Journal of
Breast
Cancer

ORIGINAL ARTICLE

AP Q0] 5 QH}]

] Breast Cancer 2010 March; 13(1): 96-103

].
of5heAS o] 8t £A

Zog - sijol - ZAKRl - 2ol - FolE - olsle
ASE' - LR - e - AN
b g istg e G, ek okt ojuts)

DOI: 10.4048/jbc.2010.13.1.96

Five-years of Breast Cancer Management in a New Hospital: Analysis Using

Clinical Data Warehouse

Eunyoung Kang', Sang Ah Han', Sairhee Kim!, Sun Mi Kim', Mijung Jang', Hee Eun Lee', So Yeon Park!,
Jae-Young Lim', Eun Joo Yang', In Ah Kim!, Yu Kyeong Kim', Chan Yeong Heo', Yu Jung Kim', Jee-Hyun Kim',

Jeong-Hyun Kim', Sung-Won Kim'”?

'Breast Care Center, Seoul National University Bundang Hospital, Seongnam; *Department of Surgery, Seoul National University College

of Medicine, Seoul, Korea

Purpose: This study is to review the initial 5-years of breast
cancer management in a single hospital using the clinical
data warehouse (CDW). Methods: We reviewed the elec-
tronic medical records of 754 patients with breast cancer
who were treated by a single surgeon between June 2003
and December 2007 in Seoul National University Bundang
Hospital. We analyzed the epidemiological, clinical and ther-
apeutic profiles of the breast cancer patients which were
encoded and stored at the CDW. Results: The mean age
of the patients was 49.3 years and the peak incidence was
in the fifth decade (36.6%). Symptomatic breast cancer was
74.6% and screening-detected breast cancer was 25.4%.
Breast conserving surgery (BCS) was performed in 54.1%
of all cases and the BCS rate increased annually. Inmediate
reconstruction after mastectomy was performed in 62 cases
(17.7%). Sentinel lymph node (SLN) biopsy for nodal staging
was performed in 501 cases (72.1%) and 160 cases (23.0%)

underwent complete axillary lymph node dissection. The
proportion of in situ and early stage invasive breast cancer
was 85.0%. Six hundred and ninety three patients (92.5%)
received more than one adjuvant therapy. Thirty one patients
experienced local or systemic relapse after surgery and ipsi-
lateral breast tumor recurrence (IBTR) occurred in 6 cases.
The median follow-up period was 29.5 months. Two-year and
3-year disease-free survival rates were 95.9% and 94.4%.
Conclusion: BCS and SLN biopsy continuously increased
and immediate reconstruction after mastectomy was per-
formed widely. Most patients received more than one adju-
vant therapy. Moreover, we saved the time and human power
to review the medical record by using the CDW.
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Figure 1. The process of analysis using clinical data warehouse.
Clinical data was stored in a data warehouse, and clinical infor-
mation was analyzed out using data mining.

E
[e5
ll
et
H
=
o
s
?
T
o
R
Nl
)
N
il
£
rr
Jo
19
®
-
B>

o) 7|94} 715, SRl AR A ool 71,
DAAY), 9477, A o, 2408, A %
ook

=

EL sepey 26 olehy
o

>
B~
o 4 8

e
)
s
N
<
1o
>
Jr
©
X
it
¢
it
i
2
30
lo
2o
i_;
u

52 e A dojgHe] eyt s skt A7E RHEe
o2 A3 Qo] s =H 7Ier At 9l i 719, TS
g, AReld, AlEo] digt HEAE 2AJsH HaL Akw= QAL
of Xz A eleiabede] osf d=Ee). Gike 27] A= Al U9
Bl tisl Zelskar ofata] e} ek Ao dis) 371 <
& AR iRV SENE ohet QR Rl o
TSI AL, Aol Hiet AREe] ZESE E
= HENS WY o), AN 2R} St o] A
a3 e FEY 5 S Hol Jlon, savlE 9
FIARAR, ol o

S Al o2 FEStE o] Hlo|eH|o]AE 531l Sl

P

o filo
S ofF >
I
t

>

_.1

i)
ol
2
a0
e
]
#
4
i)Y
2

Rizol 25 U 24

28] olEfulo] Ak el ) COWE S A3 435
glolelis dolgutold o2 Baslo] FAE Auprt Azt
(Figure 1), AA}S15712 ) CDW &2e] “guola} ol
o AN Falo] gelat ezl So] A BE )
dlo]e] S&0] 7Msaln] Wag BALE 2| Asto] ol AR T
AR A 2AARE AR A 4 glck. EFFCDW
o slolellolt AR 4 Bt ohjel A4 HebAe
ookl faelmtel fuer v A 2 idulo] Aol

N

U O AMAN
0 HAZAMAN

B SR8

9/t Breast 1 £N 22|

An $80I1% 0B

. FYEHME Al Reexcision B8

2. RYEHS ¥ YuTS(ymphedema) LI B

3. BSC(lumpectomy, WLE) % IBTR(ipsilateral breast tumer recurrence) 2418
4. YUY #XO FYEMS ¥ seroma WA B(Aspiration B 28)
E~TENNY £82F

6. 7Y YA e SANBE

7. 8¢ 19| RYRES

8. 7YY & ¥ Disease free survival JI2

Figure 2. Items in clinical data warehouse. The various clinical
information including first medical examination of patients and
index of management of breast cancer were obtained through
the clinical data warehouse.
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Table 1. Associated factors with breast cancer

Factor No. of cases/Total %

Family history of breast cancer 66/736 9.0
Family history of ovarian cancer 8/735 11
Personal history of breast cancer 12/741 1.6
Personal history of ovarian cancer 4/734 05
Premenopause 441/726 60.7
Early menarche (<13 yr) 156/732 213
Late first delivery (=30 yr) 98/676 145
No breast feeding 194/658 29.5
Obesity (BMI >30) 11/357 3.1
Use of oral contraceptive 124/729 17.0
Hormone replacement therapy (>5 yr) 9/233 39

BMI=body mass index.
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Table 2. Patient characteristics

Characteristic No. of patients %
Age

<50 yr 434 57.6

=50 yr 320 42.4
Surgery, breast

Total mastectomy 351 459

Breast conserving surgery 413 541
Surgery, axilla

SLNB 341 491

SLNB—ALND 160 23.0

ALND 194 27.9
Histology

Invasive ductal carcinoma 525 68.7

Ductal carcinoma in situ 89 116

Microinvasive carcinoma 48 6.3

Invasive lobular carcinoma 24 3.1

Etc. 78 10.3
Hormonal receptor

ER positive/negative 502/261 65.8/34.2

PR positive/negative 417/346 54.7/45.3
T Stage (non-PST group)

Tis 92 137

T1 361 537

T2 209 31.1

T3 6 0.9

T4 4 0.6
N Stage (invasive breast cancer)

Node negative 376 64.8

Node positive 201 347

Unknown 3 0.5

SLNB=sentinel lymph node biopsy; ALND=axillary lymph node dis-
section; ER=estrogen receptor; PR=progesterone receptor; PST=pri-
mary systemic therapy.
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Figure 3. Trends of operation methods. Breast conserving sur-
gery (BCS) was performed 54.1% of all cases and the BCS rate
increased annually.
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Figure 4. Trends of operation for axillary staging. Sentinel lymph
node biopsy increased annually and was performed in 192 cases
(89.3%) in 2007. SLNB=sentinel lymph node biopsy; ALND=
axillary lymph node dissection.
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Table 3. HER2 status

IHC FISH

No. of cases %
No. of cases %

Negative  Positive Positive rate

0 109 14.3 43 0 0
1+ 243 31.9 89 0 0
2+ 254 33.3 116 28 19.4
3+ 156 205 6 68 91.9
Total 762 100 254 9% 27.4

IHC=immunohistochemistry; FISH=fluorescence in situ hybridization.
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Figure 6. Analysis of immediate reconstruction rate using clinical
data warehouse. The result of immediate reconstruction rate after
mastectomy was reported easily by setting the condition for the
period.
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