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Comprehensive geriatric assessment (CGA) and its implications:

Functional status

Activities of daily (ADL) and Relation to life

instrumental activites of daily expectancy, functional

living (IADL) dependence and
tolerance of stress

Comorbidity

Number of comorbid conditions Relation to life

and comorbidity indices expectancy and

tolerance of stress

Mental status

Folstein Minimental status Relation to life
expectancy and
dependency

Emotional conditions

Geriatric Depression Scale Relation to survival;

(GDS) may indicate
motivation to recieve
treatment

Nutritional status

Mininutritional assessment Reversible condition;

(MNA) possible relationship
to survival

Polypharmacy Risk of drug

interactions

Geriatric syndromes

Delirium, dementia, depression, falls, Relationship to

incontinence, spontaneous bone survival

fractures. Neglect and abuse, failure to

thrive. Functional
dependence
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Group Characteristics

Primary No functional dependence; negligible comorbidity

Dependence in one or more IADLs; stable comorbidity

Intermediate (eg, stable angina, chronic renal insufficiency, etc)

One of the following criteria:

(i) Dependence in one or more ADLS;

Secondary or (if) Three or more comorbid conditions or one poorly
frail controlled comorbid condition;

(iif) One or more geriatric syndromes (delirium,
dementia, depression, falls, incontinence,
spontaneous bone fractures, neglect or abuse, failure
to thrive)

Near death

ADLs: activities of daily living; IADLs: instrumental activities of daily living.
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Clinical Circumstances Recommendation for use of Level of
sentinel node biopsy evidence*
T1 or T2 tumors Acceptable Good
T3 or T4 tumors Not recommended Insufficient
Multicentric tumors Acceptable Limited
Inflammatory breast Not recommended Insufficient
cancer
DCIS with mastectomy Acceptable Limited
DCIS without mastectomy | Not recommended except for Insufficient
large DCIS (>5 cm) on core
biopsy or with suspected or
proven microinvasion
Suspicious, palpable Not recommended Good
axillary nodes
Older age Acceptable Limited
Obesity Acceptable Limited




Male breast cancer Acceptable Limited

Pregnancy Not recommended Insufficient

Evaluation of internal Acceptable Limited
mammary lymph nodes

Prior diagnostic or Acceptable Limited
excisional breast biopsy

Prior axillary surgery Not recommended Limited

Prior non-oncologic breast | Not recommended Insufficient
surgery (reduction or
augmentation
mammoplasty, breast
reconstruction, etc)

After preoperative Not recommended Insufficient
systemic therapy

Before preoperative Acceptable Limited
systemic therapy

DCIS: ductal carcinoma-in-situ; SNB: sentinel lymph node biopsy; ALND:
axillary lymph node dissection

* Levels of evidence - Good: multiple studies of SNB test performance
based on findings on completion ALND; Limited: few studies of SNB test
performance based on findings on completion ALND, or multiple studies
of mapping success without test performance assessed; and Insufficient:
no studies of SNB test performance based on findings on completion
ALND and few if any studies of mapping success.
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Generation Steroidal (type 1) Nonsteroidal (type 2)
First (nonselective) - Aminoglutethimide
Second (selective) Formestane Fadrozole

Third (superselective) | Exemestane (Aromasin) | Anastrozole (Arimidex)

Letrozole (Femara)
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BCT Clinical node Health Suggested
possible ER/PgR status status® Treatment
No Positive Likely Good Simple
negative mastectomy
with or
without
sentinel node
biopsy
No Negative Likely Good Simple
negative mastectomy
with sentinel
node biopsy
No Either Positive or Good Mastectomy
likely and axillary
positive dissection
No Positive Positive Good Preoperative
hormonal
therapy to try
to convert to
conservation,
or modified
radical
mastectomy
No Positive Positive or Poor Hormonal
likely treatment
positive
Yes Positive Likely Good Lumpectomy
negative swith or
without
sentinel node
biopsy
Yes Negative Likely Good Lumpectomy
negative with sentinel




node biopsy
Yes Positive Positive or Good Lumpectomy
likely and axillary
positive dissection
Yes Positive Positive or Poor Hormonal
likely treatment
positive

Adjuvant RT after lumpectomy is standard approach in older women for
hormone receptor negative breast tumors, hormone receptor positive
tumors >2 cm, and hormone receptor positive tumors when adjuvant
hormonal therapy is not planned; In older women with hormone receptor
positive breast cancers that are 2 cm or smaller and in whom adjuvant
hormonal therapy is to be given, it is reasonable to omit adjuvant RT.
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Risk category [Definition Suggested therapy
Very Low If all of the following: | No treatment or hormonal therapy

s Tumor size <1 cm
Grade 1
» ER/PR +

7/
°

X4

*




Low If all of the following:

+« Tumor size <2 cm

Node negative

+ Favorable
histopathologic
features (eg,
grade 1 or 2)

+ ER/PR positive

HER2/neu not

overexpressed or

amplified

X3

S

Hormonal therapy alone

Intermediate |If any of the following,
or if does not clearly
[fit low or high risk

categories:

+« Tumor size >2 cm

1-3 LN+

% Unfavorable
histopathologic
features (ex.
grade 3)

+ ER/PR negative

< HER2/neu
overexpressed or
amplified

Hormonal therapy is recommended if
ER/PR+

Addition of chemotherapy suggested
if patient healthy;and willing to
accept risks If HER2/neu positive,
addition of trastuzumab suggested if
patient healthy, lacks cardiac
comorbidity, and willing to accept
risks.

High If all of the following:

s Tumor size >2 cm
o >3 LN+
+ ER/PR negative

Chemotherapy recommended and, if
HER2 positive, add trastuzumab

LN+: involved axillary nodes; ER/PR+:
positive.

estrogen and/or progesterone receptor
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Proportional reduction in|Proportional reduction

recurrence, percent £  [in mortality, percent +
SD SD
Age
<40 40+ 6 297
40-49 36+4 305
50-59 23+3 1514
60-69 13+£3 9+4
=70 12 + 11 13+12
Overall 232 17 £ 2
Chemotherapy + TAM vs 36+8 35+10
TAM, ER +, any age
Chemotherapy + TAM vs 408 399
chemotherapy, ER +, any
age

TAM: tamoxifen; SD: standard deviation.
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Threshold cumulative risk of relapse over 10 years (RR10) needed to see an
absolute 1 percent reduction in risk of relapse and death from adjuvant
therapy for ER + tumors
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Table 10 :

PACS

Common adjuvant chemotherapy regimens for women with early breast cancer

Cycle Individual drug components and dose (mg/m2)
number
study 1 209 | c7x | MTX | 5-FU [Doxorubicin/EpirubiicnfPaciitaxie/Docetaxie
uration
(days)
Oral CMF; | 6x28 | 100, | 40, 600, | - -
Fisher [1] PO \Y, \Y,
days | days | days
1-14 | 1 1
and | and
8 8
IV CMF; | 8-12 x | 600, | 40, 600, | - -
Zambetti 21 \Y, \Y, \Y,
[2] day | day | day
1 1 1
IV FAC; | 6 x28 | 400, | - 400, | 40,1V day1 -
Buzdar [3] vV \Y
day days
1 1
and
8
CAF; 6x21 | 500, | - 500, | 50, IV day 1 -
Smalley vV \Y
[4] day day
1 1
\Y, AC; | 4x21 | 600, | - - 60, IV day 1 -
Fisher [5] vV
day
1
IV AC-T; | 4 600, | - - 60, IV day 1 Pacli: 175, IV
Henderson | (AC), vV over 3 hrs day 1
[6] 4 (T)x | day
21* 1
Dose 4 600 | - - 60, IV day 1 Pacli: 175, IV
dense; (AC), vV over 3 hrs day 1
AC-T [7] 4 (T) x | day
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1

TAC; 6x21 | 500, | _ _ 50, IV day 1 Doce: 75, IV day
Martin [8] vV 1 after
day doxorubicin
1
Oral CEF; | 6x28 | 75, - 500, | Epirubicin 60, IV
Levine [9] PO vV days 1 and 8
days days
1-14 1
and
8
IV FEC; | 6x21 | 500, | - 500, | Epirubicin 100, IV
FASG [10] \Y, \Y, day 1
day day
1 1
IV E-CMF; | 4 (E), | 750, | 50, 600, | Epirubicin 100, day
Poole [11] | 4 \Y, \Y, \Y, 1
(CMF) | days | day | days
x21* 1 1 1
and and
8 8
Oral E-14 (E), | 100, | 40, 600, | Epirubicin 100, day
CMF; 4 PO \Y, \Y, 1
Poole [11] | (CMF) | days | day | days
x 28 1-14 | 1 1
and | and
8 8
FEC- 3 500, | - 500, | Epirubicin 100, IV | Doce: 100, IV
docetaxel; | (FEC), | IV vV day 1 day 1
PACS-01 3(T)x | day day
[12] 21* 1 1
TC[13] 4x21 | 600 | - - - Doce 75, IV day
\Y, 1
day

CTX: cyclophosphamide; MTX: methotrexate; 5-FU: fluorouracil; Dox:
doxorubicin; Pacil: paclitaxel; Doce: docetaxel.
* For sequentially administered regimens, the first number refers to the

number of cycles of the first part of the regimen, and the second number to
the number of cycles of the second part of the regimen.
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Table 11

Overview of 2005 St Gallen recommendations for adjuvant systemic

treatment. Early stage breast cancer

| Risk category |  Endocrine | Endocrine | Endocrine




responsive response nonresponsive
uncertain
Low risk ET or Nil ET or Nil Not applicable
Intermediate ET alone, or CT +ET* CT
risk CT +ET*
High risk CT +ET* CT +ET* CT

ET: endocrine therapy; Nil: no adjuvant systemic therapy; CT:
chemotherapy.

* In all cases where combined hormone therapy and chemotherapy are
recommended, hormone therapy should follow the completion of
chemotherapy, and not be administered concurrently.



