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Objectives
! 1) Briefly review the statistics of breast cancer 

! 2) Describe the typical presentation of breast cancer patients 

! 3) Current approach in the community for patients with newly 
diagnosed breast cancer 

! 4) Describe and present evidence of effect on delays of care for 
breast cancer outcomes 

! 5) Describe the Multidisciplinary approach to breast cancer care. 



Statistics of breast cancer  
2021 Surveillance, Epidemiology, and End Results (SEER)

! Incidence of breast cancer (new cases):                          281,550 

!Percentage of all cancer cases:                                      14.85% 
!5 year relative survival                                                         90.3% 
!Lifetime risk of BC development:                                       12.9% 

   
Lung (235,000), Prostate (191,000), Colon (149,000) 

!Estimated number of deaths from BC:                             43,600 

!Percentage of all cancer deaths:                                  7.2% 

! Lung (131,000), Colon (53,000), Prostate (34,000)



Statistics of breast cancer  
2021 SEER Stats

!Prevalence: 3,053,450 women (US) living with BC 
!5 year relative survival by stage: 

!Localized: 99% 
!Regional: 85% 
!Distant: 29%



Percent of new cases by age group: female breast cancer 
 
 
 



Number of new cases per 100,000 
persons by race/ethnicity: female BC
! All Races         129 cases/100K women 

! White          132 cases/100K women 
! Black              125 cases/100K women 
! Asian/pacific islander         105  cases/100K women 
! Hispanic         100   cases/100K women  
! American Indian/Alaska Native   81.7   cases/100K women  
! Non-Hispanic            134   cases/100K women 

! SEER 21 2014-2018, age-adjusted



Percent of deaths by age group: female breast cancer 
 
 
! Median age at death:                 69 years old 
! Percent of death by age: 

! 20-34:                                         1.0%  
! 35-44:                                         4.5% 
! 45-54:                                       12.0% 
! 55-64:                                       21.5% 
! 65-74:                                       23.8% 
! 75-84:                                       20.0% 
! >84:                                          17.3%



Number of deaths per 100,000 persons by 
race/ethnicity: female BC

! All Races           20.1 per 100,000 

! Black            27.3 per 100,000 

! White            19.3 per 100,000 

! American Indian/Alaska Native   14.8 per 100,000 

! Hispanic            13.8 per 100,000 

! Asian/Pacific Islander            11.2 per 100,000 
! Non-Hispanic                                               20.8 per 100,000 

! SEER US 2014-2018, age-adjusted. 



Typical presentation of breast 
cancer



Presentation of breast cancer

!1) Abnormal mammogram 
!2) Breast mass 
!3) Axillary mass 
!4) Redness of the breast skin 
!5) New nipple inversion 
!6) Changes in the appearance of the breast 
!7) Pain in the breast 
!8) Persistent pruritus of the breast or nipple



Approach of breast cancer 
diagnosis in the community



Approach of breast cancer care in 
the community:

Initial presentation

Patient 
presents for a 
routine 
screening 
mammogram

Diagnostic study

Patient is 
recommended 
a diagnostic 
mammogram 
and a breast 
ultrasound

Confirmatory study

Breast 
biopsy is 
obtained



Early detection: mammogram

!X-ray picture of the breast 
taken from several angles 
by compressing the 
breast horizontally, 
diagonally, and 
sometimes vertically. 

!Not 100% accurate





Early detection: ultrasound

!Usually done in addition to 
the mammogram when an 
abnormality is reported or 
detected. 

!Shows whether a mass is 
filled with fluid or solid. 
Cancer is typically solid. 

!Very good tool to assess 
the presence of axillary LNs 



Sometimes its straight 
forward  to find an 
abnormal mammogram:

Lesion located 
in the posterior 
aspect of the 
breast



Value of routine yearly screening:

May 2014:    May 2015:



Early detection: biopsy

!A small section of the lesion 
is obtained for examination 
and testing.  

!Examined by a pathologist  
!Special markers done to 

predict prognosis and 
treatment options: 

Such as estrogen receptor 
(ER) and progesterone 
receptor (PR) and Her-2 neu 
amplification.





Approach of breast cancer care in 
the community: typical case

!62 year old 
woman sees her 
PCP for 
evaluation of a 
right breast lump



Approach of breast cancer care in 
the community: first steps
!The patient is referred to a radiology center for a 

diagnostic mammogram. 

!There is no order for the ultrasound given that there 
is a suspicious lesion on mammogram.  

!Patient has both studies done and is told to call her 
doctor for a report.   

!Her doctor sets her up for an image guided biopsy



Approach of breast cancer care in 
the community:

!Once the biopsy is done and the pathology is 
confirmed, then the typically the radiology center 
calls the patient or her doctor and reports the 
biopsy results. 

!A surgical evaluation is then recommended. 
! If the patient knows a surgeon, that facilitates the 

evaluation, otherwise the patient either searches 
for one or has to wait for their PCP or gynecologist 
to recommend and refer patient to the surgeon.



Approach of breast cancer care in 
the community: there is a problem!

!The patient’s physician recommends a local 
surgeon.  

!The surgeon has an appointment in a month.  
!Finally the surgeon sees her and recommends 

surgery right away.  
!No referrals to other specialist yet. 



Approach of breast cancer care in 
the community:

!Date for surgery is set. 
!MRI of the breast may be ordered.  
!Usually the patient is referred to a medical 

oncologist or to radiation oncologist after the 
surgery. 



Approach of breast cancer care in 
the community: broken system

! Patient’s often feel alone and 
frustrated.  

! Patients may not understand 
their diagnosis and their 
options. 

! Patients may have low 
confidence on their care.   

! Treatment delays common 
which could affect outcomes



Effect of treatment delays on 
breast cancer specific 
survival



Effects of delays in treatment on 
breast cancer survival

! Mortality due to cancer treatment delays is one 
of the worse possible and often preventable, 
outcomes for our patients.  

! Multiple studies across the literature show the 
benefit of expediting local treatment for not 
only breast cancer, but many other 
malignancies



Effects of multidisciplinary team working of breast cancer survival: 
retrospective, comparative, interventional cohort study of 13,722 
women 
Kesson EM, et al. BMJ 2012; 344:e2718

! Design: Retrospective, comparative, non-randomized, interventional 
cohort study 

! Setting: NHS hospitals, health boards in west of Scotland, UK 
! Participants: 14,358 patients diagnosed with symptomatic breast 

cancer (1990-2000); inflammatory BC and diagnosis of BC at death 
were excluded.  

! Intervention: In 1995 a multidisciplinary team was introduced 
throughout one health board introduced in Glasgow area 
(intervention area) vs. no intervention in the west of Scotland.  

! Main outcome measure: breast cancer specific mortality and all 
cause mortality



January 1990 to September 1995 October 1995 to December 2000

Non-intervention 
group (n=3913)

Intervention group 
(n=3088)

Non-intervention 
group (n=3759)

Intervention group 
(n=2962)

Age (years)

≤49 853 (21.8) 735 (23.8) 823 (21.9) 739 (24.9) 

50-64 1299 (33.2) 996 (32.3) 1131 (30.1) 751 (25.4) 

65-79 1236 (31.6) 948 (30.7) 1220 (32.5) 1032 (34.8)

≥80 525 (13.4) 409 (13.2) 585 (15.6) 440 (14.9)

Deprivation category

Most affluent 448 (11.4) 548 (17.7) 449 (11.9) 533 (18.0)

Intermediate 2745 (70.2) 1298 (42.0) 2684 (71.4) 1255 (42.4)

Most deprived 720 (18.4) 1242 (40.2) 626 (16.7) 1174 (39.6)

Tumour size (mm)

≤19 — — 1090 (54.2)* 764 (52.3)*

20-39 — — 760 (37.8)* 543 (37.2)*

≥40 — — 161 (8.0)* 153 (10.5)*

Not recorded 3913 (100) 3088 (100) 1748 (46.5) 1502 (50.7)



Patient age group and time 
period of analysis N

Breast cancer specific mortality All cause mortality

Hazard ratio (95% CI)* P Hazard ratio (95% CI)* P
All cases
January 1990 to September 1995 7001 1.11 (1.00 to 1.20) 0.04 1.06 (0.98 to 1.14) 0.13
October 1995 to December 
2000

6721 0.82 (0.74 to 0.91) <0.001 0.89 (0.82 to 0.97) 0.005

Interaction between time period 
and area

13 722 — <0.001 — 0.003

Age ≤49 years
January 1990 to September 1995 1588 1.05 (0.86 to 1.29) 0.63 1.03 (0.85 to 1.25) 0.77

October 1995 to December 
2000

1562 1.04 (0.81 to 1.32) 0.78 1.13 (0.90 to 1.42) 0.31

Interaction between time period 
and area

3150 — 0.95 — 0.52

Age 50-64 years
January 1990 to September 1995 2295 1.14 (0.96 to 1.34) 0.13 1.18 (1.01 to 1.37) 0.03

October 1995 to December 
2000

1882 0.92 (0.74 to 1.13) 0.42 0.94 (0.78 to 1.14) 0.55

Interaction between time period 
and area

4177 — 0.11 — 0.07

Age 65-79 years
January 1990 to September 1995 2184 1 (0.85 to 1.18) 0.97 0.95 (0.83 to 1.08) 0.44

October 1995 to December 
2000

2252 0.72 (0.60 to 0.85) <0.001 0.87 (0.77 to 1.00) 0.05

Interaction between time period 
and area

4436 — 0.01 — 0.47

Age ≥80 years
January 1990 to September 1995 934 1.24 (1.00 to 1.56) 0.05 1.08 (0.93 to 1.26) 0.33

October 1995 to December 
2000

1025 0.75 (0.59 to 0.94) 0.01 0.78 (0.67 to 0.91) 0.002

Interaction between time period 
and area*

1959 — 0.001 — 0.002

Adjusted hazard ratios of mortality in the intervention area compared with the non-intervention area
*Adjusted for year of incidence, deprivation, and (where appropriate) age.

©2012 by British Medical Journal Publishing Group



Mortality due to cancer treatment delay: systematic 
review and meta-analysis 
Hanna T. et al; BMJ 2020:371:m4087

! Systematic review of articles from 2000 to 2020. 
! Included studies of adjuvant and neoadjuvant treatments, surgery, systemic therapy or 

radiation for  
! bladder, breast, colon, rectum, lung, cervix, and head and neck cancer 

! The main outcome: hazard ratio for overall survival for each 4 week delay in treatment. 
! The primary analysis only included high validity studies controlling for major prognostic 

factors. 
! Results: included 34 studies for 17 indications (n=1,272,681).  
! The association between delay and increased mortality was significant for 13 or 17 

indications. 
! Surgery findings were consistent with a mortality risk of each 4 week delay



Forest plot and 
pooled analysis 
ratios for 
associations of each 
four week delay in 
surgery and overall 
survival 

Hanna T., et al. BMJ 2020:371:m4087 



Forest plot and pooled 
analysis ratios for 
associations of each four 
week delay in adjuvant 
and neoadjuvant systemic 
therapy and overall 
survival 

Hanna T., et al. BMJ 2020:371:m4087 





The effect of 1-day multidisciplinary 
clinic on breast cancer treatment

! Purpose: to prove that one day of MDC may accelerate time to first 
treatment on complex breast cancer cases at Johns Hopkins 
University Hospital 

! Patients had stage 2 or 3 breast cancer seen at the MDC and 
compared to patients seen on separate days by different specialties 
(IDC, interdisciplinary clinics).  

! Results: 296 patients were reviewed. Median time to neoadjuvant 
chemotherapy was significantly reduced for MDC patients (12.7 
days) vs. IDC pattens (24 days). No change to time to surgery (31 
days). 

! Conclusion: a single day MDC visit is associated with reduced time 
from diagnosis to neoadjuvant chemotherapy

Akhtar Z., Brest Cancer Research and Treatment (2020) 182:623-629 



Effect of MDC on time to 
delivery of neoadjuvant 
chemotherapy:  
MDC 100% at 30 days 
IDC     70% at 30 days 
P= <0.001

Effect of MDC on time to 
surgery at Johns Hopkins: 
MDC 100% at  30 days 
IDC     90% at   30 days 
P= 0.47

Akhtar Z., Brest Cancer Research and Treatment (2020) 182:623-629 



Approach to the breast cancer 
patient with a multidisciplinary 
approach



Overview of multidisciplinary breast cancer management. Elizabeth S. McDonald et al. J Nucl Med 
2016;57:9S-16S

Copyright © Society of Nuclear Medicine and Molecular Imaging



Multidisciplinary approach to breast 
cancer care:

!The primary care physician is made 
aware of a possible new breast tumor. 

!The PCP refers the patient to a center 
with an integrated Breast Cancer 
Care Program



Multidisciplinary approach to breast 
cancer care:

!The patient is immediately scheduled 
to have the diagnostic mammogram 
and ultrasound and the nurse 
navigator is there to counsel her and 
to follow up on results with her.  

!If a biopsy is needed, the nurse 
navigator helps coordinate it. 



Multidisciplinary approach to breast 
cancer care:

!Once a diagnosis of breast cancer is 
made, the nurse navigator not only 
gives information on the diagnosis 
and the current treatment modalities, 
but also helps coordinate the meeting 
with the breast cancer specialists.



Multidisciplinary approach to breast 
cancer care:

Surgeon

Explains possible 
surgical options:  
Breast 
conservation vs. 
modified 
mastectomy

 Medical oncology

Explains possible 
systemic options: 
Chemotherapy, 
immunotherapy, 
and hormone 
therapy, as well as 
clinical trials if 
available

Radiation oncology

Explains possible 
radiotherapy 
options: 
External beam vs. 
High dose 
therapy



Multidisciplinary approach to breast 
cancer care:
! As the patient navigates thru all the specialist of the 

breast cancer team, the case is simultaneously discussed 
at the multidisciplinary tumor board.  

! Tumor board: each case is discussed in detail with a 
discussion of: 

!  radiological findings (recommend other studies PRN) 

!  pathology discussion 

!  Discussion of genetic evaluation needs 

!  Best treatment course, including consideration for clinical 
trials. 



Multidisciplinary approach to breast 
cancer care: Advantages

!The patient has accessibility to a 
“concierge service” that helps her 
navigate thru a difficult and stressful 
situation. 

!The patient will be scheduled to see all 
breast specialist prior to a definitive 
procedure. 



Multidisciplinary approach to breast 
cancer care: Advantages

!Her case will be reviewed  by a full 
multidisciplinary team that includes: 

!Surgeons  

!Radiologist 

!Pathologist 

!Radiation oncologist 

!Medical oncologist 

!Research team 
!Genetic counselor



Multidisciplinary approach to breast 
cancer care: Advantages
!Better chance of receiving the best possible 

treatment based on the clinical, radiological, and 
pathological presentation. 

!Greater probability of receiving other services 
such as genetics evaluation, and consideration for 
participation in clinical trials. 

!Improvement in survival and outcomes with 
shorter time to treatment



Multidisciplinary approach to breast 
cancer care: Advantages

!Ultimately we 
want the patient 
to have the best 
clinical outcome 
and  have 
confidence on 
her medical care



Thank you for your attention! 


