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Champlain LHIN: 1 centre de cancérologie (Ottawa)
10 hopitaux. Population de 1,5 million
1100 cancers du sein

Ottawa Area Hospitals
TOH- General

TOH - Civic

TOH Riverside
CHEQ

Montfort

Royal Ottawa Mental Health
Univ. Oft. Heart Inst

Deep River And District

Pembroke Regiona

Hawkesbury & District General
Renfrew

Barry's Bay St Francis

Winchester District Memonal

Réunion trimestrielle multidisciplinaire du groupe sein: agenda principal est
d’homogéncéiser et de standardiser les pratiques médicales

(du diagnostic au suivi)



Recommandations pour la prise en charge des
CCIS

e Publication dans le CMAJ, 2001-revue systematique

* Ontario guidelines

A Quality Initiative of the
Program in Evidence-Based Care (PEBC), Cancer Care Ontario (CCO)

Management of Ductal Carcinoma in Situ of the Breast

W. Shelley, D. McCready, C. Holloway, M. Trudeau, S. Sinclair,
and the Breast Cancer Disease Site Group

Report Date: September 19, 2006
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Breast Cancer Surgery in Canada, 2007-2008 to
2009-2010

° e Figure 1: Crude Mastectomy Rates Among Women With Unilateral Invasive Breast
I r u r I e ' I Cancer Versus DCIS Only, Whose First Surgery Took Place Between
2007-2008 and 20092010
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Crude Mastectomy Rate (Percentage of Patients)
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» Taux de mastectomies corrélés:

= |"éloignement du centre de radiothérapie
(trajet aller de plus de 1.5h)

= |'age plus élevé des patientes
Canadian Institute
| r‘evenus plus modestES. for Health Information

Institut canadien
d'information sur la santé



Ottawa-Champlain LHIN Region 2016-2017

DCIS Surgeries

>

Breast Cancer

B Mastectomy

0,
m DCIS (10.4%) (18.8%)
105 cases total
M Invasive Breast
(89.60%) Conservation
(81.2%)

= Augmentation des chirurgies de conservation
= augmentation du nombre de chirurgiens (nnes) dédiées
tumeurs du sein



Chirurgie du CCIS: ganglion axillaire

= Pas d’indication de chirurgie axillaire

» 727 CCIS diagnostiqués par le dépistage organisé de I'Ontario
période 1991-2000,

= 20% de dissection axillaire
= Dissection fortement corrélée a la mastectomie

= Actuellement: Une exérese du ganglion sentinelle est possible mais
uniguement dans les cas de mastectomie, si Iésion étendue,
diffuse, multicentrique avec risque de carcinome invasif

National
S Comprehensive - NCCN Guidelines Version 2.2017 Iy
Cancer - - -
Notoccls Ductal Carcinoma in Situ (DCIS)
etwork
DIAGNOSIS WORKUP PRIMARY TREATMENT
* History and physical exam Lumpectomye'f without lymph node surgery?
« Diagnostic bilateral mammogram + whole breast radiation therapy™ii-k.! (category 1)
DCIS « Pathology review? or
Stage 0 « Determination of tumor estrogen receptor Total mastectomy with or without sentinel node
g (ER) status biopsy9’J * reconstruction™
Tis, NO, MO A = % 2 z . 7
« Genetic counseling if patient is high-risk for oF
hereditary breast cancer® Lumpectomy®-f without lymph node surgery9
« Breast MRIS9 (optional) without radiation therapy"ii:k! (category 2B)




Radiothérapie CCIS

= Pas d’obligation pout le chirurgien de référer la patiente
a un centre de cancérologie

= Ontario, 1991-2000:

= seulement 49% des patientes traitées par lumpectomie recevaient de la
radiothérapie.

= British Columbia, période 1985-1999, 2575 CCIS:
= 56% référées a un centre de radiothérapie (75% lumpectomies)

= Ces chiffres ne sont plus d’actualité

= Depuis 2000, le nombre de centres de
cancérologie/radiothérapie a augmenté (ex: Ontario, Québec)

= Dans certaines régions : mise en place de réunions
multidisciplinaires pour homogénéiser les pratiques



Pourcentage de patientes référées en 2017
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Ottawa-Champlain area
Radiation Oncology Consult Timing From Surgery

for DCIS

100
90

92%

80

94%

70
60

50

40
30

20

10

2015/16

2016/17

® No Consult
m Consult Within 3

Months
W Consult > 3 Months

96 % des CCIS référées
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No. at Risk

Standard regimen 612 597 578 562 550 553 499 485 470 449 410 317 218

e NEW ENGLAND JOURNAL of MEDICINE Hypofractionated 622 609 502 569 548 524 500 472 447 430 406 330 214
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B
100 ———— Hypofractionated regimen
ORIGINAL ARTICLE 90 T ————
€ 0 Y
T
g 60 Standard regimen
Long-T Its of Hypofractionated "%
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. at Risk
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Timothy J. Whelan, B.M., B.Ch., Jean-Philippe Pignol, M.D., Mark N. Levine, M.D., RS A SARESl 45 BaRE

" Traitement hypofractionné 3 semaines est le standard
au Canada

= Ottawa 2016-2017:
= 97-98% des patientes 42.6 Gy/ 16fr



Radiothérapie du CCIS

Ottawa

bascule vers HF en 2007-2008 Zgi I I I I
2016-2017: 2 ptes 25Fr/5 Sem o

10%
0%

2003 2004 2005 2006 2007 2008

Boost: 10-12.5 Gy/4-5 Fr

Age <50 ans
Marges £2 mm

et , Grade 3, taille >3-4 cm,
Provinces and territories of Canada | ’”‘g ComedOHECFOSiS



Radiothérapie du CCIS

Traite t'on toutes les patientes?

Bénéfices connus de la RT pour diminuer les risques de récidive locale mais
Quid pour les patientes dites a faible risque?

CCIS: Mortalité par cancer du sein de 3.3% a 20 ans (incluant rechutes ipsi et
controlaterales) s Narod, Jama Oncol 2015

Bénéfices incertains de la RT sur les risques de mortalité

Non démontrés dans les études randomisées
Etudes non controllées?
British Columbia: Etude de population, 2575 CCIS, 1985-1999
Survie Sp Ca Sein a 10 ans
1314 lumpectomie 97.6%
510 lumpectomie + RT 99.8%
751 Mastectomie 98.6%



Radiothérapie du CCIS

patientes dites a faible risque?

Etude RTOG 98-04 (1999-2006)
636 patientes

30 Failed Total

: A === 0bservation
Détectees par mammo - tion 19 2%
Grade 1-2 = |
— Gray's test P < .001
T 2 5 = HR = 0.11 (0.03 to 0.47)
< Z.O9CMm T 15-

Margins> 3 mm g 1 s

1 e
e 0.4%~a 0.9%~

0 T 2 3 a5 6 7

Time Since Random Allocation (years)



Aide a la décision au traitement?

Breast Cancer Nomogram: Ductal Carcinoma In Situ (DCIS) Recurrence TEXT SIZE |14 [1A]

In consultation with a physician, this fool can be used by patients who have had breast-conserving surgery to treat ductal carcinoma in situ (DCIS) o
predict the likelinoed that their breast cancer will return in the same breast that was originally treated. Patienis can use this information to make
decisions regarding various treatment options, such as radiation therapy and anti-estrogen therapy

Enter Your Information Clear Calculate »

Learn more about your results below.

Age at Diagnosis 70| years old (25 to 90}

Enter age at the time of diagnosis 5 Year 6%
Probability of

Family History? YES Recurmrence 10Year 9%

Select YES if there are first- (e.g., mother or sister) or
second-degree (e.g., paternal aunt or grandmother)
relatives with breast cancer

= Print These Results

Presentation Radiolegic A
Select Clinical if there was an abnormality on physical
examination; select Radiolegic if an abnormality was

seen only on breast imaging studies (e.g., .
mammography) Make an Appointment

Adjuvant Radiation Therapy? YES Call us to schedule an
Select YES if radiation therapy is given after breast- appointment or
conserving surgery. contact us online

)
Adjuvant Endocrine Therapy? YES CoulacBuSE L\?
Select YES if anti-estrogen treatment (e.g.
tamoxifen, ralexifene)

Ul

Nuclear Grade Low v
Select the nuclear grade from the pathology report.

{Low = slight or no variation in the size and shape of

the cell nuclei; Intermediate/High = moderate to

marked variation in the size and shape of the call

nuclei.)

Necrosis? YES
Select YES if the pathology report states that there
was nacrosis associated with the DCIS.

Surgical Margins Negative v
Select “Negative” if there is a margin width of at least
2 mm. Select “Positive or Close” if margin width is 2

mm or less.

Number of Surgical Excisions 1] excisions (1to 4)
Indicate the number of surgical excisions that were )

required

Year of Surgery 2017 | year (1991 to present)

Indicate the year surgery was performed.

Calculate »

MSKCC nomogramme prédictif de la rechute CCIS



A population-based validation study of the DCIS Score predicting
recurrence risk in individuals treated by breast-conserving
surgery alone

Eileen Rakovitch*® + Sharon Nofech-Mozes>* + Wedad Hanna>* - Breast Cancer Res Treat (2015)

Ontario: 718 patientes traitées par lumpectomie seule
Revue de |la pathologie

Surveillance médiane de 9. 6 ans

Tauxde RLa 10 ans: 19.2%

Analyse multivariée: DCIS score prédictif de RL

a 5 o J .
DCIS Score Group N 10-Year Risk (95% ClI) * Low Intermediate High
High 12127.8% (20.0% to 37.8%) | K
—~ 45 Intermediate 95 33.0% (23.6% to 44.8%) 45
Low 355 12.7% ( 9.5% to 16.9%)
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DUCHESS

Evaluation of the Ductal Carcinoma in Situ
Score for Decisions on Radiotherapy in
Patients with Low/Intermediate Risk DCIS



Hormonothérapie

Ottawa, Québec et British Columbia

25% des CCIS traitées par HT (principalement le Tamoxiféne)
groupe ER+: 40-50% des patientes traitées par HT

Le nombre de patientes traitées a augmentée
rapidement apres la publication de I'étude NSABP-B24

Patientes CCIS souvent vues uniquement par le radio-
oncologue qui discute pros et cons de HT

En dehors de ER+, absence de groupe de patientes bien
défini bénéficiant de HT
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