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#= Updates in Surglcal Management"

iBreast Cancer
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Our Presenter

Kristalyn Gallagher,
00, FACDS, FACS

Kristalyn Gallagher, 0o iacos. 1acs, IS 3 Breast Surgical
Oncologist, Associate Professor of Surgery, and the
Chief of breast surgery at the University of North
Caroling in Chapet HIlL

Nationaily, she serves as the Vice Chair for the
Association of Women Surgeons Foundation and the
Chair of the American Socsety of Breast Surgeons
Candgicate Education Commtee.

She Is dedicated 1o empowering and supporting women

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

Innovative surgical techniques, and personalizing breast
cancer treatment options.

Or. Gallagher s aiso dedicated to patient care and Is &
committed educator for students, residents, and fellows.
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companies as cefined by the ACCME.

relationships with ineligibie

Presented on 6/26/24

16

ANCC Disclosure
i e

Relexast Finaacial Relatiomhig:
No one with the ability 1o control content of this activity has a relevant
financial relationship with an ineligible company.

Criteria for Activity
Criterta for successful completion requires atten
ity and submission of an evaluation within 3

ance at the NCPD
cays.

Agpeoved Provider Statement:

UNC Health is approved as a provider of nursing continuing professional

development by the Nortn Carolina Nurses Association. an accredited

approves by the American Nurses Crecentiaing Center's Commission on
tatio

17

=l St e oot B how Do 400t $0 s vomn e e, et e ot oy o polien comape.

¢ lymph nodes, of recon

scting the bre.

For Educational Use Only



UNC Lineberger Cancer Network Presented on 6/26/24

Updates in the Surgical
Management of Breast Cancer

June 26, 2024

Kristalyn Gallagher, DO, FACOS, FACS

Breast Surgical Oncology & Oncoplastic Surgery

Associate Professor of Surgery at UNC, Chapel Hill
Chief, Breast Surgery

Director, UNC Surgical Breast Program

No Relevant Disclosures

Discuss surgical management of the breast

Review current guidelines and considerations
for the management of the axilla

Objectives

Review surgical approach to minimize
lymphedema

9 Future directions
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Surgical Management of the Breast

Breast
Conservation

Oncoplastic

ESIEEET) Techniques

A Bit of History

&

1894: Radical Mastectomy 1971: Mo ical 1977: Bre: fon

NSABP B04 NSABP BO6
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RTC Comparing Local Recurrence Rates
After BCT with/without XRT

Years 1976-1999

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)1.23

Several factors associated with risk of IBTR1.2.3.4

Receptor Status (TNBC, HER2+)
EIC
Adjuvant therapy (RT, ET, Chemo, Targeted tx)

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

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

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

Mastetomy bad a lowensisk of local-regional recurrence (LRR)

SURGICAL ONCOLOGY

ORIGINAL ARTICLE - RREAST 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

Kathrye V. Juaa

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)

BCT Resulted in Better OS Than Mx

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% CI 1.27-1.74, p<0.001
cN+: HR 1.59, 95% CI 0.99-2.57, p=0.055
NS

For Educational Use Only

Presented on 6/26/24

10



UNC Lineberger Cancer Network

BCT Resulted in Improved BCSS

Multivari 0
ALL: HR 1.32, p<0.001
N+: HR 1.44, p=0.008

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
cN+: HR 1.47, 95% Cl 0.85-2.57, 2

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

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

For Educational Use Only
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Integrating These Findings into Everyday

improved systemic treatment

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

It's time to update our counseling!

= =
= B i )|
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:

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

BH Chu

RCTs defining low-risk patient subgroups

RCTs defining low-risk patient subgroups

For Educational Use Only 13
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RCTs defining low-risk patient subgroups

Landmark Trials
Looking at Possible
Omission of RT for
early-stage BCT

CALGB 9343

RCT including 647 patients from
1994-1999
Inclusion:

>70yo

ER+

Clinical Stage | (T1 NO)

Randomized to Tam + RT or Tam
Alone

Median follow up: 12.6 yrs

14
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CALGB 9343: Adjuvant tamoxifen +/- XRT after BCT in women > 70

L\_. o) R ——

No reduction in DFS No reduction in mastectomy-free survival

- Tamart

)

Time Since Study Entry (years)

Hughes et al.J Clin Oncol 2013

Small reduction in LRR

@
s
s

"

Hughes et al.J Clin Oncol 2013

PRIME ||

For Educational Use Only 15



PRIME ||

1326 patients from 2003-2009
Inclusion Criteria:

>65 yo

T1or T2 (g3cm)

BCT

Clear Margins

Planned ET
Randomized to WBRT or no RT

Median f/up 9.1 yrs

PRIME ||

PRIME ||

tigators concluded,
n of radiotherapy
sociated with an

increased incidence of local
recurrence but had no
detrimental effect on distant
recurrence as the first event
or overall survival among
[patients] 65 years of age or
older with low-risk,
hormone receptor—)positive
early breast cancer.

For Educational Use Only
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1326 Patients

Whole-breast No
irradiation irradiation

PRIMARY END POINT

Incidence of Local Recurrence (35% C1)
Mazard rato, 104 #5% L 4.1 p<0.00

Radiotherapy
0,

/0
68-12.3)
P<0.001
10

Incidence of Distant Recurmence sa the First Event at 30 Yr 136% C1)

paan

Overat Surviest
11 Yr @3% CO

80.7% 808
ey (734
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Improving
Prognostic
Precision

CAMERAN Trial at UNC

Investigating which is better? APBI or ET
PI: 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

51

For Educational Use Only
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Can you repeat a lumpectomy?

Histarically

Current Evidence

Mastectomy is no longer consider AAS
absolutely “obligatory” for IBTR ESVD ONCOLOGY
Consider for:
Low risk (small, luminal A) Cuntomiring focal and systemi theragies for women with early breast
When RT may not be required cancer: the St. Galien international Consensvs Guidelines for trestment of
early beeast cancer

Re-do lumpectomy + Repeat RT
when BTR > 5 years after primary
treatment

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

For Educational Use Only 18
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42 observational studies
Second LR rate

After rBCS: 15.7%

After salvage mastectomy: 10.3

Risk ratio: 2.103 (95% Cl 1.53! 83; p<0.001)
Repeat RT had a protective effect for second LR
Pooled 5 yr OS

rBCS: 86.

salvage mastectomy: 7'
Conclusion: rBCS could be considered for IBTR.
Shared decision making, appropriate patient

selection and individualized approach are
important for optimal outcomes.

NCCN Guidelines Version 3.2024
4 Invasive Breast Cancer

TREATMENT OF LOCAL Indesant or

(For REGIONAL £ LOCAL RECURRENCE see BIY-20)
INITIAL (PRIOR SURGERY) PRIOR RY LOCALREGIONAL (CURRENT) TREATMENT
Repeat BCS « L]
= 8 + urgical sty saging # o prce
Lo mastectomy™=
Yeu

|rystem er
o~ * [{Bee BV DIVY-A
Surggcal revaction  feasitia™ + surgcal axitary ot

arlie v 4 liser, snovcn

Surgieal resection ¥ feasibie ™ + surgical axitary
wtaging # 1o prior ALND™ srepest RT, ¥ feasibie? 4%

& Oncoplastic Surgery

Q Improving Cosmetic Outcomes

i

For Educational Use Only
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Oncoplastic Surgery

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

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.!

For Educational Use Only 20
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Factors influencing
cosmesis

Surgery

Incision placement
Amount/Volume of tissue excised

Tissue rearrangement
Tumor location

Adjuvant treatment
Radiation

Systemic therapies

Incision
Placement

Periareolar

Inframammary fold

Curvilinear in the
superior pole of the
breast

Paralleliogram if you
need to remove skin

Radial in the inferior
pole of the breast

Try to avoid the V-line

Incision placement

For Educational Use Only 21
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Radial incision within the areola

w\ukvk
IRAT

Lumpectomy with Breast Reduction

For Educational Use Only
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Oncoplastic Mastopexy

gLt

The
aesthetically
flat closure

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

For Educational Use Only
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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

“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

“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

For Educational Use Only 24
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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
strongest predictor of low satisfaction score

Greater satisfaction was associated with
receiving adequate information about surgical
options

Conclusion

"] was never given the choice of
going flat. It was like | was
expected to have
reconstruction”

Most patients undergoing mastectomy alone are satisfied
with their surgical outcome

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

multiple times |
| intended to stay flat...after
surgery they told me they
left extra skinin case | ™\

Flat Mastectomy in Small Breast

J
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Angel Wing Technique

Angel Wing Technique

Skin Sparing
Mastectomies

For Educational Use Only 26



UNC Lineberger Cancer Network

Nipple
Sparing
Mastectomies

Surgical Management of the Axilla

ESC]

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

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

still node-positive after chemotherapy

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.

For Educational Use Only
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What axillary surgery would you recommend?

82

Clinically Negative Axilla

Sentinel lymph node excision

* Was SOC for many years for invasive cancer

* May help direct treatment
recommendations

Clinically Node

Negatlve « 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

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

For Educational Use Only
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Axillary Management

1996: Sentinel lymph node biopsy established as a standard
method for axillary staging in clinically node-negative
patients

Sound Trial

ACOSOG Z0011

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

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 211 criteria (< 3 +nodes,
XRT, adjuvant Rx)

For Educational Use Only 29
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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 is planning to undergo lumpectomy.

— What axillary surgery would you recommend?

89

Node Positive Patients after NAC

ACOSOG 71071t
SENTINA2
SN FNAC

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
uehn et al. Lancet Oncol. 2013 J (7):609-18.
oileau et al. J Clin Oncol. 2015 Ja 33(3):258-64
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ACOSOG SENTINA2 SN FNAC
210711

Node
Positive
Patients after
NAC

Mapping Agents
One Agent
Dual Agent

Number SLN
1SN
25IN
235N

24.3%
18.5%

ACOSOG 1071

Subgroup with clipped positive node

When clipped node was in SLN FNR dropped to 6.8%

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

STUDY POPULATION FEASIBILITY RATE FALSE-NEGATIVE RATE
Biopsy-provenT1-2, N1-3 RLR Placed Pre-NST
Breast Cancer Patients

5.1%

RLR TAD has high
accuracy, especially when
All underwent radar localized reflector 90% EIRS placa Rreps
(RLR) TAD followed by axillary lymph
A% ety ALR Placed Post-NST
Gallagher et al. ] Am Coll Surg, April 2022 & QJ:\(I.\

94

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.

— What surgery should she have next?

96

For Educational Use Only
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What to do with N+ After NACT

Currently: Axillary lymph node dissection

Allance AD11202: A Randomized Phase B Trial Comparing Axifiary Lymgh Node Dissection to Axiiary Radiaion in Breast
Cancer Patients (cT1-3 N1) Who Have Positive Sentinel Lymph Node Diseass Aftar Receiving Neosdjuvant Chematherapy

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

SLN with intra-op eval

+) SLN (-)
Intraop randomization  Wait for final path

l I SLN (+), then
register and

randomize

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

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

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

ScienceDirect

journal

Presented on 6/26/24

Association for Academic Surgery

Omission of Axillary Dissection in Node Positive
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"*

For Educational Use Only
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Novel Technique to Minimize
Lymphedema

100

Lymphedema

“I fear lymphe
“Lymphed;

~-Disipio, Lancet Oncol 2

101

Controllable

. . * Obesity

Etiologic * Age >55
* Hypertension
o Infection
* Increase tumor

size
¢ Nodal burden
® Recurrence

Factors

102

For Educational Use Only

Presented on 6/26/24

34



UNC Lineberger Cancer Network Presented on 6/26/24

Axillary Reverse
Mapping

Hypothesis: Mapping the drainage of the arm
with blue dye: Axillary Reverse Mapping
(ARM) and sparing or reapproximating the
lymphatics draining the upper extremity
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

EFFECTIVE
Lymphedema

0.8%

(3/350)

6.5%
(10/154)

2.5%
(13/504)

105
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Anastomosis

BLUE ARM

Transections Lmipusdema

Not 54.2%

Reanastomosed (39/72)

0,
Reanastomosed 45.8%
(33/72)

106

Schema [1 fur Patients with >2 Pasiive Nedes (Cliskeat e Oceult*) Undergolag Bremst Comerving
Sargery

___ Growp1
R | NOARM®® | Asillary Lymoh Node Dissection (ALND)***

A221702:
Axillary
Reverse
Mapping

o
o
M
[
z
E
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Thank You

109
r =]
k] L]
—— Questions/Comments?
responded yet
L ~ JUrTp— L
E 5]
110
Thank You . . .
University Cancer
Research Fund
3 UINC
UNC Lineberger Cancer Network
The Telehealth Team
Tim Poe
Veserands Obure Asdrew Dedgson, 1
Joa Powell, - Patrick Mescarella
Barbara Walsh, oo w i o
111
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Upcoming Live Webinars

| Colorectal Cancer:
Epidemiology, Risk Factors, and Screening Strategies
Lisa M. Gangarosa, M0
e
PUCTCE OB @
Strateges for Managing Toxicities of Oral Oncolytics
Aimee Faso, PharmD, BOO, CP

oo =

Community Engagement in Cancer

Veronica Carlisle, M, (HES

Kevin Chen, Phaimd, Mt Bianka Patel, o

Joly 10
1200

Juty 17
0 m

Augest 14
1200 M
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Self-Paced, Online Courses

’7 "" o %m{ [ =

‘

Yara Abdou, M
R s Rt nona mese.

Using Acceptance and Comitment Therapy (ACT)

_ Bl mcee

Current Concepts in Spinal Oncology
Michael Galgano, M0, FARNS

.ﬂ‘._.wLT'_', “ o Updates on Management of Early-Stage Breast Cancer

B 1o Help Cancer Survivors Move Forward After Treatment
Melissa Holt, DNP, PMHNP-8C Lisa Kanser, /5,0

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

unclicn.org and learn.uncicn.org

Look for us on these social media platforms

114
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