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Breast cancer: genetic testing soars after Angelina
Jolie's double mastectomy

After Jolie, women less shy to
Investigate mastectomies
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NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®)

Breast Cancer

Version 3.2015
NCCN.org

NCCN Guidelines for Patients® available at www.nccn.org/patients

The Panel recomend that women with breast cancer who are less than

or equal 35 yrs or premenopausal or CARRIER of a KNOW BRCA1\2
mutation consider additional risk reduction strategy.

Following appropriate risk assessment and counselling




Recommendations for the management of early

breast cancer

In women with an identified BRCA1 or BRCA2 gene mutation or at high risk of
a gene mutation

FEBRUARY 2014 | Incorporates published evidence to August 2013
A CLINICAL PRACTICE GUIDELINE DEVELOPED BY CANCER AUSTRALIA
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Offer a choice of either breast conserving treatment
(breast conserving surgery and radiotherapy) or
mastectomy to women diagnosed with breast can-
cer with a BRCA1/2 mutation as both are effective
In terms of survival.

 |[f women diagnosed with breast cancer with a
BRCA1/2 mutation are considering a contralateral
risk-reducing mastectomy (at the time of the can-
cer diagnosis or in the future) inform them that
therapeutic ipsilateral mastectomy may be pref-
erable to breast conserving treatment.

+ Inform women diagnosed with breast cancer with
a BRCA1/2 mutation that there is an increased
risk of ipsilateral breast cancer after breast con-
serving treatment compared to mastectomy, but
this is reduced by adjuvant chemotherapy.*(see
practice points B and F).




CONTRALATERAL RISK-REDUCING MASTECTOMY

It is unclear whether contralateral risk-reducing mastectomy
(compared to no contralateral risk-reducing mastectomy)
Improves overall survival or breast cancer-specific survival in
women with breast cancer and a BRCA1/2 mutation.

Contralateral risk-reducing mastectomy (compared to no
contralateral risk-reducing mastectomy) substantially
decreases (by more than 90%) the risk of contralateral breast
cancer, particularly in younger women (less than 50 years)
with breast cancer with a BRCA1/2 mutation.




Breast Cancer Res Treat (2013) 140:135-142
DOI 10.1007/510549-013-2583-1

EPIDEMIOLOGY

Contralateral mastectomy improves survival in women
with BRCA 1/2-associated breast cancer

D. Gareth R. Evans - Sarah L. Ingham -
Andrew Baildam + Gary L. Ross * Fiona Lalloo -
Iain Buchan + Anthony Howell

CRRM appears to confer a survival advantage. If this finding is confirmed in a
larger series it should form part of the counselling procedure at diagnosis of the
primary tumour.

The indication for CRRM in women who have had RRBSO

also requires further research.
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International Journal of Cancer

Improved overall survival after contralateral risk-reducing
mastectomy in brcal/2 mutation carriers with a history
of unilateral breast cancer: A prospective analysis

Bernadette A.M. Heemskerk-Gerritsen’, Matti A. Rookus?, Cora M. Aalfs®, Margreet G.E.M. Ausems®*, Johanna M. Collée®,
Liesbeth Jansen®, C. Marleen Kets’, Kristien B.M.l. Keymeulen®, Linetta B. Koppert®, Hanne E.J. Meijers-Heijboer®®,
Thea M. Mooij?, Rob A.E.M. Tollenaar'?, Hans F.A. Vasen?, HEBON'?, Maartje J. Hooning'" and Caroline Seynaeve'"

Survival benefit was especially seen in young PBC patients (<40 years), in
patients having a PBC with differentiation grade 1/2 and/or no triple-negative
phenotype, and in patients not treated with adjuvant chemotherapy
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Original article
Optimal surgical management for high-risk populations

Tari A. King', Melissa Pilewskie, Monica Morrow

Breast Service, Department of Surgery, Memorial Sloan Kettering Cancer Center, 300 East 66¢th Street, New York, NY 10065, USA

For those at inherited risk,
however; patient age,ER status, stage of the index lesion, and individual patient
preferences should all be considered in the surgical decision-making process.




BREAST PROPHYLACTI_

v' Most effective if implemented before the age of 40

v Functional and aesthetic irreversible changes

N

Inevitable conditioning of the psycho-physical
aspects of the women with undeniable
implications of the life ’s relationship




RISKIREDUCING SURGERY

Istent |,

Fragmented and uneven casistics

No randomized trials

Small number of patients

Limited follow-up

Different surgery

Different indications (# USA/Europa)

Different reimbursement (USA insurance — Italia
[EuropaDRG)




Limitations of Current Studies

> No RCTs

» Difficult since women be reluctant to randomize
regarding their decision

> Justifying randomization of women to control
group is problematic.

> Long follow up period
» Difficulty blinding participants and investigators




ETHICAL 155

Published Online April 4, 2007

Prophylactic mastectomy: ethical issues

Francois Eisinger™t*

tDepartment of Oncogenetics Prevention and Screening, Paoli-Calmettes Institute, France, and
FINSERM UMR 599, ERMES, Marseille, France

Main points: First, a risky condition is not a disease and prevention does not
improve well-being. The benefits are only statistical and make sense at the
population level. Secondly, the cause of the risk is a genetic factor and some
might argue about genetic 'exceptionalism’. Thirdly, there is no organ as,
connected to femininity, sensuality, sexuality, adulthood and motherhood as
the breast. Lastly, making tough and complex choices requires assistance from
ethics.

criteria to fulfil, reducing autonomy.

Emerging areas for developing research: It might be expected that this tough
issue will be solved, thanks to the improvement of prevention and therapeutic
efficacy.




GOOD SCIENCE
BETTER MEDICINE
BEST PRACTICE

Annals of Oncology 22 (Supplement 1): i31-i36, 2011
doi:10.1093/annonc/mdg 663

symposium article

European Society for Medical Oncology

Hereditary breast cancer: clinical features and risk
reduction strategies

A. Paradiso'* & S. Formenti®

"Seientific Direction, National Cancer Center, Istitufo Tumeri 'Giovarini Paolo II', Bari, Italy; EDepadment of Radiation Oncology and NYU Cancer Institute, New York
University School of Medicine, New York, USA

Prophylactic bilateral mastectomy has resulted in up to 97%
risk reduction of CBC [7, 26, 27].  terestingly, the pattern of
utilization of bilateral mastectomy differs widely between
countries, reflecting providers’ biases in interpreting the
evidence, communicating it and offering treatment options. It
also reflects the diversity of the value systems affecting medical
decision and health care delivery in differing countries [28].

In conclusion, the management of BRCA mutation carriers is
evolving: it reflects the available evidence as well as the bias of
different ethical value systems and structural characteristics of
the different health care systems operating worldwide.



3 SURGERY

o WHY ?

e FOR WHOM ?

e WHAT SURGERY ?
e HOW?

o TIMING ?

e WHICH UPTAKE ?
e WHERE ?
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The New England
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VOLUME 388

EFFICACY OF BILATERAL PROPHYLACTIC MASTECTOMY IN WOMEN
WITH A FAMILY HISTORY OF BREAST CANCER

LW C. HeRTMANN, MLD. DRNEL J. ScHan, P,
JEFFREY L. MVERS, ML, P.G. ARNDLD,

joHK E. W00DS, M.D., THOMAS

PRLL M. PETTY, M.

JDARNE L JoewSON, FLN., SHANNOH K. MCDOMNELL M5, MUARLERE H. FROST, PH.
AND FIDEEAT B. JENKMS, MO, PHID.
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The New England
Journal of Medicine

VOLUME 348

BREAST CANCER AFTER PROPHYLACTIC EILATERAL MASTECTOMY IN WOMEN
WITH A BERCAI OR BRCA2 MUTATION

Hesne MELERE-HELIBOER, M.D., BEAT WtN GEEL, M.D., PH.OL, WM L_J. vaK PUTTEN, M.SC.
SOMIA C. HENZEN-LOCANS, MLD., P.D., CARDUNE SEYNASYE, M.

MeRAN BE. MENKE-PLUYME

PH.I
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Ceowe T.M. BREKELMANE
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Bwckgrewnd Womenwith a BACAT or BRCAZ mu-
taticn have o high risk of breast cancer and
«choose 1o undergo prophy lactic bilateral total mastec-
tomy. We investigated the efficacy of this procedure
in such women.
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Annals of Oncology

Annals of Oncology 24: 2029-2035, 2013
doi:10.1093/annonc/mditi 34
Published online 10 April 2013

Substantial breast cancer risk reduction and potential
survival benefit after bilateral mastectomy when
compared with surveillance in healthy BRCA1 and
BRCA2 mutation carriers: a prospective analysis

B. A. M. Heemskerk-Geritsen', M. B. E. Menke-Pluijmers2®, A. Jager',
M. M. A. Tilanus-Linthorst?, L. B. Koppert?, I. M. A. Obdeijn3, C. H. M. van Deurzen®,
J. M. Collée5, C. Seynaeve!" & M. J. Hooning™. ™

Departments of 'Medical Oncology; *Surgical Oncolagy; *Radiology; “Pathology; *Clinical Genetics, Erasmus University Medical Canter,
Daniel den Hoed Cancer Center, Rotterdam; *Department of Surgery, Albert Schweitzer Hospital, Dordrecht, The Netheriands

Received 26 September 2012; revised 6 February 2013; accepted 27 February 2013
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Conclusions: In healthy BRCA1/2 mutation carriers, BRRM when compared with
surveillance reduces BC risk substantially, while longer follow-up is warranted
to confirm survival benefits.



Breast Cancer Res Treat (2013) 142:611-618
DOT 101007 /510549400 1 3-2765-x

EPIDEMIOLOGY

Risk-reducing surgery increases survival in BRCA1/2 mutation
carriers unaffected at time of family referral

Sarah L. Ingham < Matthew Sperrin - Andrew Baildam - Gary L. Ross
Richard Clayton « Fiona Lalloo - Lain Buchan * Anthony Howell -
D). Gareth R. Evans

A total of 691 female BRCA1/2 mutation carriers were identified in the Genetic
Medicine database from BRCA families ascertained between February 1980 and
December 2011. This cohort included 346 BRCAZ1 carriers and 345 BRCAZ2
carriers
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REVIEW ARTICLE — BREAST ONCOLOGY

Bilateral Risk-Reduction Mastectomy in BRCA1 and BRCA2
Mutation Carriers: A Meta-analysis

Francesca De Felice, MD', Claudia Marchetti, MD?, Angela Musella, MD?, Innocenza Palaia, PhD?,
Giorgia Perniola, PhD?, Danicla Musio, MD', Ludovico Muzii, PhD?, Vincenzo Tombolini, MD', and

Pierluigi Benedetti Panici, MD?

'Department of Radiotherapy. Policlinico Umberto I “*Sapienza” University of Rome. Rome, Italy; “Department of
Gynecological and Obstetrical Sciences and Urological Sciences, “Sapienza” University of Rome, Rome, Italy

= Their analysis included four prospective studies and
estimated a 93 % reduction in breast cancer risk.

» The fact that only 4 of 627 women undergoing risk-
reducing mastectomy had a diagnosis of breast cancer
could be encouraging, but the median follow-up period
for all the included studies was only about 4 years.

Published online: 26 March 2015




.... SOME LIMITATIONS

e they found that in patients who underwent BRRM plus
RRSO the benefit was confirmed (HR 0.11; p = 0.03) but
was slightly lower than the one recorded in patients
receiving BRRM without RRSO(HR 0.06; p = 0.005).

it was not possible to delineate a correct
standardization by age

they only analyzed studies of a prospective nature
because randomized studies have not been published in
this setting, probably because they are ethically
unacceptable.




Annals of Oncology 22 (Supplement 6): vid1—via4, 2011

clinical practice guidelines s el

BRCA in breast cancer: ESMO Clinical Practice
Guidelines

J. Balmana', O. Diez*®, I. T. Rubio® & F. Cardoso®®
On behalf of the ESMO Guidelines Working Group™

"Medical Oncology Department, Breast Cancer Center; “Oncogenetics Laboratory, University Hospital Vall d'Hebron, Barcelona, Spain; *Vall d'Hebron Institute of
Oncology (VHIO), Barcelona, Spain; “Breast Cancer Surgical Unit, Breast Cancer Center, University Hospital Vall d'Hebron, Barcelona, Spain; *European School of

Oncology, Milan, Italy; SBreast Cancer Unit, Champalimaud C4

prophylactid Hilate

‘his is the most effective strategy available for risk reduction of
breast cancer in mutation carriers [I1I, B]. Studies have shown
a risk reduction of at least 90% with PBM. In two prospective
studies published to date, no breast cancers were diagnosed in
the risk-reducing mastectomy group compared with 7-13%
breast cancers in women under surveillance with a mean
follow-up of 3 years. However, survival benefits have not been
demonstrated with risk reduction breast surgery.




RISKIREDUCING SURG
FOR WHOM

Familial Cancer (2008) 7:91-95
DOI 10.1007/s10689-007-9167-3

enetic counseling and clinical management of newly diagnosed
breast cancer patients at genetic risk for BRCA germline
mutations: perspective of a surgical oncologist

Edibalkdo

Recent reports suggest that as many as

Published online: 18 October 2007
Springer Science+Business Media B.V. 2007

impossible 10 effectively screen risk of
Recent reports suggest th
submitted to prophy

o i o i mastectomy resulting from limited risk

'urlullng Most of them when tested for

80% of women submitted to prophylactic

e not
ptions abound regarding the phenotype of poten-

“.;1 ‘;' S e e assessment and counseling are not BRCA
carriers or carry an inordinate risk for
e S e s i these mutations

the use of genetic testing
For this

of older wome
: familial predisposition
timate their own
individual risk of being potential genetic carriers. Family
the source of this exaggerated concern
to regard themselves at high risk f
camying a genetic mutation for breast cancer. In extreme
all too frequently encountered as ref
of the art breast
sment by clini

where the HBOC syndro
counseling must begin before netic testing of indi
idual’s at risk and certainly well before any prophylactic
treatment is enacted.
Four common s ios can be envisioned which may
present to an otherwise busy primary care practitioner,
coare us Inllﬂ\\ . ential BRCA mutation
(2} the known
BRCA mutation carri ©(3) the high-
« pedigree patient with br
an identifiable mutated BRCA allele: and (4) the high-risk
ithout bre: r cer without
ted BRCA allele. Of these, the first
scenario is the most commonly faced by primary care
physicians and the one most imbued with emotional

emotional dmr and leads to unne ry preventive
surgical procedures  such as  prophylactic  bilateral
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Position Statement on Prophylactic
Mastectomy

Potential Indications for Bilateral Prophyvylactic
Mastectomies

{In Patients without a Cancer Diagnosis)

A known mutation of BRCA 1 or BRCAZ2 or other strongly predisposing breast
cancer susceptibility genes.

A family history of breast cancer in multiple first-degree relatives and/or multiple
successive generations of family members with breast and/or ovarian cancer (family
cancer syndrome). Additionally a family history of multiple family members with
bilateral and/or pre-menopausal and/or male breast cancer may be associated with a
familial breast cancer syndrome. Genetic counseling should be strongly considered,
although prophylactic surgery is appropriate in women with a family history

consistent with genetic predisposition and no demonstrable genetic mutation.

. High-risk histology: Atypical ductal or lobular hyperplasia, or lobular carcinoma in

situ confirmed on biopsy. These changes are especially significant if presentina

patient with a strong family history of breast cancer.
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NCCN | Cancer

Network®

NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®)

Breast Cancer
Risk Reduction

Version 2.2015
NCCN.org

The NCCN Breast Cancer Risk Reduction Panel supports the use of
RRM for carefully selected women at hiah risk for breast cancer who
desire this intervention (eg. women with a BRCA1/2, TP53, PTEN,
CDH1, or STK11 mutation or, possibly, women with a history of LCIS).
Although the consensus of the NCCN Breast Cancer Risk Reduction
Panel is that consideration of RRM is an option for a woman with LCIS
without additional risk factors, it is not a recommended approach for
most of these women. There are no data regarding RRM in women with
prior mantle radiation exposure. The value of RRM in women with
deleterious mutations in other genes associated with a high risk for
breast cancer (based on large epidemiologic studies) in the absence of
a compelling family history of breast cancer is unknown.
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WHAT RISK REDUCING SURGERY ?
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NIPPLE SPARING
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Annals of

SURGICAL ONCOLOGY

O ACIAL JOURANAL OF THE SOCIETY OF SURGICAL ONCOLOGY

Carol Reynolds, MDY, Jennifer A, Davidson, PA', Noralane M. Lindor, MD¥, Katrina N. Gluzebrook, MI¥,
James W, Jakub, MD*, Amy C. Degnim, MD?, Nicole P. Sandhu, MD®, Molly F. Walsh, MD®,

Lynn C. Hartmann, MIY, and Judy C. Boughey, MD*

ORIGINAL ARTICLE - AMERICAN SOCIETY OF BREAST SURGEONS

Prophylactic and Therapeutic Mastectomy in BRCA Mutation
Carriers: Can the Nipple Be Preserved?

"Department of Pathology, Mayo Clinie, Division of Anatomic Pathology, Rochester, MN; *Department of Medical

Genetics, Mayo Clinic, Rochester, MN; *Department of Diagnostic Radiology, Mayo Clinic, Rochester, MN; *Department
of Suwrgery, Mayo Clinic, Rochester, MN; *Department of General Internal Medicine, Mayo Clinic, Rochester, MN;
“Division of Plastic Surgery, Mayo Clinic, Rochester, MN; "Department of Medical Oncology, Mayo Clinic, Rochester,

MN

BRCAZY were studied. TDLUs were present in 15 (24%)
NAC specimens. No evidence of atypical hyperplasia,
carcinoma in sity, or invasive carcinoma was found in any
af the 33 prophylactic mastectomy specimens. Among the
20 breasts with cancer and available tissue, 2 (79) had
malignant findings and 1 (3% had atypia in the NAC, One
woman who underwent bilatern] mastectomy for bilatenl
invasive carcinoma had one nipple with tumaor within
Ivmphatics, and her contralateral nipple had atypical lob-
ular hyperplasia. A second woman had ductal carcinoma in
situn invalving a single major lactiferous duct.

Conclusions, The prohability of nipple invalvement by
premalignant or malignant lesions in the NAC of BRCA
mutation carmers is low at tme of prophylactic mastectomy,

@ Sociery of Surgicsl Oneology 2011
First Received: 7 April 2011

C. Reynokds, MDD
e-madl: reynolds.caml@mayoedy

Conclusions. The probability of nipple involvement by premalignant
or malignant lesions in the NAC of BRCA mutation carriers is low at
time of prophylactic mastectomy,but higher (10%) in women
undergoing therapeutic mastectomy.NSM may be appropriate and
oncologically safe for selected women with BRCA mutations.

e e T Ry S R
aaphorectomy are the standard options o consider in this
selling, Wamen with BRCAT or BRCA2 mutation may be
mamitored closely utilizing sell-examination, clinical breast
examination, and breast imaging technigues (mammogra-
phy and magnetic resonance imaging). However, this
surveillance is intended for early detection of breast cancer.
Cohort studies have shown that mutation carriers enrolled
in these inense surveillance programs develop invasive
breast carcinoma at an annual rate of 33-41 per 1,000
women.” As an allernative 1o early detection, some
waomen have chosen preventative approaches to meduce
their risk of developing breast carinoma, including pro-
phylactic surgery and chemoprevention. In women with
BRCAT and BRCAZ mutation with unilateral breast cancer,
a number of studies have consistently demonstrated an
increased risk of contralateral cancer, especially in women
with BRCAT mutation and first cancer diagnosed al young
age™ Several studies have also shown that mutation
status may influence a woman's choice of more aggressive

surgical intervention  such  as unilateral or  bilateral
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Nipple-Sparing Mastectomy for Breast Cancer and Risk-Reducing
Surgery: The Memorial Sloan-Kettering Cancer Center
Experience
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ABSTRACT

metastatic disease 10 her brin, No other recurrences are
Backgrouml. Nipple-sparing  mastectomy  (NSM)  has +
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heen gathering increased recognition as an alternative to
more tradiional mastectomy approaches. Initially, ques-
tions conceming its oncologic safety limited the we of
NSM. Nevertheless, mounting evidence supporting the
practice of NSM for both prophylactic and oncologic
purposes is leading to its more widespread use and
broadened indications,

Methods. Using a prospectively maintained database, we
reviewed our experience of 353 NSM procedums per-

Cuonclusions, The trends demonstrte the  increasing
acceptance of NSM as a prophylactic procedure as well as
for therapeutic purposes. Although NSM is not standard,
our experience supports the selective use of NSM in both
prophylactic and malignant settings.

The surgical management of breast cancer has evolved
over the past several decades from the radical mastectomy

Conclusions. The trends demonstrate the

increasing
acceptance of NSM as a prophylactic procedure as well as
for therapeutic purposes. Although NSM 1s not standard,
our experience supports the selective use of NSM 1n both
prophylactic and malignant settings.

plexus. The cosmetic “impartance’ of the NAC was rec-
ognized in a procedure by which the NAC was

V. 5 Bscchini, MD
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"here have been no randomized trials comparing the
effectiveness of different surgical techniques.
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"he possibility of finding an occult synchronous invasive
tumor during a prophylactic mastectomy is quite low at ~5%.
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At this time, there is insufficient evidence to recommend
‘routine sentinel node biopsy for patients undergoing
prophylactic mastectomy.




RISKREDUCING,SURGER
UPTAKE

The Process of Deciding About Prophylactic Surgery
for Breast and Ovarian Cancer: Patient Questions,
Uncertainties, and Communication

Robert Klitzman'* and Wendy Ehunng

'College of Physicians and Surgeons and Mailman School of Public Health, Columbia University, New York, New York

“Division of Molecular Genetics, Columbia University, New York, New York
AMERICAN JOURNAL OF

Received 24 December 2008; Accepted 27 July 2009 medical genetlcs

Little is known about how these individuals in fact make these decisions
- particularly, what stresses they face in making these decisions, and

These issues are important since many women who might benefit from
prophylactic surgery do not undergo it
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The most effective single intervention for
BRCAI-mutation carriers was a BSO at age 40, yielding a
15% absolute survival gain. For BRCA2-mutation carriers,
the most effective single intervention was a prophylactic
mastectomy, yielding a 7% survival gain if performed et
age 40. The combinmrymtectomy and
BSO at the age of 40 improved survival more than any
single intervention, yielding a 24% and 11% survival gain for
BRCA1I- and BRCA2-mutation carriers, respectively.
When choosing a survelllance option, patients must De

cautioned that premalignant and malignant changee ran
occur in spite of normal radiological investigations. ....c..
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Bilateral risk-reducing mastectomy

e Bilateral risk-reducing mastectomy is appropriate only for a
small proportion of women who are from high-risk families
and should be managed by a multidisciplinary team

NICE clinical guideline 41
Developed by the National Collaborating Centre for Primary Care




REQUIREMENTS FOR MANAGEMENT OF BRCA
MUTATED WOMEN

= Multidisciplinary Dedicated Team
* Time !

Rreast unit FAMILY CANCER CLINIC




Breast Unit Humanitas: flow chart high risk p

Breast Surgery

l

G enetic Couselling

k
Breast Clinic Review

Mg

Psychological Assessment

k
MDT meeting

ke

Accepted for RRM

Declined breast Combined Breast Surgery and
reconstruction Reconstruction Clinic

! |

REM by breast loint operation: RRM by breast surgeon;
suUrgeon Immediate reconstruction by
reconstruticve surgeon
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Breast Unit Humanitas Can

Nipple Sparing Mastectomy : tota

®mn° of therapeutic mastectomy 246 n° of prophylacti

10%

90%

90% of cases was performed a therapeutic mastectomy
10% of cases was performed a prophylactic mastectomy
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Breast Unit Humanitas Cancer Center: 200¢€
Mutation BRCA1/2: 17 patients

Bilateral Prophylactic Mastectomy (9 patients)
m Monolateral Prophylactic Mastectomy, controlateral Breast cancer (8 patie

The other 10 patients had monolateral prophylactic mastectomy without genetic test
or with negative genetic test, but all of them had history of breast cancer
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SEGAETERIA DELLA COMFERENZA PERMANENTE
PEA | RAPPORTI TAA LD STATO LE REGIM|
E LE PROVINGE AUTONOME

Codice sito: 4.10/2014/71
Al Ministero della Salute

- Gabinetto
a a .sanita.it
Ufficio legislativo

segr.legislativo@sanita. it

- Direzione generale della programmazione
sanitaria

I ostacert.sanita.it

Al Ministero del’Economia e delle Finanze
- Gabinetto
confgabmef@pec.mef.gov.it

- Dipartimento della Ragioneria Generale dello
Stato - Coordinamento delle attivita dell’Ufficio del

presidenza del Consiglio dei Ministri Ragioniere generale dello Stato .
CSR Q0PBR6T P-4.23.2.18 rgs.ragioneregenerale.coordinamento@pec.mef.gov.it

1 @7/01/2015
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187 15649 conferenz .regioni.it

AllAssessore della Regione Veneto
Coordinatore Commissione salute

protocollio.generale@pec.regione.veneto.it
statoregioni@pecveneto.it

Oggetto: Intesa sul documento recante “Linee di indirizzo sulle modalita organizzative ed
assistenziali della rete dei centri di senologia”

Si trasmette, per il seguito di competenza, I'atto dell'intesa sancita dalla Conferenza Stato-
Regioni, nella seduta del 18 dicembre 2014.




M inistero della Salute

DIPARTIMENTO DELLA PROGRAMMAZIONE E
DELL’ORDINAMENTO DEL SSN
DIREZIONE GENERALE DELLA PROGRAMDMAZIONE
EX UFFICIO III DG PROG

Documento del Gruppo dilavoro per la definizione di specifiche
modalita organizzative ed assistenziali della rete dei centri di

senologia

Roma, Aprile2014

..must provides specific training and pathway for
the prevention and diagnosis for women with genetic risk
or high risk family.

..must provides specific clinic for risk-reduction options whit
all the specialists ( onco-genetist, breast and plastic surgeon ,
psyco-oncologist , nursing ,ginecologyst,radiologist)




If life gives you
lemons, a simple
operation can
give you melons.
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