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Our Presenter

Knstalyn Gallagher,
DO, FACOS, FACS

Kristalyn Gallagher, Do, Facos, FACS, is a Breast Surgical
Oncologist, Associate Professor of Surgery, and the
Chief of breast surgery at the University of North
Carolina in Chapel Hill.

Nationally, she serves as the Vice Chair for the
Association of Women Surgeons Foundation and the
Chair of the American Society of Breast Surgeons
Candidate Education Committee.

She is dedicated to empowering and supporting women

surgeons and teaching and training future surgeons. Her
research interests include clinical trials, developing new

innovative surgical techniques, and personalizing breast
cancer treatment options.

Dr. Gallagher is also dedicated to patient care and is a
committed educator for students, residents, and fellows.
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Our Presenter
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trial to reduce the incidence of lymphedema for patients
undergoing lymph node surgery.

She was awarded the best abstract in 2019 by the
Association for Academic Surgery.

11
Our Presenter
5 Kristalyn Gallagher, oo.racos.racs, is @ co-PI for a national clinical
» trial to reduce the incidence of lymphedema for patients
undergoing lymph node surgery.
4 She was awarded the best abstract in 2019 by the
= Association for Academic Surgery.
3 Dr. Gallagher loves teaching students, residents, and fellows.
]
12

For Educational Use Only



UNC Lineberger Cancer Network

Presented on 6/26/24

S,
4.
3.
2

Our Presenter

Kristalyn Gallagher, oo.racos.racs, iS @ co-PI for a national clinical
trial to reduce the incidence of lymphedema for patients
undergoing lymph node surgery.

She was awarded the best abstract in 2019 by the
Association for Academic Surgery.

Dr. Gallagher loves teaching students, residents, and fellows.

She is a surgical coach and helps train other surgeons
nationally in oncoplastic surgical techniques.
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Our Presenter

Kristalyn Gallagher, oo.racos.racs, is @ co-PI for a national clinical
trial to reduce the incidence of lymphedema for patients
undergoing lymph node surgery.

She was awarded the best abstract in 2019 by the
Association for Academic Surgery.

Dr. Gallagher loves teaching students, residents, and fellows.

She is a surgical coach and helps train other surgeons
nationally in oncoplastic surgical techniques.

She is trained in oncoplastic surgery so every surgery she
attempts to hide scars and rearrange tissues to make things
look as natural as possible.
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Sample Poll Everywhere Question

e by Peltusseioackcn by Tt Bond i 22338

Breast cancer surgery ks a common treatment that can involve removing the cancer, removing lymph nodes, or reconstructing
the breast.

o
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ACCME Disclosure

This activity has been planned and implemented under the sole
supervision of the Course Director, Stephanie Wheeler, PhD, MPH, in
association with the UNC Office of Continuing Professional Development
(CPD). The course director received research support from AstraZeneca
(ended June 2023) and Pfizer Medical Foundation (ended December
2023). These financial relationships have been mitigated. CPD staff
have no relevant financial relationships with ineligible companies as
defined by the ACCME.

A potential conflict of interest occurs when an individual has an
opportunity to affect educational content about health-care products
or services of a commercial interest with which he/she has a financial
relationship. The speakers and planners of this learning activity have
not disclosed any relevant financial relationships with any commercial
interests pertaining to this activity.

The presenter has no relevant financial relationships with ineligible
companies as defined by the ACCME.
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ANCC Disclosure

NCPD Activity #: 001-L23087
1.0 Contact Hours Provided

Relevant Financial Relationship:
No one with the ability to control content of this activity has a relevant
financial relationship with an ineligible company.

Criteria for Activity Completion:
Criteria for successful completion requires attendance at the NCPD
activity and submission of an evaluation within 30 days.

Approved Provider Statement:

UNC Health is approved as a provider of nursing continuing professional
development by the North Carolina Nurses Association, an accredited
approver by the American Nurses Credentialing Center’s Commission on
Accreditation.

= 0
m m
~—— Breast cancer surgery is a common treatment that can involve removing the cancer, removing lymph nodes, or reconstructing the breast.
True
0%
False
0%
.. Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app ..
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Discuss surgical management of the breast

Review current guidelines and considerations
for the management of the axilla

Objectives

Review surgical approach to minimize
lymphedema

Future directions

Surgical Management of the Breast

Breast Mastectom Oncoplastic
Conservation y Techniques

For Educational Use Only 11
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A Bit of History

1894: Radical Mastectomy 1971: Modified Radical 1977: Breast Conservation
Mastectomy
American Surgical Association
awarded “Gold Standard” status in NSABP B04 NSABP B06
1898

For Educational Use Only 12
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RTC Comparing Local Recurrence Rates
After BCT with/without XRT

Any first recurrence Breast cancer death Any death

10-year gain 15-7% (SE 1-0) 15-year gain 3-8% (SE 1-1) 15-year gain 3-0% (SE1-2)
RR 0:52 (95% C10-48-0.56) RR 0-82 (95% C1 0-75-0-90) RR 0-92 (95% C10-86-0-99)
Log-rank 2p<0-00001 Log-rank 2p=0-00005 Log-rank 2p=0-03

BCS
37:6%
34-6%
BCS+RT

BCS
35:0%

BCS
252%
21:4%
BCS+RT

Any death (%)

193%
BCS+RT

Any first recurrence (%)
Breast cancer death (%)

6-8%
T T T
5 10
Years Years

Years

Figure 1: Effect of radiotherapy (RT) after breast-conserving surgery (BCS) on 10-year risk of any (locoregional or distant) first recurrence and on 15-year risks
of breast cancer death and death from any cause in 10 801 women (67% with pathologically node-negative disease) in 17 trials
Further details are in webappendix p 5. RR=rate ratio. Rate ratios in this figure include all available years of follow-up.

Years 1976-1999
EBCTCG meta-analysis. Lancet 2011

Modern LRR Risk after BCT

Modern series showed that with multimodal management of early-stage breast cancer resulted in
a much lower 5-15% (compared to 19-35%) ipsilateral breast tumor recurrence (IBTR)%23
Several factors associated with risk of IBTR1234
Age at diagnosis
Tumor grade (high grade)
Receptor Status (TNBC, HER2+)
EIC
Adjuvant therapy (RT, ET, Chemo, Targeted tx)

Cumulative Incidence (%)

8 10
Time (years)

O _N_ No. of patients at risk
75 56
167 127
140 1334 1201 5 936 840
119 1803 1646 1347 191
97 1732 1579 1259 1093

1Brewster eat al. INCI 2008, 2Bosma et al. BCRT 2016, 3Vrieling et al. JAMA Onc 2017, #van der Leij et al. Semin Radiat Onc 2012.

For Educational Use Only 13
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Which is Better: Lumpectomy or
Mastectomy?

Traditionally
Lumpectomy = Mastectomy in terms of overall survival (OS)

Mastectomy had a lower risk of local-regional recurrence (LRR)

Lumpectomy Mastectomy

Which is Better: Lumpectomy or
Mastectomy?

Traditignally

Lumpectamy = Mastzctomy in terms of overall survival (OS)

Mastettomy b2d a lowen risk of local-regional recurrence (LRR)

Ann Surg Oncol (2023) 30:6413-6424 Annals of

https:/idoi org/10,1245/510434-023-13784-x s E:l(‘.’\lA()V(t()] (X‘,\'

ORIGINAL ARTICLE ~ BREAST ONCOLOGY

Breast-Conserving Therapy is Associated with Improved
Survival Without an Increased Risk of Locoregional Recurrence
Compared with Mastectomy in Both Clinically Node-Positive
and Node-Negative Breast Cancer Patients

Elizaveta Vasilyeva, MD'?, Jeremy Hamm, MS¢?, Alan Nichol, MD'~, Kathryn V. Isaac, MD',
Amy Bazzarelli, MD'~, Carl Brown, MD'~, Caroline Lohrisch, MD**, and Elaine McKevitt, MD'*

For Educational Use Only
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Overview

Retrospective review of a prospectively maintained database
2006-2016
cT1-3, cNO-3 breast cancer

Excluded
Women >70 yo (d/t possible omission of XRT with BCS)
Bilateral breast cancer
Multiple synchronous ipsilateral cancers
Neoadjuvant chemotherapy
BCS alone
De novo stage IV disease

N=13,914 (BCS: 8,228 and Mastectomy: 5,686)

Vasilyeva et al. Ann Surg Oncol 2023

BCT Resulted in Better OS Than Mx

Multivariate analysis B8 = Mastocomy

ALL: HR 1.37, p<0.001 —
N+: HR 1.46, p=0.002

Mastectomy was associated with an
increased risk of death

cNO: HR 1.49, 95% Cl 1.27-1.74, p<0.001 EACEY Sl

S

cN+: HR 1.59, 95% Cl 0.99-2.57, p=0.055 = \“\‘%

NS

0o 1 2 3 4 5 6 7 8 9 10
Tme

Vasilyeva et al. Ann Surg Oncol 2023, H Pass Best Papers of 2023 ASBrS 2024 Annual Meeting

For Educational Use Only
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BCT Resulted in Improved BCSS

Multivariate analysis
ALL: HR 1.32, p<0.001
N+: HR 1.44, p=0.008

Survival probabiity

Mastectomy was associated with an
increased risk of death from breast
cancer

cNO: HR 1.60, 95% Cl 1.23-2.09, p<0.001 s S
cN+: HR 1.47, 95% Cl 0.85-2.57, p=0.2 1 £

NS : No DIFFERENCE IN LRR
HR 1.44, p=0.008

01

. 0o
0 1 2 3 4 5 6 7 8 9 10 0 1 2 3 4 5 6 7 8 9 10
Time Time

Vasilyeva et al. Ann Surg Oncol 2023, H Pass Best Papers of 2023 ASBrS 2024 Annual Meeting

T1 Patients: Surgical Overtreatment?

Should be amenable to BCS

In this series, 50% of TIN+ and 30.5% pts had a Mastectomy
BCSS and OS favored BCS

No difference in local control

Important to counsel LRR still possible after a Mastectomy

Conclusion:

In an era of contemporary systemic treatment, BCT was associated with better BCSS and OS and
equivalent LRR compared to mastectomy

Vasilyeva et al. Ann Surg Oncol 2023, H Pass Best Papers of 2023 ASBrS 2024 Annual Meeting

For Educational Use Only 16



UNC Lineberger Cancer Network Presented on 6/26/24

Integrating These Findings into Everyday
Practice

The seminal RCT demonstrated that BCT was equivalent to mastectomy but had an increased
incidence of local recurrence — old data

Multiple recent studies have shown that BCT improves survival including
Young patients
High-risk tumors
NO and N+ cohorts

Vasilyeva et al. Ann Surg Oncol 2023, H Pass Best Papers of 2023 ASBrS 2024 Annual Meeting

Integrating These Findings into Everyday
Practice

Possible Explanations (survival)
Mastectomy induces a larger inflammatory response
Mastectomy may delay the initiation of adjuvant treatment
Possible Explanations (LRR)
Better diagnostic imaging delineating extent of disease
Better margin assessment
More precise XRT
Significantly improved systemic treatment

Again demonstrates that tumor biology and not the extent of surgery is important

It's time to update our counseling!

Vasilyeva et al. Ann Surg Oncol 2023, H Pass Best Papers of 2023 ASBrS 2024 Annual Meeting

For Educational Use Only
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Is Radiation necessary for all patients undergoing BCT?

Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app

35

Is Radiation
Necessary for ALL

Patients
Undergoing BCT?

For Educational Use Only
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Radiation

The addition of RT reduces the risk of LRR by half and cancer death rates by a sixth.

Breast cancer is a heterogeneous disease, and absolute benefit varies for individual patients

Side Effects:
Breast pain
Fibrosis
Increased cardiac mortality
Lymphedema
Poorer cosmetic result
Low risk of radiation-induced sarcoma

Are there patients who are unlikely to benefit from RT and avoid morbidity and cost?

BH Chua. The Breast. 2024.

RCTs defining low-risk patient subgroups

Randomised trials of radiation therapy after breast conserving surgery for early breast cancer.

Years No. Of patients Age (years) Median follow-up (years) Local recurrence (%)

Kunkler et al. [10]) 2003-2009 >65

Hughes et al. [11] 1994-1999 >70

Blamey et al. [12] 1992-2000 <70

Fastner et al. [13] 1996-2004 Postmenopausal
Fyles et al. [14]) 1992-2000 >50

Fisher et al. [15] 1989-1998 >18

Winzer et al. [16] 1991-1998 >45-75

Forrest et al. [17]) 1985-1991 <70

* ET, endocrine therapy.
" RT, radiation therapy.

BH Chua. The Breast. 2024.

For Educational Use Only 19
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RCTs defining low-risk patient subgroups

Randomised trials of radiation therapy after breast conserving surgery for early breast cancer.

Years No. Of patients Age (years) Median follow-up (years) Local recurrence (%)
ET ET" + RT

Kunkler et al. [10]) 2003-2009 >65 3 9.5
Hughes etal. [11] 1994-1999 >70 Y 10.0
Blamey et al. [12] 1992-2000 <70 k 48
Fastner et al. [13] 1996-2004 Postmenopausal £ 7.6
Fyles et al. [14] 1992-2000 >50 X 7.7
Fisher et al. [15] 1989-1998 >18 3 16.5
Winzer et al. [16] 1991-1998 >45-75 2 20.0
Forrest et al. [17] 1985-1991 <70

* ET, endocrine therapy.
b RT, radiation therapy.

BH Chua. The Breast. 2024.

RCTs defining low-risk patient subgroups

Randomised trials of radiation therapy after breast conserving surgery for early breast cancer.

Years No. Of patients Age (years) Median follow-up (years) Local recurrence (%)

Kunkler et al. [10]) 2003-2009

Hughes et al. [11] 1994-1999 >70

Blamey et al. [12] 1992-2000 <70

Fastner et al. [13] 1996-2004 Postmenopausal
Fyles et al. [14] 1992-2000

Fisher et al. [15] 1989-1998

Winzer et al. [16]) 1991-1998

Forrest et al. [17]) 1985-1991

* ET, endocrine therapy.
" RT, radiation therapy.

BH Chua. The Breast. 2024.
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Landmark Trials
Looking at Possible
Omission of RT for

early-stage BCT

CALGB 9343

RCT including 647 patients from
1994-1999

Inclusion:
>70 yo
ER+
Clinical Stage | (T1 NO)

Randomized to Tam + RT or Tam
Alone

Median follow up: 12.6 yrs

For Educational Use Only

Presented on 6/26/24

Enrollment
(N =647)

Excluded (n=11)
Did not meet (n=4)
inclusion criteria
Other reasons; (n=7)
unknown

Random assignment
(n = 636)

Allocated to TamRT Allocated to Tam
(n=317) (n=2319)

Analyzed Analyzed
(n=317) (n=319)

Hughes et al. J Clin Oncol 2013
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CALGB 9343: Adjuvant tamoxifen +/- XRT after BCT in women > 70
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5 10 15
Time Since Study Entry (years)

261 162
%2 153

Hughes et al. J Clin Oncol 2013

No improvement in OS

= TamRT
Tam

HR, 0.95; 95% Cl,0.7710 1.18
Pw.84

5 10 15

Time Since Study Entry (years)

No. at risk
TamRT
Tam

261 162 7
243 144 2

For Educational Use Only

5 10 15
Time Since Study Entry (years)

264
262

168
167

Hughes et al. J Clin Oncol 2013
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PRIME I

PRIME I

1326 patients from 2003-2009

Inclusion Criteria:
>65 yo
T1or T2 (<3cm)
BCT
Clear Margins
Planned ET
Randomized to WBRT or no RT

Median f/up 9.1 yrs

For Educational Use Only
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Breast-Conserving Surgery with or without Irradiation
in Early Breast Cancer

Cumdaton incidence of Local Recasmence 3t 10 17

R Pl Arice | NEIM Quick Tabe | Edimoril

Kunkler et al. NEJM 2023. DOI: 10.1056/NEJMoa2207586.

1326 Patients

Whole-breast
irradiation irradiation

Kunkler et al. NEJIM 2023. DOI: 10.1056/NEJMoa2207586.

23
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PRIMARY END POINT

P Rl M E | | Incidence of Local Recurrence (95% Cl)

Hazard ratio, 10.4 (95% ClI, 4.1-26.1); P<0.001

-t
o
(=]

Radiotherapy

100.0 0.90/0

97.5- (0.1-1.7)

92.021 No radiotherapy

o2 9.5%

90.0-+ : = : : ! (6.8-12.3)

P<0.001
10

Local Recurrence-free
Survival (%)
N s [+2] [+-]
o o (=] (=]

(=]

Time (yr)

Kunkler et al. NEJM 2023. DOI: 10.1056/NEJMoa2207586.

SECONDARY END POINTS

. Radiotherapy . No radiotherapy

P R | M E | | Incidence of Distant Recurrence as the First Event at 10 Yr (95% CI)
5
4

3.0%
{1448 1.6%
The investigators concluded, (0.4-28)
“Omission of radiotherapy ]

was associated with an

increased incidence of local Breast Cancer-Specific Survival Overall Survival
recurrencebut had no at 10 Yr (95% ClI) at 10 Yr (95% CI)
97.9%  97.4%

detrimental effect on distant | (965.992)  (96.0-98.8) 80.7%  80.8%

recurrence as the first event , = 00.9-50 3 SIT.2-942)
or overall survival among : :
[patients] 65 years of age or : |
older with low-risk, | 1 , iz

hormone receptor—positive
early breast cancer.”

Porcentage of Patients

Kunkler et al. NEJIM 2023. DOI: 10.1056/NEJMoa2207586.
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Improving
Prognostic
Precision

BH Chua. The Breast. 2024.

CAMERAN Trial at UNC

Investigating which is better? APBI or ET
Pl: Dana Casey, MD
Inclusion:

Age >65 yo

Low risk tumor (<3 cm, grade 1-2, Node negative, hormone
receptor positive)

Patients randomized to APBI or ET

For Educational Use Only 25
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=
m
-ern Should repeat lumpectomy ever be considered for patients?
0%
0%
.- Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app

' ABSOLUTELY NOT

For Educational Use Only

26



UNC Lineberger Cancer Network Presented on 6/26/24

Current Evidence

Mastectomy is no longer consider —— ANNALS
absolutely “obligatory” for IBTR m ' ONCOLOGY

Consider for:

Low risk (Sma"' luminal A) Customizing local and systemic therapies for women with early breast
When RT may not be required cancer: the St. Gallen International Consensus Guidelines for treatment of
early breast cancer 2021
Re-do lumpectomy + Repeat RT ) )

. M. 1. Burstein'", G. Curigliano”", B. Thirlimann’, W. P. Weber", P. Poortmans’, M. M. Regan’, H. 1. Senn", E. P. Winer'
when IBTR > 5 years after primary & M. Grant’, Panelists of the St Gallen Consensus Conference

t t t "Dana-Farber Cancer Instiute, Harvard Medical School, Boston, USA: *European Inssiewte of Oncology, University of Mian, Mian, Raly; "Cantonal Mospial, St. Gallen;
reatmen “Ursversity of Basel, Basel, Swtzerand; “Uriversy of Astwers, Antwerp, Belgham; 5t Galien Oncology Conferences {Foundation SON), 5. Gallen, Switserand,
"Mecical University of Vi o, Auntria

Panel 50/50 for re-do lumpectomy
when repeat RT was not an option

Burstein et al. Ann Oncol 2021

Management of ipsilateral breast tumor recurrence following breast
conservation surgery: a comparative study of re-conservation vs
mastectomy

Astrid Botty Van den Bruele' - Ishita Chen? - Varadan Sevilimedu® - Tiana Le' - Monica Morrow' - Lior Z. Braunstein®
Hiram S. Cody II'

% of Patients undergoing RCT after IBTR

2005-2009 2010-2014 2015-2019
Time Interval

Van Den Bruele et al. BCRT 2021

For Educational Use Only 27
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Meta-Analysis
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SURGICALONCOLOGY

ORIGINAL ARTICLE - BREAST ONCOLOGY

A Systematic Review and Meta-Analysis on the Role of Repeat
Breast-Conserving Surgery for the Management of Ipsilateral
Breast Cancer Recurrence

Clare Josphine Tollas, MIV', Kiried Pustiorn, MD', Autombon Vabachia, MD', Asedress Karakatsanis, MO, PHD,
VERS', snd Marion Koastantion Tasotin, MD, D, FERS, FRCS**

42 observational studies
Second LR rate

After rBCS: 15.7%

After salvage mastectomy: 10.3%

Risk ratio: 2.103 (95% CI 1.535-2.883; p<0.001)
Repeat RT had a protective effect for second LR

Pooled 5 yr OS

rBCS: 86.8%

Salvage mastectomy: 79.8%
Conclusion: rBCS could be considered for IBTR.
Shared decision making, appropriate patient
selection and individualized approach are
important for optimal outcomes.

Tollan CJ et al. Ann Surg Oncol. 2022;29(10):6440-6453.

National . . .
Cor:1prehensive NCCN Guidelines Version 3.2024 NCCN Guidelines Index

NCCN R Invasive Breast Cancer

Network

Table of Contents
Discussion

TREATMENT OF LOCAL RECURRENCE: In-breast or Chest wall recurrence™™™ (Without clinically overt axillary recurrence)

(For REGIONAL + LOCAL RECURRENCE see BINV-20)

INITIAL (PRIOR SURGERY) PRIOR RT

LOCAL-REGIONAL (CURRENT) TREATMENT

No
BCS <
Yes

R BCS ?I’P urgical axillary staging if no prior

ALND"
Total

/°°° + surgical axillary staging if no

No ——————»

Mastectomy <
Yes ———

For Educational Use Only

prior ALND"™ + repeat RT if feasiblePPPP Consider appropriate

y ic therapy™™
(See BINV-K, BINV-L,

Surgical resection if feasible999 + surgical axillary BINV-P, BINV-Q)

staging""" + postmastectomy radiotherapy (PMRT)P

Surgical resection if feasible999 + surgical axillary
staging if no prior ALND""" +repeat RT, if feasiblePPPP

NCCN, Version 6.2024.
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« Oncoplastic Surgery

Q Improving Cosmetic Outcomes

:

Oncoplastic Surgery

When cancer surgery (oncologic surgery) and plastic reconstructive surgery are combined in a single
operation

For Educational Use Only 29
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Purpose

Remove the cancer and reshape the breast into
a normal appearing breast

Why is Oncoplastic
Surgery Important!?

BCT is the standard of care in management
of early-stage breast cancer

Goal of BCT is tumor-free resection
margins and local control

Secondary goal: satisfactory cosmetic
outcome

Cosmetic outcomes are associated with
patient satisfaction and improved QOL

Poor outcomes affect up to 40% patients
undergoing BCT

Direct correlation between cosmetic outcome
and patient’s anxiety and depression score, body
image, sexuality and self-esteem.t

Cochrane RA et al. Br J Surg. 2003;90(12):1505-15089.
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Factors influencing
cosmesis

Surgery
Incision placement
Amount/Volume of tissue excised
Tissue rearrangement
Tumor location

Adjuvant treatment
Radiation
Systemic therapies

Cochrane RA et al. Br J Surg. 2003;90(12):1505-15089.

Incision
Placement

Periareolar

Inframammary fold

Curvilinear in the
superior pole of the
breast

Parallellogram if you
need to remove skin

Radial in the inferior
pole of the breast

Try to avoid the V-line
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Incision placement

Radial incision within the areola
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Wkuwrh

Periareolar mammaplasty ono r pedicle mlmmﬂph ly Omega mnmmapl sty

‘ \/ k L Reshaping
-~ the breast

Lateral mammaplasty « : Medial mammaplasty

Vertical mammaplasty

% L V7 w 9
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Oncoplastic Mastopexy

The

aesthetically
flat closure
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Why go flat?

Avoid additional surgeries

Minimize surgery time

Not wanting foreign body (BIA-ALCL) or extended healing with autologous reconstruction
Lower risk of complications

Ability to not wear a shirt or a bra if desired

The decision to go flat or have reconstruction is a personal one.

Going flat does not mean patients are not interested in achieving an excellent aesthetic result

“Going Flat"” After Mastectomy: PRO by Online Survey

931 women with uni- or bilateral mastectomy for treatment of breast cancer or elevated breast cancer risk

Baker JL, Dizon DS... Attai DJ. “Going Flat After Mastectomy: Patient-Reported Outcomes by Online Survey. Ann
Surg Onc 2021. 28:2493-2505. https://doi.org/10.1245/5s10434-020-09448-9.
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“Going Flat” After Mastectomy: PRO by Online Survey

931 women with uni- or bilateral mastectomy for treatment of breast cancer or elevated breast cancer risk

The top two reasons for going flat were avoidance of a foreign body placement and a desire for a faster recovery

Respoadent Reasons for Going Flat

Baker JL, Dizon DS... Attai DJ. “Going Flat After Mastectomy: Patient-Reported Outcomes by Online Survey. Ann
Surg Onc 2021. 28:2493-2505. https://doi.org/10.1245/5s10434-020-09448-9.

“Going Flat"” After Mastectomy: PRO by Online Survey

931 women with uni or bilateral mastectomy for treatment of breast cancer or elevated breast cancer risk

The top two reasons for going flat were avoidance of a foreign body placement and a desire for a faster recovery

65% of respondents felt they received adequate information about surgical options so they could make the right
decision

20.7% of respondents felt that their surgeon did not respect or support their decision to go flat

Baker JL, Dizon DS... Attai DJ. “Going Flat After Mastectomy: Patient-Reported Outcomes by Online Survey. Ann
Surg Onc 2021. 28:2493-2505. https://doi.org/10.1245/5s10434-020-09448-9.
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“Going Flat” After Mastectomy: PRO by Online Survey

In a multivariant analysis, low level of surgeon
support for the decision to go flat was the Respondent v-\'-;\\\:_:‘r_«; l_Itf:hsﬁﬂ:ltimmm Regarding
strongest predictor of low satisfaction score

Greater satisfaction was associated with
receiving adequate information about surgical
options

Baker JL, Dizon DS... Attai DJ. “Going Flat After Mastectomy: Patient-Reported Outcomes by Online Survey. Ann
Surg Onc 2021. 28:2493-2505. https://doi.org/10.1245/5s10434-020-09448-9.

Conclusion

[ ”I'was never given the choice of
- going flat. It was like | was

~ expected to have
Most patients undergoing mastectomy alone are satisfied reconstruction”

with their surgical outcome

Surgeons may optimize patient experience by recognizing and
supporting a patient’s decision to go flat

”| stated multiple times |
intended to stay flat...after
surgery they told me they
left extra skin in case |

changed my mind”
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Flat Mastectomy in Small Breast

Angel Wing Technique
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Angel Wing Technique

Skin Sparing
Mastectomies
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Nipple
Sparing
Mastectomies

Surgical Management of the Axilla

Clinically Node Negative (cNO) Clinically Node positive (cN+)

Pathological Node-Positive (pN+) Down-stages to pNO after chemotherapy

Still node-positive after chemotherapy
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Poll Everywhere

You are seeing a 41 year old patient in your clinic who has a 2.5 cm invasive ductal carcinoma (IDC),
grade 3, hormone receptor-positive (ER+, PR+) and HER2 receptor negative. She is planning breast
conservation with a lumpectomy. On exam, you do not feel any axillary adenopathy.

0 |
m m
wire— What axillary surgery would you recommend?
No axillary surgery
0%
Sentinel lymph node biopsy (excision)
0%
Axillary lymph node dissection
0%
.- Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app ..
82
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Clinically Negative Axilla

Clinically Node
Negative

For Educational Use Only

Sentinel lymph node excision

e Was SOC for many years for invasive cancer
e May help direct treatment
recommendations

e PRIME2 and CALGB 9343: RT omission. Can
we consider omission of SLN for patients >70
yo with tumors <3 cm, favorable pathology
and negative clinical exam

e SOUND trial: included any age, tumor <2 cm,
favorable phenotype, negative axillary US

42
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.\\\& -
Rl Axillary Management
Rib, ———_
\* == 1996: Sentinel lymph node biopsy established as a standard
' /’ L~ me:.cho'::l for axillary staging in clinically node-negative
lermammary R atients
a'" // SLN P
/ Breast cancer
\ Nipple/areola
85

Sound Trial

RCT: Sentinel Lymph Node Biopsy vs No Axillary Procedure in Small Node-Negative Breast Cancer

POPULATION INTERVENTION FINDINGS

1463 Women 1463 Patients randomized and analyzed Ormission of SLNB wass noanferior 1o SUNB in patients with breast cancer
smaller than 2 cm and a negative ultrasound of the axillary lymph nodes

Adult women with breast cancer smalier 727 Sentinel node biopsy 736 NoSLNB

than 2 em and negative preoperative (SLNB) SLNB wos omitted
axillary ultrasound SUNB was performed (experimental group)
Median (IQR) age, 60 (52-68) y (contsol group)

SETTINGS / LOCATIONS PRIMARY OUTCOME

protocol specified primary end pot was distant disese- SLNB: 5-y DDFS, 97.7%
@ 18 s survival(DOFS) at Sy No SLNB: 5-y DDFS, 98.0%

in 4 countries (log-rank test, P = 67: hazard ratio, 0.84; 90% CI, 0.45-1.54;
noninferiority P=.02)

Gentilini et al. JAMA Oncol. 2023
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ER/PR (+) ERPR (-)

S5y 96T%
=t T8.7% 30.0%
—

ACOSOG Z0011

Percent (%)

ALND SLND ALND SLND

RCT of SLN vs ALND for T1-2 cancers and 1 or 2 + SLN
Lumpectomy and planned WBRT
Planned adjuvant therapy
At ALND, 27% had residual + nodes gl == ot
Radiation treatment
89% whole breast

15-19% regional nodal RT
50% high tangents

With 10 year follow up, there is no role for ALND for patients with +SLN and otherwise meeting Z11 criteria (< 3 +nodes,
XRT, adjuvant Rx)

Poll Everywhere

You are seeing a 52 year old patient who initially presented with a 4 cm triple negative (ER-, PR-,
HER2-) IDC with a positive lymph node. She has now completed neoadjuvant chemotherapy and
had an excellent response. On imaging her breast cancer is no longer visible and the lymph node
now has normal appearance. She is planning to undergo lumpectomy.

For Educational Use Only 44



UNC Lineberger Cancer Network Presented on 6/26/24

= 0
m m
-ivm— What axillary surgery would you recommend?
No axillary surgery
0%
Sentinel lymph node biopsy (excision)
0%
Targeted axillary dissection
0%
Axillary lymph node dissection
0%
.- Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app ..
89

Node Positive Patients after NAC

ACOSOG 71071t
SENTINA?
SN FNAC3

Design: cT1-4 N1-2 underwent NAC followed by SLN and ALND.

Compared SLN pathology to the remaining axillary nodes (FNR)

1Boughey et al. JAMA 2013 Oct 9;310(14):1455-61.
2Kuehn et al. Lancet Oncol. 2013 Jun;14(7):609-18.
3Boileau et al. J Clin Oncol. 2015 Jan 20;33(3):258-64
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ACOSOG SENTINA? SN FNAC?
Z1071!

SLN Identification 92.7% 87.8% 87.6%
Node Rate

Positive

Patients after
NAC FNR

Mapping Agents
One Agent 16%
Dual Agent 5.2%

Number SLN

1SLN 18.2%
2 SLN
>3SIN 4.9%

Overall FNR 12.6% 14.2% 13.4%

IHC NR 8.4%

1Boughey et al. JAMA 2013 Oct 9;310(14):1455-61.
2Kuehn et al. Lancet Oncol. 2013 Jun;14(7):609-18.
3Boileau et al. J Clin Oncol. 2015 Jan 20;33(3):258-64

ACOSOG 1071

Subgroup with clipped positive node

When clipped node was in SLN FNR dropped to 6.8%

Boughey et al. JAMA 2013 Oct 9;310(14):1455-61.
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TAD: MD Anderson

* MD Anderson: TAD (targeted axillary dissection) trial
* 191 patients
* FNR for clipped node alone 4.2%
* FNR for SLN alone 10.1%
* FNR for SLN + clipped node 1.4%

Presented on 6/26/24

Caudle et al. J Clin Oncol 2016

STUDY POPULATION
Biopsy-provenT1-2, N1-3

FEASIBILITY RATE

All underwent radar localized reflector 90%
(RLR) TAD followed by axillary lymph
RLR Placed Post-NST

node dissection

Gallagher et al. ] Am Coll Surg, April 2022

Prospective Evaluation of Radar Localized Reflector (RLR) Directed
Targeted Axillary Dissection (TAD) in Node-Positive Breast Cancer
Patients after Neoadjuvant Systemic Therapy (NST)

RLR Placed Pre-NST

Breast Cancer Patients 1000/
(n=86) 0

FALSE-NEGATIVE RATE

5.1%

RLR TAD has high
accuracy, especially when
RLR is placed Pre-NST

A& @ jacs

94
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Poll Everywhere

You are seeing a 52 year old patient who initially presented with a 4 cm triple negative (ER-, PR-,
HER2-) IDC with a positive lymph node. She has now completed neoadjuvant chemotherapy and

had an excellent response. On imaging her breast cancer is no longer visible and the lymph node
now has normal appearance.

She has now completed lumpectomy/TAD and final pathology shows she has 2/3 lymph nodes
involved with carcinoma, the largest metastasis measuring 9 mm.

= 0
m m
vive— What surgery should she have next?
No additional surgery
0%
Completion axillary lymph node dissection
0%
.- Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app ..
96
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What to do with N+ After NACT

Currently: Axillary lymph node dissection

Alliance A011202: A Randomized Phase lll Trial Comparing Axillary Lymph Node Dissection to Axillary Radiation in Breast
Cancer Patients (cT1-3 N1) Who Have Positive Sentinel Lymph Node Disease After Receiving Neoadjuvant Chemotherapy

Pre-Registration

T1-3 N1 MO, FNA or CNB showing +LN
NACT (minimum 4 cycles)
Neg axilla on PE after NACT

l SLN with intra-op eval
)

Intraop randomization ~ Wait for final path

l If SLN (+), then
register and

randomize

SLN (+ SLN (-)

ALND + Nodal Axillary RT +
RT (omit axilla) Nodal RT

For Educational Use Only

Post-Surgery Registration

T1-3 N1 MO, FNA or CNB showing +LN
NACT (minimum 4 cycles)
Neg axilla on PE after NACT
+SLN on final path and ALND not performed

/J\

ALND + Nodal RT Axillary RT and
(without RT to Nodal RT
dissected axilla)
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ScienceDirect

journal homepage: www.JournalofSurgicalResearch.com

Association for Academic Surgery

Omission of Axillary Dissection in Node Positive = ® cws o
Breast Cancer After Neoadjuvant Systemic
Therapy

Gray B. Peery, BS,” Joyce Pak, MPH,” Laura Burkbauer, MD,”
Chris B. Agala, PhD,” Julia M. Selfridge, MD,"
Kristalyn K. Gallagher, DO, and Philip M. Spanheimer, MD""*

Peery et al. J Sur Res 2023

Novel Technique to Minimize
Lymphedema

100
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Lymphedema

Can develop within days and up to 30 years

80% within 3 years of surgery; the remainder at a
rate of 1% per year

“Lymphedema is worse than mastectomy”
“| fear lymphedema more than the cancer”

“Lymphedema reminds me | have cancer every day”

--Disipio, Lancet Oncol 2013 Metaanalysis of 72 studies
101

Controllable

_ . e Obesity
Etiologic . Age >55
Hypertension
Infection
Increase tumor
size
Nodal burden
Recurrence

Factors

102
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Axillary Reverse
Mapping

Hypothesis: Mapping the drainage of the arm

with blue dye: Axillary Reverse Mapping Y
(ARM) and sparing or reapproximating the AT broost cancer
lymphatics draining the upper extremity It

during SLNB or ALND would decrease the
subsequent development of lymphedema as
compared to SLNB or ALND without sparing
the upper extremity lymphatics.

103

104
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EFFECTIVE
Lymphedema

0.8%
(3/350)

6.5%

(10/154)

2.5%

(13/504)

Tummel et al. Ann Surg 2017

105

Anastomosis

BLUE ARM

Transections Lymphedema

Not 54.2% 12.8%

Reanastomosed (39/72) (5/39)

Reanastomosed 4 5 i 8 % 0 %
(33/72) (0/33)

106
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Schema II for Patients with >2 Positive Nodes (Clinical or Occult*) Undergoing Breast Conserving
Surgery

Group I
NO ARM** | Axillary Lymph Node Dissection (ALND)***
\ 1. Perform ARM procedure and inject blue dye into upper

extremity and radioactivity in the breast

Group II 2. Perform ALND*** and reapproximate afferent and
ARM efferent lymphatics if possible

A221702:
Axillary

Reverse
Mapping

mEN=~ZOTZP» R

*  Meaning positive by surgery but not known beforehand

ARM: Axillary Reverse Mapping
*** May be performed with or without a sentinel lymph node biopsy (SLNB)

=

107
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Thank You

109

wivm— Questions/Comments?

Nobody has responded yet.

Hang tight! Responses are coming in.

) Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app ]

110
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Thank You . ..

University Cancer
Research Fund

RWUNC | cvasawa
UNC Lineberger Cancer Network
The Telehealth Team

Tim Poe - iector
Jon Powell, pno - Coatinuing Education Specialst Patrick Muscarella - 1etology Support Techoeion

Oliver Marth - ehnology Support Techrician Lindsey Reich, wa - uti: Communication Speciast
Barbara Walsh, one, Mpi, M, RN - Nurss Planer

The song Back Rhodes written and performed by Don Poe

Veneranda Obure - Tehnobgy Suport Specialit Andrew Dodgson, DPT — Continuing Education Specialist

111
Upcommg l|ve Webinars
PATIENT- - July 10
Colorectal Cancer:
Epidemiology, Risk Factors, and Screening Strategies
Lisa M. Gangarosa, MD
ADVANCED July 17
PRACTICE PROVIDER - @¥¥<2iner 4:00 PM
Strategies for Managing Toxicities of Oral Oncolytics
Kevin Chen, PharmD, MS Bianka Patel, PharmD, CPP
Aimee Faso, PharmD, BCOP, CPP
A August 14
CENTERED CARE  @¥%2iner 12:00 PM
Community Engagement in Cancer Care
Veronica Carlisle, MPH, CHES
112
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ced’ Onli"e Courses learn.unclcn.org/spoc

Updates on Management of Early-Stage Breast Cancer
Yara Abdou, VD

ADVNCED
wa| PRACTICEPROVDER  BREciees..

Using Acceptance and Commitment Therapy (ACT)

to Help Cancer Survivors Move Forward After Treatment
Melissa Holt, DNP, PMHNP-BC Lisa Kanser, PsyD

: <] RESEARCH
o | TRAE @i,

it ﬁ Current Concepts in Spinal Oncology
Michael Galgano, MD, FAANS

113

We Thank You for Participating Today!

UNC Lineberger Cancer Network
Sign up for our monthly e-newsletter
Email: unclen@unc.edu
Call: (919) 445-1000
Check us out at

unclcn.org and learn.unclcn.org

Look for us on these social media platforms

114
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