















































































































































Example Worksheet
Elizabeth's thoughts: “Will the SNAC2 trial suit me?”

Mote: SME = sertires| node biopsy and AC = asllary cl=arance

Example Worksheet (cont)
Jenny's thoughts: *Will the SNACZ trial suit me?”

Mote: 5SMB = sentire] node biopsy and AC = aillary clearanoe

| want to masirnize rmy chances of
receivirg a SME, s that | don't have
nodes rermoved unneceszarily.

“T really wont this ond can only achisre
thin by joining the: triol”

Mot  Somewhat  Very
Imporant Ireporant rpormng/

I | have SMEB and don't need an AC
then 1l bave l2ss risk of side effects
and parhaps a better recovery.

“T really want to ewoid fmphesdema”™
Mot Sorrewhar ﬁ?\
Imporant  Imporant I-\!Eporfy'
My sentinel nodes will receive closer
EERTT Y Dy
“Sounds lke o pood ides™
Nt /ﬁfn:a-.) Very

Imporant , Imperant, Inporoan

Participating in the frial

| rnay receive SMEB, which may resule
in a slightly higher risk that cancer
will recurm in the armpic.

“T'm having more reatment after
surpeny 5o the conosr celfs will be
aliminated ey

Mot mewbathy  Very
Irporamne rrpor:-'.n_fy’l Imparant

I I have SME and positive nodes are

found, 1l need another opsration
“Tid rather this than hedng anAC fimt
burt mot peeding it

Mat r"’is-;;'ue;‘l:l-.\?‘. Very
Irporamne Ihd_\_r:q:u:-|'_|=_.'n_F|:.-" Irnprant

| will nead additional scans and a

Bue dye injection.

“This is not meally on sswe for me™

Mo Sameshat Wery
|mp-:-r_|=.ﬂ|35)' Imporant  lreporan:

Mot parficipating in the trial

Any further questions! What do | need to do to get onto the trial?

Where Iz Elzabeth Partlcipating In

leaning? the trial

Mt partlclpating in
the trial

Elmabech Iz leaning twwards partlclpating In the SMACZ trial,

lwaant to masimize my chances of
receivirg a SMEB, po that | don's have
nodes rermoved unnecessarily,

“Ten mot Boshensd by shis, [ rother
mimimise my sk of recannence”
Mot ™, Somewhar  Very

I\IEEDE:T’J Important lnporane

IFl b SMEB and don't reed an AC
then Il have lese risk of side affects
and perkaps a beter recovery

“Redwcing my risk is more important™

Nm:_m\. Somewhat Wery
|mp-nr|::T‘)' Imporeane lmporane

My sentirel o des will recsive closer
axamiration.

“U T hoe ol the nodes removed then |
don't howe to worry about them arpway”

,/-FPTM Samewhat Wary

Irrpece e Irmportant  Impoercare

Participating in the frial

| miay receive SHB, which may resut
i a slightly higher sk that cancer

will returm in the armpic.
“This is ry mumber 1 e - educing
oy risk of oamcer returning™

Mot Somewhat ,-/f_"l"er;
Irrporant  Irmporan: '\lql:rq_pn

IF1 have SHE and positive rodes are
fourd, Ml need anather operation.
“This wowkd be onnoying - I rether just
have them ol removed 1o sart with”
Mot /Somewhat)  Very

Irrpzeranie \Ll:__rporw_:if Irrpsraant
| will rreed addicional scars and a
blus dys injection

“Thiz is a hasske that | could omid by
having an AL cutside of the trid™

Mat r’g;-n:zwl'ﬂ.t WVery
Irrpzeranie \\h;_rp-:hnznl: Irrpsraant
Mt partidpating in the trial

Ay further questicns? When can | book in for the AC operation?

Where 1z Jenmy Farticlpating In

leaning! the trial

Mot participating, In
the trial

Jenny Iz leaning towards not partcipating In the SMACT rial.
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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 — WhOIle 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

e New technique that facilitates brachytherapy delivery
e 15cm long double lumen catheter, 6mm diam.

e 2 balloon sizes: 4-5cm and 5-6¢cm
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Targeted therapy in breast cancer
the way of the future?




Blocking Her 2 receptors

Trastuzumab

Cell
surface

Lapatinib




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.




Get screened
and live fnrever?

A forum to explore the oppertunities, Woaikato Diskict Health Board
challenges, benelits and harms of scréening.

Do Maori Women with screen
detected cancers fare well?

Ian Campbell, Catherine Hoeberechts,

Maata McManus, Clare Coles, BreastScreen
Midland

SYMPOSIUM
£

\’datmnal Screening Unit 2008




Woaikato District Health Board

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

"'b. by

Jenni Scarlet, Shelley Cavanagh, Debbie Metcalfe, Mary-Anne Hamilton, Carol Munt,
Sharee Ellis, Paula Palmer




Walikato Breast Cancer Trust

600- 700 women die
each year because
of Breast Cancer.
That's almost
14 women per wWeek.

Help New Zealand Women
beaf the odds,
by supporting the
Waikato Breast Cancer Trust

&& BREAST
) C/INCER
WWW.Wbct.co.nz

Trustees: Annah Stretton, Tony Hope, Clive Cleland, Michael Jameson,
Raewyn Sporle, Ros Brown/Debbie Gisby, lan 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)




