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Breast Cancer 

Sporadic

Hereditary

Unknown  genes



Cancer risk in BRCA1 and BRCA2 carriers 

(Antoniou, Am J Hum Genet  2003)

BRCA1 BRCA2

♦ Sein

Ovaire

• Breat 45% (31-55%) 

• Ovary 11% (2-19%)

• Breast 65% (44-78%) 

• Ovary 39% (18-54%)

♦ Sein

Ovaire

Male breast cancer: BRCA2 +++Breast and Ovary: BRCA1 +++
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Multidiciplinary team in Tenon 
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Follow up 
scheme 

Prophylactic 
surgery

Chemo-
prevention

oncogenetics

Cohort follow up

Patient refered by her physician

Counseling  : 
pregnancy,

contraception, hormone 
therapy lifestyle  

Multidiciplinary 
meeting 

« Patient » care  

psychological support 



Tools for organized follow up 

• Models for breast cancer risk evaluation 
BOADICEA et TYRER CUZIK   

• Care referentiel  (INSERM-FNCLCC/ NICE/St  
Paul de Vence / INCA)  

• Personalized follow up scheme  
• Information documents 
• Follow up file 



• Delivered to the patient 

• Transmitted to the 
physicians 



Répartition des patientes en 2008

Mutations

14%

Histoire familiale

12%

Lésions prolifératives

21%

Consultation oncogénétique

37%

Récusées

16%

Avis

0%

Patients 

characteristics  



• Twice a year clinical examination 

• Once a year radiological evaluation mammography +/- ultrasound AND MRI , 

pelvic ultrasound (Ca 125)

• Patient care needs to be organized by a referent physician in a 

multidisciplinary team used to follow up hereditary cancer.

• When possible breast imaging should be done year after year in the 
same structure  

• Prophylactic surgery 

Comité d’oncogénétique de l’INCa , Mai 2009  



Long term follow up 

• Reduce number of lost for follow up patients

�GENEPSO Cohort 30% @ 5 years

�Our center without adapted informatic 

support : 10 % @ 2 years  

• « Recall » system

• User-friendly follow up 



Long term follow up 

• Need for a recall system (no show, or no 

appointment programmed)

• Need for adapted informatic support 

• Middlecare 

• Clinsight  : Capture System software CSOnline 

module

• Cleveland Clinic:Cologene software



« User friendly »

Patient satisfaction evaluation @ 12 months

• « One day one place follow up »: patient centered care : 80% 

of our patients are working….

• Easy to find place, adapted environment : including a specific  

waiting room , without  pregnant women or very sick ones 

• « Shared » medical files     

• Confidentiality : « anonymous » stamp on envelops



Global care 

Mother

Fertility clinic

Dept Obstetrics

Pregnancy and 

cancer center

Sister : 

Center for prostate 

cancer high risk 

follow up and 

treatment  

Patient

Prophylaxia

mastectomy  and 

adnexectomy)

Hormonal prevention 

Life style counseling 

Breast cancer and 

ovarian cancer care 

Surgery

Oncology

Radiotherapy

Oncofertility
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Evolution of follow up   

Centers Web site 





Following high risk at the APHP



Merci de votre attention ! 

nathalie.chabbert-buffet@tnn.aphp.fr 01 56 01 77 48




