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Breast Cancer Care 
Goal: Individualized Therapy 

 

 
 

 

Correct therapy 

 Correct time 

 for each individual patient  

 
 



Breast Cancer:  one name, many 
diseases 

Heterogeneity of patients 
• Age 

– Menopausal status 

• Ethnicity 
• Germline mutation carriers 
• Familial – non-identified 

germline 
• “Sporadic” 
• Gender 
• Syndrome-linked 
• Breast size/shape/position 
• Presentation features 
• Other medical conditions 
• Personal preference  

Heterogeneity of Tumors 

• Stage: TNM 

• Cellular phenotype 
– Ductal/lobular/medullary 

– Proliferative  

– Differentiation 

• Molecular features 
– Precision therapy targets 

– Estrogen receptors 

– Her2: EGF moieties 

– Triple negative   
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Decisions 

• Diagnostic imaging?  

– MRI 

– Metastatic workup 

• Medical therapy: neoadjuvant, adjuvant, 
targeted, hormonal,  

• Surgical therapy: BCT, mastectomy type 

• Radiation therapy: method, field 



Decisions 

• Partial Mastectomy 

  

• SLN Biopsy 

 

• Neoadjuvant Chemotherapy 

 

• Hormonal & Biologic Agents 

 

• Partial Breast Irradiation 

 

• Genetic testing and 
screening  

 

 

• Total Mastectomy 

 

• Axillary Dissection 

 

• Adjuvant Chemotherapy 

 

• Cytotoxic Chemotherapy 

 

• Whole Breast Irradiation 

 

• Reconstruction options 
and prophylactic strategies 

 









Multidisciplinary Tumor Boards 



BCT vs. Mastectomy: 
NSABP B-06 

• 2163 women with T < 4 cm 

• Randomized to TM vs. BCS 
• +/- XRT 

• 20 year follow-up 

• Local recurrence: 
– 14% BCS + XRT 

– 39% BCS alone 

• Survival:  no difference 

• Impact of local recurrence on survival 



Breast Conserving Therapy:  
Advantages 

• Appropriate for 65% of patients 

– Neoadjuvant strategies 

• Breast preservation 

• Operative and post-operative magnitude 

• Sensate breast 

• Contrast with total mastectomy and 
reconstructive options 

 

 

 



Surgical considerations 

 





Radiation Therapy for BCT 

• Conventional methods 

– 6 weeks of therapy  

– 5 days/week 

– Whole breast 

 



Balloon catheter brachytherapy 

 for early stage breast cancer 



Breast conserving therapy: 
considerations 

• Requirement for dual therapy 

• Local recurrence risk; 14% vs 3% at 20 years 

• Requirement for ongoing imaging 

• Cosmetic result of procedure 

– 20 % dissatisfaction 

 

 



Surgical Planning 
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Figure 5a. Scar diminishing over time 
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Figure 8a.   Architectural distortion at the surgical site 
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Figure 9a.   Postoperative architectural distortion 



The modern epidemic of total 
mastectomy 

• Lowest rate of local recurrence – 3% 
– Impact on survival after cancer diagnosis 

• Anxiety reduction 

• Misperception regarding risk 

• Genetic testing 

 

• Greater perioperative morbidity 

• Body image impact 

• Reconstructive options 



BCT Cosmesis:  a black box 

• Tumor: Breast mass ratio 

• Position of tumor in breast 

• Surgical technique and planning 

• Need for re-operation  

• Wound healing considerations:  infection  



Goals of Research 

• Develop a system to accurately inform a 
patient anticipating BCT about the impact of 
the therapy on breast cosmesis 

– Contour 

– Surface topography: nipple position 

– Size  

– Symmetry 

 



Rationale 

• Patient and Surgeon Decision Support Tool 

– Allow evidence based treatment choices 

– Inform patients and surgeons of cosmetic 
outcome 

– Incorporate oncoplastic tissue rearrangements 

– Identify patients who may require oncoplastic 
revisions after BCT 

 



Summary 

• Breast cancer care requires integration of many 
data points informed by clinical trial data to 
provide evidence based practice 

• Highly heterogeneous disease and patients 

• Multidisciplinary communication and 
management is key to precision therapy 

• Physicians and patients would benefit from more 
fluent and accessible data management tools and 
communication platforms to guide care in all 
domains 


