
 AR is a 70 yo female with BREAST CANCER - Invasive 
lobular dx 2006, stage IIB, mastectomy, chemo (taxol/AC), 
XRT.  Completed tamoxifen, AI. Neuropathy, joint aches.  
 Surveillance with mammograms, surgical oncologist, oncology, GYN, PCP!!!
 Up to date with other screening and prevention 
 Numerous other medical conditions managed by other specialists
 Worried about cancer all the time!
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Surveillance for Recurrences

Prediction Models 
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Surveillance after Breast Cancer
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Second/Secondary Cancers

Multiple primary cancers etiologic factors
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Genetic Syndromes 
 Hereditary Breast and Ovarian Syndrome 

 BRCA1 - Breast, ovarian, prostate, pancreatic cancer and colon cancer

 BRCA2 – breast, ovarian, prostate, pancreatic, melanoma, Fanconi
anemia

 Li-Fraumeni - TP53, CHEK2 gene mutations

 Breast  cancer, osteosarcoma, sarcomas, leukemia, brain tumors, 
adrenal tumors. 

 Cowden – PTEN gene 

 Breast, thyroid, endometrial, kidney, colorectal cancers and melanoma

 Peutz-Jeghers syndrome  - STK11 gene 

 GI hamartomas, breast, pancreas, cervix, ovary

 Hereditary Diffuse Gastric Cancer 

 Breast, prostate, colon cancers

https://ghr.nlm.nih.gov/condition/breast-cancer

Secondary/second cancers

 Contralateral breast cancer -0.5-1% risk per year

 Chemotherapy may be associated with 
secondary leukemias and MDS 

 Radiation appears to increase risk for secondary 
cancers in the field (typically years later)



Non-Cancer 
Late- and Long-Term Effects 

Surgery 

 Lymphedema

 Arm/shoulder pain

 Decreased range of motion

 Body image 

Radiation 

 Cardiac effects 
 valvular, restrictive CM, conduction

 Fibrosis 

 Fatigue 

 Skin changes 

 ? Thyroid dysfunction

Chemotherapy*

 Doxorubicin – cardiomyopathy

 Cyclophosphamide – premature menopause, 
secondary leukemia/MDS

 Paclitaxel/docetaxel – neuropathy 

 Carboplatin – neuropathy, hearing loss, cardiac 

 Transtuzumab – cardiomyopathy 

 All – cognitive changes, fatigue, weight gain

*Typical treatments for early stage breast cancer 

Hormone Therapy 

 Tamoxifen 
 Clotting, uterine cancer, hot flashes, vaginal 

bleeding, increased TG

 Aromatase inhibitors (exemestane, anastrozole, 
letrozole)
 Osteoporosis, musculoskeletal pain, vaginal dryness,   

increased cholesterol 

 Androgen deprivation (leuprolide, goserelin)
 Hot flashes,  osteoporosis, metabolic syndrome, 

fatigue  

Psychosocial Care



Psychosocial Care 

 Patients have expressed ongoing need for 
emotional support.

 Patients look to both oncology and PCPs, but 
data suggest that neither adequately address 
these needs.  

 Comparing PCPs versus oncology
 Patients have reported confidence in PCP caring for 

their psychosocial wellbeing 

Partridge AH, Nekhlyudov L.  Overview of  survivorship issues.  In: Harris JR, Lippman ME, Morrow M, 
Osborne CK, eds. Diseases of  the Breast. Philadelphia: Lippincott Williams & Wilkins 2014: 1134-1137.

Psychosocial Wellbeing

 Attention to the psychosocial well-being of the 
cancer survivor has increased recently.

 Anxiety, depression, and fatigue are common 
complaints that may benefit from structured 
exercise programs.

 Return to work following breast cancer 
treatment differs by socio-economic status.

 Breast cancer survivors at risk for financial 
burden following treatment.

Health Promotion/Prevention

Lifestyle and breast cancer 
outcomes 

 Obesity 
 Increased risk of recurrence, mortality 

 Exercise 
 Beneficial for psychosocial outcomes, upper arm 

mobility

 Smoking 
 Increased risk of recurrence, breast cancer and 

overall mortality  

 Alcohol 
 Mixed findings

Leading Causes of  Death among Breast Cancer Patients

Patnaik et al, Breast Cancer Research 2011



Follow up Care 

PCP/Survivors’ Views

 PCPs 
 Willing to care for breast cancer survivors (Grunfeld 1995; 

Nissen 2007; Del Giudice, 2009; Cheung 2009) 

 Survivors (Mao 2009) 

 ~75% confident in PCPs providing general care, 
psychosocial support and health promotion 

 ~ 50% confident about knowledge of cancer follow 
up, late effects, and treating symptoms related to 
cancer

Potosky et al.  JGIM 2011
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Randomized Trial

(median 3.5 years follow-up)

Trial Group

Number of  patients (%)

Risk Difference

CC – PCP

(95% CI) 

PCP

n = 483

Specialist  

n = 485

Rate of  serious clinical events

(35 SCEs over 3,240 patient years)

17 (3.5%) 18 (3.7%) 0.19% 

(-2.26; 2.65) 

Recurrence 54 (11.2%) 64 (13.2%) 2.02%

(-2.13; 6.16)

Death (all causes) 29 (6.0%) 30 (6.2%) 0.18%

(-2.90: 3.26)

 No difference in health-related quality of  life over time

 No difference in anxiety or depression over time

 PCP patients more satisfied

Grunfeld et al JCO 2006

Courtesy Dr. Grunfeld

PCP versus Oncology Care: 
Impact Breast Cancer Outcomes?

Survivorship Care Plan 

http://www.asco.org/practice-research/survivorship-care-clinical-tools-and-resources
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Breast Cancer Survivorship 
Resources 

 ACS-ASCO Breast Cancer Survivorship Guideline 
http://jco.ascopubs.org/content/early/2015/12/07/J
CO.2015.64.3809.full

 ASCO Survivorship Compendium 
http://www.asco.org/practice-research/asco-cancer-
survivorship-compendium

 NCCN Breast Cancer Guideline https://www.nccn.org

 UptoDate –
http://www.uptodate.com/contents/approach-to-the-
patient-following-treatment-for-breast-cancer


