DR HARVEY - BREAST CANCER

Management of advanced of breast Ca

· Hormonal manipulation

· Chemotherapy

Breast Ca

· 2/3 ER +

· 1/3 ER –
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May respond to hormonal therapy
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ER -   PR -
No response to hormonal therapy

PERCENTAGE OF RESPONSE TO HORMONE THERAPY

· ER +     60% response

· ER -      <10% response

· Unselected   30%

SYSTEMIC MANAGEMENT OF ADVANCED BREAST CANCER – HORMONAL MANIPULATION


Tamoxifen


Progestogen


Aromatase inhibitors

TAMOXIFEN

Side effects : increased hot flushes, vaginal discharge/dryness, endometrial Ca, thromboembolic event

Positive : mild ( bone mineral density

NEWER AROMATASE INHIBITORS : Anastrozole, Letrozole

MANAGEMENT OPTION


Predictors for response to hormone treatment

· Pts >10 yrs post menopausal

· Previous response to endocrine therapy

· Dominant osseous disease

· Long “free” interval

· ER +

Consider hormone treatment over chemotherapy

Consider early chemotherapy if:

· Rapidly progressive disease

· Short disease-free interval (<2 yrs)

· Liver disease

RESULTS OF CHEMOTHERAPY IN BREAST CANCER

· 50-60% response

· average duration 9-12 mths

GENERAL PRINCIPLES IN MANAGMENT OF BREAST CANCER

· use hormone therapy initially for as long as possible; use chemotherapy when not responsive to hormonal therapy

· symptom control

TAXOTERE

· response rate  40-50%

· duration 6-12 mths

· SE : neutropenia, peripheral neuropathy

[ NB : DRUGS THAT DO NOT CAUSE NEUTROPENIA : vincristine, bleomycin ]

CAPECITABINE

· Oral enzyme-activated fluropyrimidine

· Response rate 25%

· SE : diarrhoea, hand-foot synd, cerebellar ataxia

VENORELBINE

· Duration 6-12 mths

· SE : myelosuppression

HERCEPTIN

· Monoclonal antibody to HER 2

· Single agent response rate 15-20%

· Combined with chemotherapy:

( response rate

( duration of response

( survival

( toxicity (esp cardiac)

ADJUVANT THERAPY OF BREAST CANCER

Loco-Regional Therapy      Radiation to  breast






chest wall  






  ( lymph nodes

Generalised Therapy

ADJUVANT THERAPY

1. Hormonal/endocrine adjuvant therapy
· Postmenopausal : tamoxifen

· Premenopausal :

· Ovarian ablation (LHRH analogue, surgery)

· Tamoxifen 

2. Chemotherapy 


2000 OVERVIEW

ENDOCRINE THERAPY

· ER +     ( recurrence and death

· ER -      no effect

CHEMOTHERAPY

( recurrence and death in



all ages   (more so in younger women)



node + / node –



ER + / ER –


NO ( in other deaths


Additional benefit to tamoxifen

( toxicity in ascending order (however, newer aromatase inhibitors less toxic than progestogen); 


drug of choice is with least toxic drug, hence 1st line ( tamoxifen, 2nd line ( aromatase inhibitors, 3rd line ( progestogen








