancer, but few 
are hormone receptor negative

Maori women receive appropriate treatment 
through the screening programme, no 
different to Non-Maori

But there is a trend for Maori women to take 
longer to have treatment. 

– ?due to Maori women requiring longer 
consultation with whanau

– ? Influenced by differential access to 
treatment  



Waikato Breast Cancer Register

• Based on Auckland Breast Cancer Study 
Group Database and supported by the 
Breast Cancer Foundation

• Over 1,000 cases from 2005 – present

• Available for research/audit work

• Backdata project – get cases from 1991-
2004 on board (currently much of data on 
various other databases)



To answer the threat of cancer..



Assemble the Fellowship



“You will unite or you will fail”



Men of the South



Dwarves



Elvish Visionaries

Jenni Scarlet, Shelley Cavanagh, Debbie Metcalfe, Mary-Anne Hamilton, Carol Munt, 

Sharee Ellis, Paula Palmer



Waikato Breast Cancer Trust

Trustees: Annah Stretton, Tony Hope, Clive Cleland, Michael Jameson, 

Raewyn Sporle, Ros Brown/Debbie Gisby, Ian Campbell (Chair)



Her 2 amplification

� Increase in growth factor receptors 

� 20% of patients with breast cancer

� More likely to grow quickly and spread

� Responsiveness to chemotherapy can be improved 
in metastatic disease by the addition of specific 

blockage with trastuzumab (Herceptin)


