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Post-treatment Follow up of Primary Breast Cancer (I )
Survey among members of The Korean Breast Cancer Society

Jung Hyun Nam, M.D. and Pa Jong Jung, M.D.

Department of Surgery, Hanyang University College of Medicine, Seoul, Korea
The Korean Breast Cancer Society

Periodic’ examination of patients after potentially curative treatment for breast cancer is routine
practice. The objectives of such follow up are 1) surveillance for cancer recurrence 2) monitoring
for toxicities related to therapy 3) maximizing overall health and quality of life for cancer
survivors, However, recent literatures suggest that routine intensive follow up studies for
asymptomatic breast cancer patients after primary treatments, showed no survival benefit, Also,
there is controversy between aggressive and minimal policy for breast cancer patients follow up
after primary treatment still exist. We administrated a mailed survey to The Korea Breast Cancer
Society (KBCS} members (N=136, 1996} to study the methods of preoperative evaluation and
post-treatment follow up, as practicing in Korea and determine whether an accepted standard
exists, or whether difference in practice occurred, base on physicians factots (years of physician
experience, age of physician, number of breast cancer treated annually, practice type), The survey
response yield was 45.59% (62/136), and mean age of the respondents was 43.7 years (range
33-67). There was roughly equal distribution of respondents by region (capital/fnoncapital area:
27/31), and practice type (university hospital/general hospital: 37/21). The average practice in
breast disease treatment of respondents (most of them were surgeon: N=57) was 8 years, and
breast-conserving rate of respondents in 1996 was 21.02%. The considerable factors in follow up
practice were 1) stage, 2) symptoms, 3) age, 4) operation methods, 5) demand of patient, 6)
education level of patient in orders. Most frequently used tests for initial work up and base line
follow up study for breast cancer patient were history, physical examination, mammography,
breast US, chest X-ray, bone scan, FNA, open biopsy, CBC/ ESR, SMA, CEA, CA15-3 and
history, physical examination, mammography, breast US, chest X-ray, bone scan, FNA, open
biopsy, CBC/ESR, SMA, CEA, CA15-3, respectively. In this study, we proposed the model of
breast cancer follow up which is practicing among the KBCS members and also we concluded
as follows 1) This follow up model is more aggressive than other foreign cancer center follow
up protocol 2) The KBCS members survey for non-breast cancer second malignancy less
frequently than others 3) It seems to need concensus conference for Korean guideline model of
breast cancer follow up. (Korean J of Breast Cancer 1998;1:273~281)
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Table 1. Characteristics of KBCS respondents

Characteristics Mean SD
Age 43.7 7.45
Years in practice 8 5.056
Treated pt annually 56.08 56.07
Breast conserving % 21.02  8.25
Practice region

Capital area non capital areq 27131
Practice type

Univ/hospital general hospital 37421

Training hosp/Nontraing hosp 5345

(N=58)

KBCS, The Korea Breast Cancer Society; SD,
standard deviation; pt., patient, univ, university;
hosop, hospital.
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Table 2. Considerable factors in breast cancer patients follow up after primary treatments

Factors Order 1 2 3 4 5 6
Stage 46 12 0 0 0 0
Symptom & sign 10 21 11 14 0 1
Op methods 1 17 17 17 3 1
Age 1 6 26 21 2 1
Patient demand ] 2 2 4 41 10
Dducational status of pt 0 1 2 0 10 43
{(N=58)

op, operation; pt, patient
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Table 3. Routine initial work up and base line study for follow up

Rountine initial work up

Base line study

Hx & PEx
FNA
Mammography
Breast US
Chest X-ray
Bene scan
CBC

SMA

CEA

CA 15-3

58
45
38
56
35
51
41
56
36
40

5
41
34
43
33
30
39
30
37

(N=58)

Hx & Pex, History & Physical examination, FNA, finc needle aspiration cytology; Breast US, Breast

ultrasonograpy.

Table 4. Follow up intervals for Stage [, I among members of the KBCS

Year 1 Year 2-3 Year 4-5 >Year 5
Hx & PEx 3 6 6 12
Mammography 6 i2 12 12
Breast US 6 6f12* 12 12
Chest X-ray 6 6 12 12
Abdominal US 6 6/12* 12 12
Bone scan 12 12 12 12
CBC 3/6* 6 6/12* 12
SMA 6 6 6/12* 12
CEA 6 6 12 12
CA 15-3 6 6 6/12* 12
(Month)

*, argue points; Hx & Pex, History & Physical examination

CEA, CAl5-3¢] F£& A4xgl e, LDH (lactate
dehydrogenase), GTT (glutamiy! wansferase), A4
°dE(thermograpy), AF73F-AEEDAHAL ol
Fei-edA 5o HAYSZ FHAAAA AL
= 157} Agrl(Table 3).
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Table 5. Follow up intervals for Stage II among members of the KBCS

Year 1 Year 2-3 Year 4-5 >Year §
Hx & PEx 3 6 6 12
Mammeography 6 6 12 12
Breast US 6 6 12 12
Chest X-ray 6 6 6/12% 12
Abdominal US 6 6 6/12* 12
Bone scan 6/12* 6/12% 12 12
CBC 6 6 & 12
SMA 6 6 6 12
CEA 6 6 6 12
CA 15-3 6 6 6 12
{Month)

*, argue points,

Table 6. Argue points analysis

Age Exp Op nofyr Practice type
Stage [, II
CBC in yr | 0.2093 0.9534 0.3782 0.6488
Breast US in yr 2-3 0.2996 05717 0.8133 0.9088
Abdominal US in yr 2-3 0.8381 0.4779 0.9013 0.6141
CBC in yr 4-5 0.3408 0.5112 0.7683 04112
SMA in yr 4-5 0.2740 0.5904 0.5699 0.9931
CA 15-3 yr 4-5 0.7754 0.1236 0.8644 0.3797 .
Stage Il
Chest X ray in yr 4-5 0.4952 0.2200 0.9101 0.4808
Abdominal US in yr 4-5 0.1130 0.7885 0.1048 0.8828
Bone scan in yr 1 0.7334 0.8587 0.776 0.6354
Bone scan in yr 2-3 0.5868 0.3359 0.8156 0.6402

annually.

Analysis by SPSS for Windows (logistic regression) (p value)
Age, age of physician; Exp, years of physician’s experience; Op nofyr, number of breast cancer treated
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Table 7. AComparison of follow up between the KBCS vs Japan NCC

Year 1 Year 2 Year 3 Year 4 Year 5
Hx & Pex 33 6/3 6/6 6/6 6/6
Mammography 6/12 6/12 6/12 12/12 1212
Chest X-ray 6/12 6/12 6/12 12/12 12/12
Abdominal US 6/12 6/12 6/12 12/12 12/12
Bone scan 12712 12/12 12/12 12/12 12/12
SMA 63t or 6% 63 or 6 6/6 6/6 6/6
CEA 637 or 6 63t or 6% 6/6 12/6 12/6
CA 153 63T or 6* 637 or 6% 6/6 6/6 6/6

KBCS data/INCC data (Month)

Hx & Pex, History & Physical examination; KBCS, Korez_m Breast Cancer Society; INCC, Japan Naticnal
Cancer Center; ¥, node negative patients (JNCC); *, node positive patients (JNCC); INCC data sited from

Cancer Patient Follow up, Mosby. 290, 1997,
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