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UNPO’ DI NUMERI...

,000 NUOVI CASI DI TUMORE
ALLA MAMMELLA OGNI ANNO IN ITALIA

5%-10% PAZIENTI BRCA1-2 MUTATE

67%-86% RISCHIO DI SVILUPPO TUMORE
MAMMARIO NELLE PAZIENTI MUTATE

Chromosome 17 BRCA1

Domcheck et al TAMA 2010



ENTO INCIDENZA DI RICHIESTA DI MASTECTOMIA
FILATTICA CONTROLATERALE CHE VARIA DALLO

0,26 - 0,45 % PER ANNUM

DAL 1998 AL 2011 INCREMENTO DI MASTECTOMIE
PROFILATTICHE 2% = 24.5%

Mutter et al Breast Canc Res Tret 2015



AND TTHE WINNER IS...

Table 1 Paricipant characteristics
Diagnesis

Irnwarave ductal cancer o= 31)

ER-/PR- Tumors

Enwarive bl Cances
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Inarance

e No-Hispanic White Priraste

Mechicame Medicar = 12)

—a— Noo-Hispanic Black
e Non-Hispanic Asian Pacific Islinder Orhew in =13)

Dectanad 1o Answes (0

— — Hispanic
Indarance diche

*AGE: 35-45 years
*RACE: Caucasian - Hispanic - Non hispanic Black - Asian
*EDUCATION: Degree - Phd
*High social and economic status e

e (=

Education

Brown et al Cancer Epid 2016
Baptiste et al BMC Women health 2017
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RISCHIO REALE

RESEARCH Open Access

The Manchester quidelines for contralateral L
risk-reducing mastectomy

Narendra Nath Basu™, G L Ross”, D G Evans™ and L Barr

Surmmany of risk factars for OB and kevels of evidencae [8]
Family hismn—-<d45 vea th a firs-degres relatve (R 25—<55 yaars
wath first degree mlathe (RR 15— degree slatve with hilstes
disase {R 34)ewe] || evidence (Reimer AL K0—2013) [128]

Cere mts Pus—BRCA T A mutation (RR) Lewed Il evidence

Metcalfe 2004 100 Beans 201 3) M, 25]

hest radiotheramy for Hodgkin's ymphoma—rate of CBC unknowen

Young age atdagnosks—<30 yeans 513 % annual C8C otelewe

andence (Michals, Lacay 00 2011] [2]

ER status—ER positve freferance paint BR 1)—ER negathe (RRE 13] Leve
avicdence [26]

Antendoorine treatment ([TEk reducnion], tamosfen 50 % Anmamse
miblbior J0% Lavel | evidence [27, 24

DOS—08 % anmual 3 rsk of DOE andfor invasve carinomalfil

1T leve] | evdemce [21]

Lobular hisiology combined with family hisiony (RR2G
Dophareciony under 40 years {risk reduction) fROG)

Eairky men onEuse <45 year -redue ton —published a5 abstaet [29

Basu et al WJS 2015



RISCHIO PERCEPITO

Table 2 Mean comparisons of participant demographics among CPM motivations
Patient Dichotomized Demographics

Diagnasis Age Education oyIme ome Insurance

Less More Low High Low High C g oW igh Public

CPM Motivations
Avoiding 1.79 240 (1.30) 238 156
Treatrment (1.15) (1.26)™ (126, (1.21) (1.14
Reducing 438 406 lf:.E*B]f 41 15 418 403
Long-term Risk (91) (.95 (91) (83) (.og) (29)
Avoiding 209 235 (1.4 223 219 225 223
Future Visits (136) (1.21) (1.10) (1.35) (127 (1.26)

Symmetry 342 342 (139) 316 305 3.77 356 348
(153) (1.41)" (145) (1.37)™ ) (1.27) (1.41)

Baptiste et al BMC Women health 2017
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Table 2 Single- and multi-institution studies examining disease-free and overall survival in patients undergoing CPM

Study

Peralta et al?

Herrinton et al®

Bedrosian et aP*

Brewster et al®

Boughey et al*®

Chung et aP*

Yao et al’
Kruper et al*®

Kurian et al'?

Year
published

2000 64

patients

2005

No of CPM

Data source

Retrospective,
single institution
Cancer Research
Network, Kaiser
Permanente

SEER

Retrospective,
single institution
Retrospective,
single institution
Retrospective,
single institution

NCDB

SEER

California
Cancer Registry

*RISULTATI CONTROVERSI

*NO STUDI PROSPETTICI RANDOMIZZATI

*SELECTION BIAS

DFS/DSS (adjusted)

DFS: 71% CPM vs 53%
control (P=0.06)

DSS: HR =0.57

(95% Cl, 0.45-0.72)

DSS: HR =0.63

(95% Cl, 0.57-0.69)

DFS: HR =0.75

(95% Cl, 0.59-0.97)

DFS: HR =0.67

(95% Cl, 0.54-0.84)

No difference in DFS
between UM and bilateral
mastectomy (F=0.081)
NA

DSS: HR =0.83
(95% Cl, 0.77-0.90)
NA

OS (adjusted)

64% CPM vs 48% control
(P=0.26)

All-cause mortality:

HR =0.60

(95% Cl, 0.50-0.72)

NA

OS: HR =0.74

(95% Cl, 0.56-0.99)
0S: HR =0.77

(95% Cl, 0.60-0.98)
No difference in OS
between UM and bilateral
mastectomy (P=0.42)
0OS: HR =0.88

(95% Cl, 0.83-0.93)
0OS: HR =0.77

(95% Cl, 0.73-0.82)
OS: HR =1.02

(95% Cl, 0.94-1.11)

Follow-up

Mean:
6.8 years
Median:
5.7 years

Median:
47 months
Median:
4.5 years
Median:
17.3 years
Median:

61 months

Median:
5 years

NA

Median:
89.1 months

Yao et al Int ] Women Health 2016



Ann Surg Oncol (2016) 23:3100-3 105 Annals of
DOL 10.1245/510434-016-5443-5 SURGICAL ONCOLOGY CrossiMark

OFFICIAL JOURMNAL OF THE SOCIETY OF SURGICAL OMNCOLOGY

ORIGINAL ARTICLE — BREAST ONCOLOGY

Contralateral Prophylactic Mastectomy (CPM) Consensus
Statement from the American Society of Breast Surgeons: Data on
CPM Outcomes and Risks

Judy C. Boughey. MD"', Deanna J. Attai. MD?Z, Steven L. Chen, MD. MBA~, Hiram S. Cody. MD?, Jill R. Dietz, MID~,
Sheldon M. Feldman., MD®, Caprice C. Greenberg, MD., MPH . Rena B. Kass, MD?%, Jeffrey Landercasper. MD?,
Valerie Lemaine, MDD, MPH?', Fiona MacNeill, MB, BS'’, David H. Song, MD!'!', Alicia C. Staley, BS, MBA, MS!Z,
Lee G. Wilke, MD7, Shawna C. Willey, MD"'"?, Katharine A. Yao., MD"'"', and Julie A. Margenthaler. MD"'S

Summary Risk of CBC for average-risk women with
breast cancer 1s 0.1 to 0.6 % per year. CBC risk 1s higher
for women diagnosed at a young age, those with a strong
family history, and BRCA carriers.

There 1s strong evidence that CPM reduces the relative
risk of cancer in the contralateral breast by 90 to 95 %;:
however, breast cancer risk 1s not completely eliminated
with CPM. The absolute risk of developing cancer on that
side after CPM ranges from 0 to 1.5 % 205




Ann Surg Oncol (2016) 23:3100-3 105 Annals of
DOL 10.1245/510434-016-5443-5 SURGICAL ONCOLOGY CrossMarik

OFFICIAL JOURMNAL OF THE SOCIETY OF .

Contralateral Prophylactic Mastectomy (CPM) Consensus
Statement from the American Society of Breast Surgeons: Data on
CPM Outcomes and Risks

Judy C. Boughey. M D', Deanna J. Attai, MD?, Steven L. Chen, MDD, MBA~, Hiram S. Cody. MD?, Jill R. Dietz, MDD,
Sheldon M. Feldman, MD®, Caprice C. Greenberg, MD, MPH’, Rena B. Kass, MD%, Jeffrey Landercasper, MD",
Valerie Lemaine, MDD, I\IPH‘ Fiona MacNeill, MDB. Bc.'“ David H. Song. 1\1[)". Alicia C. Staley, BS, MBA, MS!'2,
Lee G. Wilke, MD7, Shawna C. Willey. MD', Katharine A. Yao, MD, and Julie A. Margenthaler, MDS

Summary CPM does not appear to be associated with a
survival benefit, with the possible exception of BRCA
carriers.




Survival Outcomes After Contralateral Prophylactic
Mastectomy: A Decision Analysis

Pamela R. Portschy, Karen M. Kuntz, Todd M. Tuttle

—CPM
esss No(CPM

ER/PR+ ER/PR-

Portschy et al JNCI 2014



N AZZARDQO??



MPO DI ANESTESIA (2-6 H)
DALIZZAZIONE (2-11 GG)
COMPLICANZE POST



Table 1
Complications of mastectomy.

Seroma formations (25—60

Wound infections (2.8
Skin flap necrosis (1—
Hematoma (2

Complications of implants

Prosthesis infection ((.5—

Capsular contraction (3—5% up to 30%
depending on type of implants)

Device failure and rupture (10

Complications of autologous tissue reconstruction

Flap necrosis (1—3

Wound infection (4—8%)
Functional impairment (variable)
Abdominal hemias (20%)

Figure 3 - Infection on the topography of a breast reconstructed
using a permanent expander: The patient developed worsening of
symptoms, requiring the removal of the expander.
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Ann Surg Oncol Annals of
DOI 10.1245/s10434-016-5753-7 SURGICAI._ ONCOILOGY CrossMark

OFFICIAL J[OURMAL OF THE SOCIETY OF SURGICAL ONCOLOGY

Long-Term Satisfaction and Body Image After Contralateral
Prophylactic Mastectomy

Chelsea Anderson, MPH', Jessica Y. Islam, MPH', M. Elizabeth Hodgson, PhD?, Susan A. Sabatino, PhD?,
Juan L. Rodriguez, MPH, MS?, Clara N. Lee, MD, MPP?, Dale P. Sandler, PhD>, and Hazel B. Nichols, PhD'
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I AKE HOI\/IE MESSAGES

¢ considered for those at significant risk of

Documented BRCA1/2 carrier.

Strong family history, but patient has not undergone
genetic testing.

Historv of mantle chest radiation before age 30

CP ‘.mmidﬁred for those at lower risk of CBC

0 Gﬁ‘-nﬁ‘- carrier of non-BRCA gene (e.g., CHEK-2, PALB2,
33, CDHI).
. Strong family history, patient BRCA negative, no

known BRCA family member.
CAT: ) CP considered for other reasons

e To limit contralateral breast surveillance (dense breasts,

failed surveillance, recall fatigue).
To improve reconstructed breast symmetry.
To manage risk aversion.

To manage extreme anxiety. (This may be better
managed through psychological support strategies.)



KE HOME MESSAGES

=
CPM h-e discouraged

o Average-risk woman with umlateral breast cancer.
Women with advanced index cancer (e.g.. inflamma-
tory breast cancer, T4 or N3 disease, stage I'V disease).

Women at high risk for surmcal comphications (e.g.
patients with comorbadities: obesity, smoker, diabetes).






JRAZIE PER LATTENZIONE

| IMMAGINO CHE LA VITA DI OVVIAMENTE, LE! HA
| UNCHIRURGO SIA SALVATO MOLTE VITE
| MOLTO GRATIFICANTE ... ]

E'QUESTO CHE L'HA SPINTA NO, MI PIACEVANO GLI
A FARE IL CHIRURGO? STIVALETT! VERDI !

7



Risk-Reducing Mastectomy (PRM) and Risk of First Breast Cancer (BC)”
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= 1.00
=
=
w 0.96
e
=
= 0.92 Y
! *La mastectomia
-0 N .
e 0.8 controlaterale e associata
ad una riduzione del
0.84 rischio di decesso per
No contralateral mastectomy (18 events, n=141) carcinoma mammario del
0.80 = = = Contralateral mastectomy (2 events, n=110) 48%
10 11 12 13 14 15 16 17 18 19 20
Years after diagnosis
No in study

Contralateral mastectomy
110 104 95 92 83 71 61 58 45 42 39

No contralateral mastectomy
141 134 127 122 116 108 101

94 87 83 72




hichard h. haphae

HOHAL ATTORERE T PRACTICE ARCAS ACSOUERCTE OLa6E COMTACT

O Lawyers.com < T vos kal isso O, | FIND 4 LAWFER 1TMDERETA

sarapianaem v Dleeorra oo Logud bears = =ciuned » Pocannel ey Las Foung » Rodegl ek sckoas » Rriodonr Weky sclhos
Mastectomy Malpractice
Hresaviin | M | |r:r.:'ﬂ bry O ymers

Labeal post Mon, bl 3% 3003 04T AM by Cladashiom 3 sepieg

Fuvwr My M008 a0 40ET g

when o e bas been dagmassd st eeest
wanzet, are of o meak sanncn epazra sl roabmem
E N mssschomy. A0 T ERE g naribsr af wamen are
chvas b bavi# Brdifi & reaieciz ke, posn Aben

|ty
AT

Mastactomy Malpractice
Ragk

drz canzzr wody appmears v e Bula
.eomdapied By B Urreeraby of Fichigen
Corrpehaan e s Corear Carnen, aondieed ir meet

dr= & il ey i

I Felay 2012 | chose 1o undemgo a prevcrtive double mastectomy ofter finding out | had the brea
mubshen | chesa ta da eemadabe recnnsinuetion and chaea The Tipp e spamg’ sechnous | was
Il | oveondd goly have 1 auegery. & oweek aller ey mastsslomy o l:ubu:lufll.l 1 Ilal] o puel
appl and was tokd | need=d sumgery thz noxt moming betause my skin wat nol suriving and they
nandad e remeess wiy Pippes TR orly rsean | oacsa This pamicular s egaon wee Becanss By
didd e nigede g g lecirigue. Rose | osenl in Ter Ui sungery Thay iercesd The pacl U veaznl
sureieing 2t the sungenics were not complele. | was cmotionaly dstraught, | am onky 27 years

T v Talamed Wee conese of 1,827 smamicn milws
"ware dagrasd ard beated far carcer i1 are breaat
w78 haad nat e corcer b uz oo obhe - brasce
Fahr perrerr ol e acmaenie 198 ginap bad amed Tar
adzuldz maslzeeny mcdizabe

Inin=d on Wion, il

wrrralasaral prophy ache mastecsamy [CFF) Tha dule accwad thei eamen srh b gher gcussasr lrvak, oe 23 21z el and | ekoess e de cné Technin e H"rﬂ &as bold | only reedd nna reery and | was an iy

v 1A% wmer b hd SrdsTone 87 BRI EAIC I s, ke Frons Be B chodes & CFR TH sl auigeny welh o pples | go ity hidd sagery Iy vepdace ooy impanty and do e
Pt rewson’ which made ry scars cwzn Sgged | now have szars frem my am pit 2l the way acmoss

SsErtp peroeat Al e smamen sha chats rohses s 0 ER A Ak B o airaag Teeily Brieey of hesser ar = e vy e 2em e wTth A ena neh gap incthe mdde By soam s 'l'l:rl‘ rad and rasad sy

gwavian varner. Thzp abas e vl leal pas v fue wialalod BESS grimse & pas v bed, 1z el BESS Il Uy s dche g | deol leek ioenal | ge Back e he soegeon Tor e G g Tal grashing

which they said would give my breasts a mone nabural leok. 30 by now | am on my foudh sungery
whizh was orly suppasad i ke ona, snd B 25 graphierg did nrlhn:|1rrr'-=r'| a-m:pl leive mors
waars | alll haven Fead pippe recunstioglion dore e Bey da nal ook e vy ey ws
[ A - | am now 23 and am going thra a very haed lime emelionally ard physicaly. | ook

A wetmas B elhar suaons and | hase nok 5Ran angena with the ks and
sning | Feress |l bavos s cougpie rone sunpsies Loogo e gel this comecisd &g | am
thiz sounds like | may have a malpractice suil? #ry sind of foedback w1 be

guraa nd calea @ wrarg bkel heead oF sk (@nd Sy en cencr. IE @ meckzal racanmenedsd trak womean
w1s teET pattye uidengs CEM,

Expirt Witn Ahaut s (1] . F t n : JALT

ey
CARFEACONFE  PRACTICF MANAGFMFRT IDREA CARPFRE 1 FGAL HPAS AIOGE LAl

i DD LIES T e AR CHTELTE 15 e FrinL
Search By Keyword... SEARCH e R ' '
DOES YOUR FIRM CATER TO MILLENMIALS?

Read Findlas's new raport ared keam beow 1o
bamst remach your nesl generation of clenis, DHOWRMLCH D HOW

Invest in your success,
JERS helps Faveyres ain cases by pomeicding, critical inlormation o can use o

astablish precedent, determine demand ard win a gurmnts

"pdlew: Cosdescr [loh e (LCL Sppo- DOTARMET w DUHMMZTOM 510

DOWNEY v, DUNNINGTON 5117

£

ARTICLE ID 4321

- MEDICAL MALPRACTICE - SURGERY - ALLEGED
MALPRACTICE EY SURGEDN WHO RECOMMENDED PLAIMTIFF
HAVE PROFPHYLACTIC BILATERAL MASTECTOMY AND ALLEGED

MALERACTICE BY SECOND SURGEON WHO SUSPORTED Crikuimsciiar Do Susulra G, DOWKEY. w/hin Sawden 6. Hat, Plubuilf-dppellaa, v. Gary
RECOMIMENDATIOMN Informzd Comsan: | DURNKNINGTON, MO, and SIU Physicians and Surgeons, Ioe., Defendasts-

Farl o' Ford e "SR

Appellate Court of Tllimeds, Fourtl THotries,



