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BCS Mastectomy

Better body image

Radiotherapy not integral to treatment
? Better health related quality of life Simpler treatment package

Lower local recurrence rates

Survival Is equal

Risk of reoperation for margins

Breast loss
Radiotherapy integral to treatment Body image worse

Higher local recurrence rates Sexuality worse
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Variation in UK surgeons’ mastectomy rates
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BCCOM Project Year 3.
The management of primary breast cancers diagnosed in 2004 in the UK
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Variations in locoregional therapy in postmenopausal patients
with early breast cancer treated in different countries

J. G. H. van Nes!, C. Seynaeve’, S. Jones*, C. Markopoulos®, H. Putter’ and C. J. H. van de Velde'
on behalf of the Tamoxifen and Exemestane Adjuvant Multinational (TEAM) trialists
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Original article

The National Health Service Breast Screening Programme and
British Association of Surgical Oncology audit of quality
assurance in breast screening 1996-2001

A first look at variations in use of breast

Persistent Differences in Sociodemographic Determinants 5 3 2
conserving surgery at five teachmg

of Breast Conserving Treatment Despite Overall
Increased Adoption

The enactment of such legislation provides an op-
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management of screen-detected breast cancer in a UK region

19972003
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Wide variaton in the surgical management of breast cancer exists at hospital, regional, national and intemational level. To
demonsirate whether variation in surgica practice observed at aggregate |evel between breast units persists following adustment fr
case-mix individual patient-level data fom the Trent Breast Screening Programme Qualty Assurance database (1997-2003) was
analysed. Expected case-mix adisted mastectormy rates were derived by logisbc regression using the varidbles tumour size, site and
grade, patient age and year of presentation, emplaying the regions overall case-mox adjsted practice as the reference population.
The region's |1 breast screening units detected 5109 (3989 invasive) surgically managed primary breast cancers over the é-year
period. A total of 1828 mastectomies (Mx) were performed (M rate 358%, 95% confidence interval: 315-37.1%). Sgnifiant
variation in rmestectomy rates were observed between wnits (range 25-45%, P<0.0001), and persists following case-mix adjustment
(P<0.0001). Two-fold variation in cbserved to expected unit mastactomy rate coeficient s demonstrated overall (range 0.6 1 36),
inereasing to aimost fur-fbld variation in cancers less than |5 mm dameter (range 0.55- |.95). Signifcant variation in surgery for
screen-detected primary breast cancer s not explained by case-mix Further research is required to investigate potential patiert and
pmrb jonal causative factors.
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1983 through 1990. We examined the trend over time
in the use of breast-conserving surgery among pa-
tients in four sites (Connecticut, lowa, Seattle, and
Utahl where there were no state laws specifically re-
quiring the disclosure of options for the treatment of
breast cancer by physicians. For four additional sites
(Detroit, Atlanta, New Mexico, and Hawsaiil that had
such legislation, we determined whether the rate of
breast-conserving surgery after the legislation was
different from the expected rate.

Results  An attorney rated the legislation as giving
most direction to physicians in Michigan, followed

Hawaii, Georgia, and New Mexico. The rate of

breast-conserving surgery was up to 8.7 percent high-
er than expected in Detroit for six months after the
passage of the Michigan law (P<0.01). The rate was
up to 13.2 percent higher than expected in Hawsaii for
12 months after that state's law was passed (P<0.05)
and up to 6.0 percent higher than expected in Atlanta
for 3 months after the passage of the Georgia law
(P<0.01). After these transient increases, the surgery
rates reverted to the expected levels. No significant
effect was detected in New Mexico, where only a res-
olution without legal force was passed.

Conclusions Legislation requiring physicians to
disclose options for the treatment of breast cancer
appeared to have only a slight and transient effect on
the rate of use of breast-conserving surgery. (N Engl
J Med 1996;335:1035-40.)
©1996, Massachusetts Medical Society.

poreunity to examine the effectiveness of legislative
mandates in altering medical practice

By 1985, several randomized trials had demon-
strated the efficacy of breast-conserving surgery, 10
but the use of this trearment in clinical practice in-
creased only minimally during the late 1980s.1113
The slow adoption of breast-conserving surgery and
the identification of nonclinical factors that affect its
use (such as geographic location and the type of hos-
pital)!4.5 raised the question whether all women with
breast cancer are adequately informed about their
therapeutic options.

By 1990, 18 states had passed laws specifically ad-
dressing the disclosure by physicians of options for
the treatment of breast cancer.'® We assessed the ef-
fect of such legislation on the use of breast-conserv-
ing surgery in clinical practice.

METHODS
Sources of Data

The National Cancer Institute’s Surveillance, Epidemiology,
and End Results (SEER) registry data base? was the source of
the clinical data we studied. The data were collected from nine
geographically dxsum\ population based rumor registries that in-
clude i n patients d the
xtent of discase, and sl teatment for approximately 10 per-
cent of the patients with cancer in the United States. The sites in
the SEER data base included the entire states of Connecticut,

Hawaii, lowa, New Mexico, and Utah and the metropolitan arcas
£ar Do Je oo oo Lo

SURGICAL MANAGEMENT OF DUCTAL CARCINOMA IN SITU
IN AUSTRALIA IN 1995

hCE SHUGG,* VICTORIA M. WHITE,! PAUL R. B. KITCHEN," MYEE PRUDEN,' JOHN P. COLLINS,

AND DAVID J. HILL*

Lies Cenire for Population Health Research, University of Tasmania, Hobart, Tasmania, 'Centre for Behavioural
ch in Cancer, Cancer Control Research Institute, The Cancer Council Victoria, Carlton, 'Department of Surgery,
Vincent's Hospital, Fitzroy, *Department of Surgery, Royal Melbourne Hospital, Parkville, Victoria, Australia

hind:  In the present paper we describe the ion and manag of ductal in situ (DCIS) of the breast

in Australia in 1995. This representative, national data set provides a historical comparator for studies examining DCIS
ent that follow.

Surgeons identified by population-based cancer registries as having treated a new diagnosis of DCIS between | April

ptember 1995 completed a questionnaire on the presentation and management of each case

Two hundred and five surgeons supplied treatment details on 418 DCIS tumours in 415 women Half of all tumours were
ht BreastScreen clinics and a further 25% were detected at other mnmmug‘mph} centres. Twenty-six percent of tumours
pable at presentation, 33% were multifocal and 55% were high grade il Breast
BCT) rather than mastectomy was utilized in 260 (62%) of cases. Tumours that were of low grade, small in size and not
[ were more likely to be treated by BCT. Surgeons seeing six or more DCIS cases in the 6-month period were more likely to
FT. Of the conservatively treated cases, 22% were referred for a radiation oncology consultation. The most commeon reasons
1z DCIS with mastectomy were that the tumour was too extensive or multifocal (63%), it extended to margins of the speci-

), or patient concerns about recurrence (34%).
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Why does treatment vary?
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e Case-mix
e Clinicians’ choice interaction

e Patients’ choice
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Information &
support

Information only

Informed choice

Paternalistic ‘ | Shared ‘
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Why give choices?

 No ‘best’ treatment
o Patients’ treatment preferences vary

 When provided with information & allowed to play the
role they want in treatment selection patients

e are more satisfied
* have less regret about their treatment

 make a better psychological recovery
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e G Identify factors influencing
Mastectomy rates

Wit MadRamas

~ . Data collection 2003 - 2006

14 hospitals

4

3 Hospitals in-depth
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It IS not the cancers
Clinicians’ preferences vary
Women want more say In decisions

British Journal of Cancer (2005) 92, 55-59
€ 2005 Cancer Research LK. Al ights reserved 0007 - 092008 $3000

werw bjcancer.com

Case-mix fails to explain variation in mastectomy rates:
management of screen-detected breast cancer in a UK region
1997-2003

LM Caldon', §) Walters’, J& Reed”, A Murphy’, & Worley' and MWR Reed"!
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What influences clinicians’ operative preferences for women
with breast cancer? An application of the discrete choice
experiment

Lisa J.M. Caldon®*, Stephen J. Walters®, Julie Ratcliffe®, Maloolm W.R. Reed®
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ALTICLE INFO ABSTRACT
Artde hisery: Introdtaction: Little is kmown segarding cancer cinicians’ trestmest prefenemnices.

Received 18 Decenber 3006 Aan: Determine e impact of pre-cperatve variables over spedalist breast clinicass’
Received in revined form 14 March opertive prekrences wiag deoete dhoios eaperiamal mdﬁl’n

007 Methads: Cress-sectional survey of rpoihesical scemarios besed
Aceepted 20 Apr] 2007 oo patient age, bra cup szr. cancer size, site and focality.

Available caling 6 b 2007 Rewali: 71% response mte (893 Multcemial logistic regremon across soenarios

- = 1685 with aowraece for ng. comparing equ pr e
Keywerds: wmy and breast conservation swrgery (BCS with preference for maswctomy or 8CS.
Brast cancer Ingrewsing patiest age. cuncer sze, Ceatral site, muld-focality and reducing cup size, ol
Mustectomy sssociated with peeference for mastectomy, over equal preference, over BCS (p.0001).

Doctors prelesred specic Teatments, females and mamves aveided mastectomy (p+ GOLS
and p < 0001 rempectivelyl,

Condisions: Clinican preferences werne predominantly treatment pdeline comgruent, but
sigritcamtly influenced by patent sge, dinician et and ocrupation. This methodoingy
is capable cf elucidating treatment poeferences and could be applied elsewhene where
treatment options and practice Tarabilty et

“Treatmnen: variaton
Discrete choice experiment
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Changing trends in the decision-making preferences of women
with early breast cancer

L.J. M. Caldont, §. J. Walters? and M. W. R. Reed!

" Academic Unie of Surgical Oneology, School of Medicine and Biomedical Sciences, and *Vedical Staistics Group, School of Healeh and Relaeed
‘Rescarch, Universiey of Sheffield, Shefficld, UK

Correspondence ro: Miss L. J. M. Galon, Academic Unie of Surgieal Oncology, The University of Shelield, K Flon, Schuol of Medicine and Biomedical
Scienees, Beech Hill Road, Shefficld 510 2RX, UK e-mail: Laldon®sheffeld.ac uk)

Background: Previous studics have indicated a predominance of passive decision-making styles among
women with arly-stage breast cancer in the UK offered a choice between breast-conserving surgery
(BCS) and mastectomy. The aim of this study was to determine current decision-making styles and
establish their association with opcration choice and breast unit mastectomy rate.

Methods: A questionmaire survey was conducted among women from three specialist breast units
representing high, medium and low case mix-adjusted mastectomy rates.

Rosults: Of 697 consecutive patients, 356 (11 per cent) completed the questionmire, a mean of
69 (range 1:3-48.6) weeks after surgery. Some 262 women (736 per cent) underwent BCS and 94
(26+4 per cent) had 2 mastcctomy. Some 218 paiens (61:2 permm lchlmd their preferred decision-

making style. Th ions of e is ing style wer
for those choosing mastectomy (83 verms 5840 per cent for BCS; P < 0:001) and in the high nnsmtmm
Fate unit (796 verms 53 and 522 per cent for medium and low rate units respectively; P < 0-001).
Goneluslon: More women chose an active decision-making style than in previous UK studics. The
provision of greater treatment selection autonomy o women suitable for BCS may not reduce
mastectomy rates.

Frescnted in par 1 the BJS prizc scsion of the Annual Scientific Mecting of the British Association of Surgical
Oncology ~ the Assaciation for Cancer Surgery, London, UK, November 2006, and published in abstract form as Enr
7 Surg Ol 2006 32(Supply: 1028

Paper accepeed 22 August 2007

Published anlinc 13 September 2007 in Wiley IncerScicnce Grovvw.bis.conk). DOE 10.1002/bjs 5964
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What about the patients?

...Do women want to
choose their operation?
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Patient survey

o« Sample (n=365/697)
« Patients from 3 Breast Units: high, medium & low Mx rates
* Purposive sampling: women given a choice of surgery

 Questionnaire 2 validated tools
* Decision-making styles  Strull et al. 1984, Degner et al. 1997

o Data analysis

* Frequency, Chi-square, One way ANOVA SPSS version
12.0
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1990s

> 50% women wanted
decisions making for
them

~30% Collaborative
~20% Active

Now

CANCER RESEARCH UK _e_®

> 80% wanted
to participate in treat
decisions

< 20% Passive

> 40% Active

Women choosing mastectomy were the most active
decision-makers 83% vs. 58% p<0.001



...but what happens in practice?

Who determines the treatment?
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Semi-structured interviews

o« Sample
o 3 Breast Units: high, medium & low Mx rates
o Specialist doctors & nurses (n=29)
e Patients: purposive sampling - given a choice (n=65)

e Data
e |nterviews recorded & transcribed verbatim

 Data analysis ‘Framework’ approach
* Rigorous, systematic, comprehensive
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Treatment variation themes

Low MR unit

Medium and high MR units

e Ethos of conservation

e Active direction of choice

» Less comprehensive, more
directive information

e More recommendations

» Less support of autonomous
patient decision-making

» Time pressure for decision-making

* (‘Informed’) compliance

16/02/2012 © The University of Sheffield

» Ethos of choice

* Reluctance to direct choice

« More comprehensive, less
directive information

e Less recommendations

« Active support of autonomous
patient decision-making

» Lack of time pressure

» Shared decision making (informed
consent)
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Skewed power relationship

...which can be exaggerated




/“...personally ...I've always tried\

to conserve breasts ... | find the

concept of open choice when it's

perfectly possible to do a simple
breast conserving operation
...giving the same results as

\mastectomy ...quite peculiar...”

K‘...Mr_ said to me, and | will never\
forget this, ‘I don't like doing
mastectomies’ ... it really upsets him
. S0 ...there was no discussion
...he really wasn't listening to what |

Preference mismatch

was saying...” J
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Skewed power relationship

...which can be exaggerated
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Skewed power relationship

...or ameliorated by the decision-making environment

Clinicians
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What can/should be done?
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Confidence + Knowledge

U

Shared decision-making
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Define the ‘correct’ mastectomy rate,
or an acceptable range?

Should patients only have
mastectomy if conservation is
contraindicated?

CANCER RESEARCH UK
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e If patient choice paramount?

* Improved awareness &
identification of preferences

 Tailor decision-making
 Communication skills training

 Methods to empower patient
decision-making
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BREAST CANCER ’ |~ l changes
DECISION EXPLORER J ) N\, lextsize
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Helping you choose...

BFE S DEX is for women recently diagnosed with breast cancer and who have been given a choice between:

Lumpectomy* with Radiotherapy or Mastectomy

*also known as Wide Local Excision or Breast Conserving sSurgery

Professor Malcolm Reed Julietta Patnick Helen McGarrigle Helen Sweatland
Consultant Director, NHS Cancer Clinlcal Murse Specialist Consultant
Breast Surgeon Sereening Programmes in Breast Care Breast Surgeon

In many cases women will have been offered this choice if the cancer is less than 5 centimetres wide.
In some cases, women may have chemotherapy to try and make the cancer smaller to allow the possibility of lumpectomy.

Many women diagnosed with DCIS (Ductal Carcinoma in Situ or pre-invasive cancer) also have the choice between
lumpectomy and mastectomy and can use this website.

BresDex is not for you if you have two or more cancers in the breast, or if you are a man with breast cancer.

About BresDex | Evidence Summary | Contacts | Privacy Policy | Site Map | Terms & Conditions| Designed by Griffilms
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Treatment decision-making variation is

 Not due to the cancers (BrJcancer 2005; 92(1): 55-9)
e Associated with clinician preferences (Eur J Cancer 2007;43(11):1662-9)

 Associated with patients being more or less active In their
roles in choosing treatments  (8rJ Surgery 2008; 95(3): 312-8)

 Predominantly dependant on patients’ understanding of
clinicians’ preference (BrJ cancer 2011; 104: 1551-7)
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