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VT2AUIALIDINDULANNAT 1 GII.QJ.VI,ﬂ Tun19989 UNANIATIR Mammogram azld
WWINaLALATUR The American College of Radiologists fnvum NEaNdN
BIRADS (Breast Imaging Reporting and Data System) L‘ﬁmﬂummﬂ’wﬂum?
weuieuienas rating mammograms and breast ultrasound images Lo

AUUARENTULNLSELAT (classification) Wian Level of Suspicion (LOS)
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Category Diagnosis Number of Criteria
0 |Incomplete wsiluunssivnisliaaysnl il bianansn Wdeyaunidumdienstase s uaz
ArsTiazyuatuunsy lmsdn s
1 Negative TNLAMNEAUNR st InuaN TN INATNBE NN TARN 389N R
2 |Benign pssanunutauildltusse werhliiuualuunsunuisunsdansesng
3 |Probably Benign 2;\157;mmwuﬁiﬂmmﬁ@ﬂaﬂ“ﬁmﬁqqq (>98%) wuzinlinsaunsiuunsnlugn 6 wau
4 |Suspicious s Tinylainazusie uifnlannalungiseld (3 to 94%) A4AITRaLTiNNNIAIIA
Abnormality Tuileetuey
5 |Highly Suspicious i@ﬂ‘iiﬂﬁwuﬁifammﬁmﬂuuzﬁw (>= 95%): ANIANITILNNTRENIMINZ AN AN TAsE

of Malignancy

= o
2114811
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Breast Cancer Staging - TNM System

TNM Aia szuulunnsiasandnuzisea ludiluu wse Staging Taaaziansaunsanniulu 3 tladelsun

T 8D Tumor Tasnnanssanineniu Aeunzifaiuasiatsnruinresien Inafaudnan T aviias
1 U 1

nanfaulungy

N 71378104 Node Involement viganisunsnszanslisasaninmaaslnainss

= LA dl @ \ v o P
M UN180Y Metastasis ﬂ'ﬂﬂ’]ﬁ'ql/]llzl.ﬁ\'lLLW?ﬂ?z@qﬂiﬂﬂQﬂQﬂqzﬂu"]

T = Tumor WiiasTlu

TX Tlansnsndsuifinaunaesiaunziiale
T1 auaduinAuenaaesian deandvsewindu 2 9.4, Tae T1 aunsaudseies i
o  Timic - a1AunAeqaviAdiuauIAtewanndn 0.1 4.4, vidaisendad Microinvasion
o Tla-awAfew > 0.1 4.u. Wi <= 0.5 4.4,
o T1b-1W1A83AAY > 0.5 B.4. U6l <= 1 0.4,
o Tlc-aunvedion > 1 9.4,

1 s ¥ '

T2 AUIAKURNAUENANYRIABUNINNTN 2 6.4, WA LHNINATN 5 .4,

a

T3 AR URNARETNAURINBUNINNGN 5 6.4,
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o v

T4 aunenesteusengllauie mlhen sisefawmds visernifiianssniauaudiuiamiiinfouegiin
N17ENLAL LN Was Tnadnansaudseas taidu
o T4a- feurenelddesimsean
o Tab - AeuaeneldgslomistTnamean
o Tdc- Rewasneliiasnmaasanuazfioms
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o T4d- 1Neianiniesnay e Romiasimilafauuziialin18niay uon e 51 waziamiie
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N = Node Involement wiigs3lu
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o N2b- numaNziiseNtaeiatdnelinszanalase (the internal mammary nodes) T4
< A oo ey S o L @ o 5
azuiulnenis Scan vive dndalAlnaunmednea Tnelifindngudfisanziiaisdeninmans
UFausnug
@ i 901 A dl i A A £ ¥ A E/?/ i 901 A r-ﬂlv Y1 o
o N3 wuaNziiveseaNuaesarmilevie inszaniudanih vsenuliissentinaesninuidaniy
lnszgndlase uilseion oty

%

o N3a- numanziirassianuaesilinszgnlulanin (collarbone)

@ 8 A YAy g D o
o N3b - NULTANELINYRIABNLNNARINN ﬂLLi‘LL'Z\]?JeL[”]ﬂﬁ‘t@jﬂsﬂIﬂi\i

= A

o N3c- ‘W‘LILsnﬂmﬁwmﬁi@uﬁﬁm%mmuu@m&@niuﬂm?’] (collarbone)
M = Metastasis

o Mx = Tanmnsnsziiunisunsnszanelldsadenzaula
o MO = laifiudngiuzeanisunsnszanglidadenzau

o 14

[~3 1 o [ 4ﬂ‘ = £% = 1 9'; A Adl
o M1 =uzifundnszanalilfveduardu uantiaannisinunsiTesie i AN inug
N19NANTEUT TNM $9uN U

N19azNa1904N Staging Wi a2 TNM 8MNANTtU390W [UABUNZTANUNTUNA 3 T.(T2) WAL
=
wanziireNdmaesnsnuiiviaiu (N1) ldwundngiuzesnisunsnsvangludedansau uenainses
UNUABINLTRUTNLT (MO) anunsaidisnslenddu T2 N1 MO

Staging Nzt5aauNTaeld TNM

Staging a | M
Stage 0 Tis NO MO
Stage 1 il NO MO
TO N1 MO

Stage IT A Tl N1 MO
T2 NoO MO

Stage II B = ke il
T3 NO MO

TO N2 MO

Tl N2 MO

Stage IIT A T2 N2 MO
T3 N1 MO

T3 N2 MO

T4 NO MO

Stage III B T4 N1 MO
T4 N2 MO

Stage ITII C Any T N3 MO
Stage IV Any T Any N Ml

wineue Tis = Tumor in situ , T1 593 T1 mic 638l
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o a @ ¥ d?l o < v . o aa IS
DFRTINITTDATIAUBINLLIIATUNTUNLTCELABINLLINGAUN (Staging) Iﬂﬂﬂmﬁ"m’]‘é‘ﬁ‘ﬂﬂm')ﬁﬂu 5] (5 Year

Survival Rate) stage 1 §aziay 95-100 , Stage 2 faaiay 85-93 , Stage 3 fa81ay 39-72 41U Stage 4 Fa81ay 9-22

UATATNENZIFLUNATUAL Stage AINN13ANE USA (7) wudn Ansnenusdamunlu 24 heuusnlu Stage

0 WY 71,909 USD waziialilis 97,066 USD lu stage 1-2 1l 159,442 lu stage 3 uae 182,655 11 Stage 4

y3eaznanalnan AFnEnzFasunlu 24 ineuwIN1ea Stage 1-2 , stage 3 WAz stage 4 11 1.3 Win | 2.2 Win

uaz 2.5 win Weaeuiuatsnenly stage 0 (AN97991 12)

A1INN 12 RsInssenTanlu 5 11 (5 years Survival) 19uzIFUNTzETAN Auunseszing @

Stage 0 Stage 1 | Stage 2 Stage 3 Stage 4
USA 100% 100% 93% 72% 22%
A 100% 95% 86% 65% 29%
Ing (avFuaanifisaniia) 100% 100% 85% 39% 9%
ar¥nelu USA Tu 24 dauusn (USD) 71,909 97,066 159,442 182,655
Fnnuvirnasadnsdlawisudu Stage 0 1.0 1.3 2.2 2.5

nN9nszanaUas Staging (Staging Distribution) LAZARAFINTANE q’mu:@uﬁ'ﬁummgﬁmﬂﬁhas]

Early Detection 98481315 UNAzasie Early Staging @4 Early Staging Az@4Nasananiainm wazauyu

1/s2@N3NA (Cost Effectiveness) 184n195011 NN3AN11384 Costs and Health Effects of Breast Cancer

Interventions in Epidemiologically Different Regions of Africa, North America, and Asia (12) TnavinnnsAnenlu

3 pinpaaslan

\Naaun)HNIA Asia WAz Africa linAaaiu azwudnguiszmealu North America Htaanzidasinuniniy

Early stage (Stage 1 uaz 2 ) WAz Late Stage (Stage 3+stage 4) WiniLfaea 86.40 LAz 13.60 ANNAAU FIN9

ANNRNIA Asia uaz Africa AN Early uaz Late Stage winuifasias 23.60 uaz 76.40 AMNAIAL AF19197 13

TILILANAMUNINTDINIAANIDITRIUFAZTLINA TIADUNTNIBINIARNIDITUTLININENITRIUEIAT NN AGIY

am3ntaamng (Case fatality) Tagili North America 8nsnnsuaamnaaad Stage 1,2,3 uaz 4 windufaaaz 0.6

4.2,9.3 UAT 27.5 MUAIAL gaunquUszine Asia & Africa 8nsn1stiaameres Stage 1,2,3 Uay 4 winriudae

WINDOWS USER

14




az 2.0 ,6.3, 15.0 uaz 30 InednsthemeasiounnininuazniadnianEnig 2eeusaz)inia AR 13

A194 13 Input Data for Disease Model by breast Cancer stage and WHO Region"?

Model element North America Africa and Asia References

Stage distribution of prevalent cases, 2000 (%)

Stage | 49.00 9.40 15,16
Stage Il 37.40 14.20 15,16
Stage Il 860 58.00 15,16
Stage IV 5.00 18.40 15,16
Stage distribution of incident cases in absence of an extensive program, 2000-2010 and the whole population thereafter (%)
Stage | 9.40 9.40 16
Stage Il 1420 14.20 16
Stage Il 58.00 58.00 16
Stage IV 18.40 18.40 16
Stage distribution of incident cases in presence of an extensive program, 2000-2010 (%)
Stage | 49.00 49.00 15
Stage Il 37.40 37.40 15
Stage Il 8.60 8.60 15
Stage IV 5.00 5.00 15
Case fatality rate of untreated patients, 2000-2100
Stage | 0.020 0.020 16
Stage Il 0.063 0.063 16
Stage llI 0.150 0.150 16
Stage IV 0.300 0.300 16
Case fatality rate of treated patients, 2000-2100°
Stage | 0.006 0.006 15
Stage Il 0.042 0.042 15
Stage Il 0.093 0.093 15
Stage IV 0275 0.275 15
Quality of life®
Stage | 0.9325 0.9325 17-20
Stage Il 0.9301 0.9301 17-20
Stage Il 0.9284 0.9284 17-20
Stage IV untreated 0.9097 0.9097 17-20
Stage IV reated 0.9275 0.9275 17-20

“Inchudes the 100% of prevalent cases in North America, 105 in Africa, and 25% in Asia that were treated in 2000 (13).
“On a scale from 0 (dead) 1o 1 (peract health).
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NITANNTANNSLIILATUN
(M) nsAmnsaeNzifaiuNlulssmalng nnsdnnseaNsuAIuNE 3 35 tawn
1. MMIATIANUNAILALIYNLAEY (Breast Self Examination ,BSE)
2. mimqmﬁ’huu‘mﬁmﬁﬁﬁmmimzﬁw‘%@sjﬁmmzy oz 1 s (Clinical Breast Examination , CBE)
3. Screening Mammogram ABN13AT98AANTelAL AT lNLIANITUAYENNNTUARY (FINLBNNNTUAZAINTUARS

udaiFEndINNIAIaiieniTitase (diagnosis mammography)

n17ATIaAANTaY 2 Uszinnusnlaun BSE waz CBE un1sARNTaILLL Mass Screening 49UN19ATIAAANTEIAIE

¥ % o

unnTuunsn iWunismsaauwuuagiasla (voluntary screening) B9EmsaasiaafuRATaLAN 1

al

18ee NIRTasaLNNTuLnIy

= o

Wuld1denlu dsemalng Wesannaonuandaniamnineans  taquiudssmalnedf@unneilszunns 1,400 A JLA309

o

. s .
uwnnluwnandszinn 400 1eFes annsansaaunninunsnlitlszann 200,000 esied 7 nsdauaninuny enas
Aadelulsanenunaessy azsesldinansefcdszanns 3-6 ey n1sARNsBsAns ingeng 30-70 TARAMIN 20 §1u AU

v
a o

faslfiaanunune 100 I BnviaAnmTauutiNwnINLszNnns 1,200 U nsase

(°ﬂ.)ﬁ']LLu:ﬁﬂummm@ﬁmmmmﬁqLﬁ’]um@mmﬁuﬁmﬂuﬂizmﬁi‘vm

1. 0N UUTR (W.A. 2555) Lusiinn1Ingasnnsaddly 2 Uszinnae
1.1. nImgaaAnnsasNzifuAuN luseALLszang (mass screening)
1.1.1. ngueng 20 Tl prsamadinuudanuaaiauazess
1.1.2. 81¢) 40-69 I Wmsaaidundamuesfouuazest uazldiunsamalaadwmihiianssuguetaiendas
1%
11.3. 215 70 Tl Rasnadumel
1.2. NIARNTRINLTUAUNULLIALTAT]A
1.2.1.878 20 Tl meadundasaueadeuazai inwudeasdeliinm uazamadhunlngduii
arsnsnugayn 3 1
1.2.2. 81 40-69 T Wnaasiunsmsnuewninen uarhliunimmarinuuinayaainsaisisngailas 1 pss
wazagIamsunNTuwngyn 1-2 1
1.2.3. 21g 70 Al Wiansnudluseld
2. Audliusing uuznIRmadmnsasuLLAsAs Al

2.1. a1 20 Tauld aseainuussnuasnimaey TudasengildandudasinuunTuunss

2.2. a1 35 Taull svainuussnuesniman tazasasaausniuunsuyn 2 1
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2.3. 81¢ 40 Taull paraiunfsnuewnifen LaransawNuinungsmn 1 1
2.4. a1g 50 Taull pavaiunmsnuewniien wazAnga uunluwnaumn 1-2 1

2.5, dwdunguididseifluaseunindunziFasiiun vialdsedf lifunisanafdnmien aasdinwunng ez

anqazAadRTIakNuiuLNIHiEFIndnUng
NNSAANTRINELSUANUNAILNITATIAAIUNAILAWLAY (Breast Self Examination, BSE)

g4 194 Breast Self Examinantion (BSE) BSE is a way to examine your breast on a regular basis to look for any

changes.You can do BSE once a month,occasionally or not at all .If you choose not do a BSE, You should still

make sure you know how your breasts normally look and feel.

BSE fiulszaRannailusnsiatl

2.1, luavigeiini Guipdeulmianssunianmaiiuudaemuedluil 1930 malfiuRndy Sudunteulindnii
s ieNanIsinEn TRy

2.2. 11950-1960 laFwn neunsiasnlunisasranisnsasinuuaas nues Ingldfunisatiuayuain
American Cancer Society (ACS) uaz National Cancer Institute (NCI) %dﬁi’ﬂm:d'ﬂLm?ﬁ’uﬂmilﬁﬁuﬂuvlﬁl,ﬁu
NNUATTHHUIAINGD

2.3. 11970 unideliTeewdn fudlldiunisuennanainsawinundan auwes Tnedslifindngiuidanisnssii

FANA1IRTANNNTONAZAAEAINALTIM LNAINN TSR “Unnatural History: Breast Cancer and American

'« @eaulng Robert A. Aronowitz

Society(14
AIMUTIARE LA s A TunN A AN sasdag BSE #nedd Screening for Breast Cancer: Systematic
Evidence Review Update for the US Preventive Services Task Force [Internet] a9, Tﬁﬁﬂﬂq?wumwzﬁ“ﬂgwﬂuﬂ
2002 ungvmsagUiieaiudnnsesuziaufundas BSE 4
3.1, dausdl 2001 ufusn waneesrnsldianudeiauemsfaaiunsfansesmziSasundon BSE NNLpDL
3.2, ACS Wasudaiauauuslivia BSE Wuniai@en (Option) ABazn Ve lufils
3.3. NCI na1991 n1saauldvin BSE ldanunsnansnsmmiaainuziiamnuls
3.4. CTFPHC laduuziinlvivin BSE Lﬁmmﬂﬁwﬁ’ﬂgmfjﬂﬂﬁﬂa:imﬁLwiﬁm"ﬂgmdﬁﬁmmﬁﬁ
3.5. WHO uuziindn nsmauauuzifsuseaua s limasuusi bild BSE lunisdnnsasuziiasinun

3.6. ACOG uuzihirdannavanguaivanuvizeliudaunaaiunimin BSE inszaztiudauustih lidansasuzifasi

UNAIE BSE
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4.

naARNIaeNisuNAne BSE Tuszinalne
4.1, 1 2542 nanenNbuazyatisiuesneldvinlasanisdanniu Ineld BSE ilwesasiialunsdnnsasuziiasinum o
o s v o o a LA = o
NNIARNIBINITIAUNAE BSE afiunissaitiaclutlszmalnaauisiagii
4.2, eudszanns 2556 yalddueinelivinlasenis « Auatunseaaddisuaniiatifinuianzfasiun « phase 1 1
= 1 IS ! 4 1 aa o [ ¥ ! o
1 2556-2560 tntiArNgandeves 3 Madaulaun neenansansnsuge yalisduesng uaz atlas. 14 BSE sauriu

anptiuinnsasai A Tngunalneeinisaisisnigayagiu uazn1sidauiaNaInynAgau

'
aa o o & o A

uazlufl 2558 yailsfusnfauayweias portable ultrasound lundaudalulassmafiald portable
ultrasound lusneif BSE uaz CBE lneduihiiudafiaini azd Portable Ultrasound fauaMammography
wazd¥in Ultrasound wdafimInf axilszau fast track Wiegalivin Diagnostic Mammogram sl

WRHARULAYWNNINTIAAANIISRE BSE

5.1. dszmnatmilesdianzifafum snfaanisasiteuiiatnfsmuunme annmsineaesgudiueinglu
1l 2554 filaanziFusnunaiuau 364 918 wudn fasar 48.63 ARTWLRBUANEALLES Tm’lumjuﬁmiwwuﬁ”@uﬁw
puaaii faraz 18.82 AR nufEuIIA < 1.5 10, uazdenar 25.88 ARNARuIIA 1.5-2 T,

5.2. Whuaneeesns BSE Aamsmsaaiiledmadnidunsesnuesdauindniliannidavield mmsmsaaidu
fremuasetnaminignauazgies azarunsansanuAaAaUnAzess e ldunnndY

5.3. Mg lidanldans uazlidunisesassuuuilsyann

5.4. Guideline 184 BHGI 2007 lugau104 Early detection wuzin i nquilsuinaluszsiu Basic Level Wimunlusunsu
mﬂﬁmwi’ﬁm@mmﬁ”mﬁ"mﬁ“mwfmuﬁﬁu wazldnisndu wazwmnnzaniulszansnguitvnng Inaaau
AeafinsrlemfeamsdumusdaduunousiEuun Tadt@emesuziufun uas Breast Health Awareness
(Education +BSE) LL@:’lﬁ’muiﬁmm‘?”l,ﬂa*umimmLﬁmuimLf%’wfiﬁﬁ?'ifmmﬁ‘mm‘ﬁamuu‘%msmmsmqﬂmﬁ”

i (Limited Level)®

o

oY 1A o A P 2 a o = PRy T o £
BSE ?Nhlilﬂ@ﬂﬁ’]lé%ﬁﬂL@uslum"a\‘iﬂi:ﬂmﬁm@mmm’j‘mfm LL@zﬂQNﬁ\qﬁlﬂquW@iq\iﬂquiNLLuIQIVLﬂﬂﬂuqqﬂﬂqi

i o . . o a 9
i‘ﬂimum@ﬂ’]‘iﬁm:r’m’]i‘m%Lﬁ’mmﬁ’ﬁﬂmumﬂuﬂizmﬂau ‘17‘11/1’11918 National Cancer Institute (NC|) T@\?@uﬁ\ﬁﬂLNﬁ\ﬂq( )

IaAneINNIATa s aueslulssanundesld lull 2532-2534 aquauauaundanAne 266,064 A Taasin
negaivantianguiiu BSE instruction group A1191 132,979 918 uaziilu control group AMuaw 133,085 318 Tne
TunsAneilaziSanuangnsniseusuises BSE 91 Intensive course Tnaazldfuniseusuasusnien anntuazlasy
. X o 4 = Yo a - = = = =
reinforcement session Mada1NaUsNINATILIN 1-3 T wazlAfunistimanienisunnein 6 euawne 5 1 uasiisvuy

A o v % 2 A ‘ﬂl = o =3 ¥ =3 % 1
mﬂmummmium%eruumww,mslunmm'au LHBaATU 5 ‘]J’QX'V]’Wﬂ’]ﬁ‘LﬂUﬂﬂ?;lj@ﬂ’]ﬁ‘ﬁ]’]ﬁ@ﬁﬂNtLﬁ‘\‘]Lﬁ]’WLL?J‘IIﬂ\“Iﬂ’QN

Anmuaznguasuanlull 2543 uazlaRnuWlug 2545 Tnaszydnnisnsaarinuusiaaues lanunsnandnsnisng
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wazaziudaunziinan ldandunduifesnsadinunnuias Gaiu proactive step lunismsaatiaAuniANN
AninAaaasiunauies avliinargndas imeznliuungaes Breastcancer.org Aannsadunaslseanaulidnnig

ALele

NMSARNSRINELSWANUNAE Clinical Breast Examination (CBE)

Clinical Breast Examination Aansmsaawinun Ingidminanansmugaiiiuniseusy vise gilaeatiey newmaiianis

m3valdusnsngann BSE wnin Taeinf azuuztihldndgseny 30-70 T lunsainunlaeadmdii lepaimufauiiagng

wisalunstiaan lunudeuialng ilUsunismaiunainiduinnansnsagailay 1a53 Screening for Breast Cancer:

Systematic Evidence Review Update for the US Preventive Services Task Force [Internet] an VLc-ﬁ’vamswumw@"ﬂgm

1 4
Tull 2002 wazvinnsagtinaaiuAnnsasNIf A UNAYY CBE 18383AN3singe) 1ial

o

American Cancer Society (ACS) e
1.1, nigeany 20-39 T lianuudniaivesin CBE v 3 1

1.2, nigeeny 40 Tawhl llanwiEnnsivain CBE yn 1 1

'
A

National Cancer Institute (NCI) nan991 laifiudngnuiidenalddn CBE a1unsnandnsanissng

Y a

American College of Obstetricians and Gynecologists (ACOG) wuzinguilmnaralridannuuinisivensaa
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q1n1lszand uazyin CBE fausaaynt

BREAST CANCER SCREENING un.gafid glagnena K]


https://www.ncbi.nlm.nih.gov/books/n/es74/appendices.app1/def-item/appendices.app1-d1/

Canadian Task Force on Preventative Health Care (CTFPHC) IRIEANY
4.1.1. neaany 50-69 daaslyl sw.Lvevin CBE nnil
1y

4.1.2. 91g) 40-49 ThiRdaianeuuzvizadadnAnuianiuniemin CBE

World Health Organization (WHO) lsitauauucliflil sw Inefidngiszasiinaninnisdansassos CBE wintis wsit

¥
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guigevinulaldiunsninl gunidsavnguuds liaerianis CBE ot
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1. UsedRmnduNnNITAIIAAANTRIAE NN TH LN TH

1.1.

1.2.

1.38.

1.4.

1.5.

1.6.

1.7.

md)}

1913 Albert Solomon AAL NN UAARUATNENENITIRURLF 1N

d)}

1930 Stafford Warren 5a@unnefi190183713189714015 Stereoscopic technique usUNN NN TNWATN

d)}

1948 Raoul Laborgne wuztinstnaninsinusnsasiinisnaitasinunite i ninmnisew
1] 1960 Robert Egan 5a@unneaawdnulsdandu High milliamperage low kilovoltage technique el lann

=
AN

Sh

1] 1963 US National Cancer Institute 39171 MD Anderson Hospital 16 1Mn13@n1=1 A NLsLeNaauuN TN
sulunnsitasauzifuAu

1l 1965 American College of Radiology l#aavin Training Program @ nsLsa@unnefuazsinfa@maiia Tunnsvin
TR QRN IGEEY

1970 Buin s M uunInwnInl USA warlasunisaensuasinand1eanng

Dr. Handel Reynolds §4@unne 15j1774114% Doris Shaheen Breast Health Center at Piedmont Hospital in Atlanta. &

O oA e PN o s 9 Y e = 3
weaulrasianeaiulszdfnuiiuuiaesnisannsasnsiiasnuuaauuaTuun sy sendnnuusluunsuazinigld

atnaunsnang luawini lWldwananianisunndesnunon wdiduwmuinimianisdes d5an uazgsia agy

e luunaanlunidede “The Big Squeeze : A social and Politics History of the Controversial Mammography

(Cornell University Press, 2012(16) )

2.1.

11t 2009 U.S. Preventive Services Task Force (USPSTF) Ta1lsen1auuanielunisdnnsaasn e sausinuusos

v v
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mammography waguainnisannsasnntl luane 40 T auwld udnnseann 2 Yasuseny 50 dauld Feinli

Madsziuanidesludaandn Auuzinsnaa i anudAtylssiausiunisiuaninndilssidusiunisduases

v 1
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qunndszanauvsald  Ussisuanifasiunldinialull 2009 usiiasaust 1970 Adudfisin Mammography

g lunnsAnnseeNzifadun Dr. Handel Reynolds tad@ewneaniudsedRmiansnnsld mammography sias
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2.2.

2.3.

2.4,

Buldietl 1970 wazlasupuiaNaInAUBLNIAUA19990L5 auLRan1s ldas19nd19r191iu T lannann
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NN930Us9ANNIARNTBINELFUANWN (FuluTl 1948 American Cancer Society (ACS). Tivnnwauasinaligy

AnE1(3a4 "Life Saving Fingers," adautseangulunisnsmaifnuusemuies (Breast Self-Examination : BSE).

oo rdlrL Yo

TnanmeunsAsnana ussenalag Dr. Alfred Popma, a Boise, ID, 5e@unnghlasuniseeniudndudisizunisd
=® 1 dl a 2% ¥ d! v 1 1 1 c

quAnwunszrauluzesmatianisasainunsunues (BSE) delamuaunsatinsunsnaislulsanineguns

InannaunsFanan lanansn luEean AN sR A UN 1T BN AN TAIIALANUN A ALLEI (BSE)
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@

(American Cancer Society) az NCI (National Cancer Institute) Qﬁﬂjquﬂﬂﬂfi’] 150,000 ALLENFINTATINITNN

a

TiansaAuuzifalinuagnlussazusniinay an feray 34 Wufasar 57 lufuiedanae uazanfesay

(7
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AnNsaaNzITanuagnAng Pap smear  lagEnainnisindauluaasnguiudialunissinuuzifasnug (Women
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Movement) TuTl 1970 uazlffinsnaunguang National Cancer Act lutl 1971 denaliinnisangius National
Cancer Institute (NCI) waziinisiinautlszanmuainiguaiieatiuayunisaniiuniszes NCIHlutl 1973 ACS Ia
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o o
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- A
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favngnaesidunziiasunninnda filasfiaime HIV D9 6 i danall Activist 199nzifFTuN nan

= [ . ° " . [ @ ¥ ! Y a

uniFauANgiazes Activist Tsatand uaziin Political Action Model 1l lunnsausaAnzifainun danaliiin

natAaanlIIaINguRangINIUIA (Activism) NEARUNTEUFIUN LAZN1IARIAATNWE NN (HeiFusun 1

o o=l

fryanealdaunlunissnsed AaFann1InaI @)

1
a a o

dszifunnifeendunnanasslut 1990 1HasaINN1sANIa89 Canada TAAAINEWENNYIN Mammography 11

o

Y a
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N17AANTRINELTUFAIUNAYY Mammography deealiiianisaiasanuiniunly (Over diagnosis) nNnsafiade

wniAull Aenisatadudunzifasundssnmnduiadunn Inenuvisaivagliidunnasadiloanaanany
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unAaE Mammography auidadndiuiusilszlaadlafmuanenauiua 40 T amindanis tinniaies sasiaas
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Cancer: Systematic Evidence Review Update for the US Preventive Services Task Force [Internet] 0 gni1nng
nunaumangulut 2002 uazvinsagtlin
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3.1. Randomized Study WLATNQNN Mammography Screening LAENAANITLALITIR 1114 0.84 19in LNALNEUNLNGNY
Tailsivin Mammography Screening (RR = 0.84 95% CI 0.77-0.91) Meta-analysis of 8 trial.
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aneller
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3.5. Sensitivity & Specificity 484 Mammography Winfil 77-95% and 94-97% ANANAL ngﬂﬂdﬁ sensitivity and
specificity 1849 CBE SaWwinfi 40-69% and 88-99%, ANAIAL

3.6. Positive predictive value (PPV) of mammography QQ%%MWNWWQ uazaulszdnnsdunzifusnuNaasnyIs
RLlZEN

3.7. Uszlagiainni9n Screening Mammography L‘ﬁu%umwmq TuauEANaL@aa1nn1T¥ Screening

Mammography anadsnxuane atnelsfiniutszladainnisvin Screening Mammographic axsNnnduaLae

v
o

IunuusazyAAS

3.8. Us¥AnBuaneanN9in Screening mammography 2 dastlduansnsiunisvindazasalungsany 50 Taull

3.9. megnanaeanzisunlunguagaingn 50 I andanguanguinngn 50 U uag Sensitivity finnludasangi
v dyv 1 o o i o . a v i A s
fne wananieliindngnudniauiinismin Screening Mammography Tuwijsangtioandn 50 ditlszleamd

3.10. 4al@8 2849 Screening mammography way CBE A iavniasw (False positive) InennsAnnsasazinldiianis
fnunsealsanenaarlidinanslsnadin (Over diagnosis induce over treatment)
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3.11. felsifudngudedsransnandusesdneiiumslidniauldun

o
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A1319 7 17 Breast Imaging Reporting and Data System (BIRAD
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YinnsAnnaassag BSE atnamaaiunguildlévin BSE
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WL Mass Screening %38 Organized Screening awinlutlszmendiane legeluglsy audni quu invd doutlszme
A % o > = = . = ) . ° °
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BGHI Guideline For Early Detection® (m?’Nﬁ 24) Ldzinan
6.1. Ml Mammogram +/- Ultrasound ten1satiase ( Diagnostic Mammogram ) ltlssine® Limited Level

6.2. Al Mammogram +/- Ultrasound WWan17AANTad ( Screening Mammogram ) lutlszimned Enhanced Level 11

Tl

)©

BIRADS Interpretation nsulana 1A Follow up

0 Incomplete — Need nangaadlliaiaanysnd fasnismsnantnebu Routine

Additional Imaging | MNAN®TEABIN1TN1IATIAATIN UM LT LRIl Screening

evaluation
1 Normal HANNIAIIAUNA AaLlaLFNUNTY 2 Hdphdauaunanis | Routine
- y d e ya X _
Tinudeuilela Inssafreuilawiunlaidadacuas | Screening
o
Tinusuuiiaeds
2 Benign namsaanadnng Tnediliiiieungs Normal Aewy | Routine

o

14
aneurusatnauAgNsnadnanld lduzise Screening
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BIRADS Interpretation nallana 1A Follow up

3 Probably Benign | tamsaafiaanaideaiunsidasiunieandnfesas 2 Short interval
Follow up
L =~ = @ v > Y .
4 Suspicious nanalANNIAsTUNZIT AN UNAILATaE A 3-94 Tissue
JuiuanEensasanuIduesls diagnosis
5 Highly Suggestive N@mm@ﬁm’mﬁﬂ\uﬂumﬁﬂLﬁgf’lum@‘\‘lmﬂ faaay 95 Tissue
. & . .
of Malignancy 2l diagnosis

L

6 Known Biopsy Auan1snsaduilafgauliaadndunzise usvinuunly

al

Proven malignancy | wnsuiiaifinneunissnen wazldnwuiinanuianfating
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1)

2)

3)

ACR (American College of Radiology) BIRADS 3™ and 4" edition n1#11a41 BIRAD 0,4,5 Lilu Positive Mammogram
uaz BIRAD 1-3 1l Negative Mammogram Tagifiadnn1snn Ultrasound ‘sl Screening tool sy Diagnostic tool

wnnaeadeneidu Dense breast unnndnfasaz 90 M lWiuseslsalildaiau lunnavinScreening mammogram
A2911 ultrasound ﬂ')‘i_l@lvl,‘i_lﬁ'lﬁl memzﬁumaﬁmu Positive Mammogram AUANFN9AIN ACR ABNARTIA Positive
AenanInaf BIRAD 4,5

AN Negative Mammogram AanAMNIIa BIRADS 1,2,3
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AN 18 Age at first start mammography for other countries(S)

Country Year Age to start Mammography Screening
Screening Guideline
Korea 2006 >=40 years Annually
>=40 years Every 2 years
Finland 2007 50-69 years Every 3 years
UK 2007 50-70 years Every 3 years
Northern Ireland 2007 50-64 years Every 3 years
Sweden 2009 40-49 years Annually
Vermont 2008 >=40 years Every 1-2 years
Norway 2007 50-69 years Every 2 years
USA (ACS) 2011 >=40 years Annually
20-39 years Undergo CBE every 3 years
USA(USPSTF) 2011 >=50 years Every 1-2 years with or without CBE
USA (ACS) 2015 40-49 year Annually
USA (USPSTF) 2015 40-49 years May begin every 2 years
50-74 year Every 2 years
Canada (Taskforce on 2011 40-49 years Annually
Preventive Health care) 50-74 year Every 2-3 years
Taiwan (Health 2013 45-69 years Every 2 years
Promotion 40-44 years (\@nz Every 2 years
Administration) luseiiusyRnRane
ZERIRANIENEAE NI QUIER)
India (NCCI guideline) 2014 40-49 years Annually
50-79 years Every 2 years
Japan 2014 >=50 years Every 2 years
Thailand (NCI) 2012 40-69 year Every 1-2 year with or without

CBE (nnAaxAsla 119281Le4)
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7.2 Sa@unmevialsvmelszanns 1,400 AL

£
v o a a I'%

7.3 @ thnfaduazinfadmeailaiatszna Usznnns 10,000 AL
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1At Fasldina1yiadn 100 1

a

WHBART 10 Niwenslunievin Screening Mammogram lutlszinalne

& o .
N1standiselAIUN (Screening Mammography)
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Laiifigana
(~10,000 Au)

FeAunmd >
@ -]
TiAzana Nalsgnann

1aifis=1u

o . Qc & QA
(1,400 Au) screening

mammogram‘lﬁ?Jaz
d5Za1su 200,000
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(ﬁm - http://www.hpc.go.th/bse/?module=module_x&link2file=meeting25072016.php)
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1. ﬁﬂﬁm:Lﬁ’mNMﬂj\ﬂVlﬂ Wl Entirely fat faeaz 6.5 , Scatter fibro grandular faeay 20.5 ,Heteroge- neous dense Fae
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Breast Composition ’umﬁmﬁﬂwﬂ

giifs mmusnsinssdnduhuning i

« Almost entirely fat
« Scatter fibro glandular
» Heterogeneous dense

« Sever dense breast

#an : guddueinit (60,000 $18)

2. %1 Mammography 2&inaiAeazAunL Early Cancer e 58882 80 waztnvin Ultrasound ginaifenazmuny Early
v
cancer Wigndaeaz 75 Taedvinna 2 atsaqugniuly ax inlWAuny Early Cancer gefisforas 90
3. feuay 48.63 109fthanviiusiun aanteuliies Tneferns 18.82 pannuieausuiatienndt 1.5 9u.uaziesas

25.88 AaNfaulAIWIA 1.5-2.0 TN,
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1t Mammography ten1sATIaAANTEs NANTANELTINAIANTI9 7 19
13199 19 N3viNsnseadnnsadlagld Mammogram Afiusnuazassialy vesdudtuning

11 2008-2012 ¥

Outcome of Screening Medical audit 2008-2012 Thanyarak breast Center

TP FP FN TN Total CDR/1000| CR/1000 |Sensitivity [Specificity PPV
Fist Screen
<40 11 146 1 2,356 2,514 4.4 4.8 92 94.2 29.1
40-49 60 400 15 7,293 7,768 7.7 9.7 80 94.8 15.1
50-59 71 268 12 5,581 5,932 12.0 14.0 86 95.4 11.0
60-69 33 68 4 1,740 1,845 17.9 20.1 89 96.2 15.0
>=70 12 26 - 338 376 31.9 31.9 100 92.9 87.1
37U 176 908 32 17,308 18,435 9.5 11.3 85 95.0 16.2
Sub Sequent Screen
<40 5 43 2 3,364 3,414 1.5 2.1 71 98.7 10.4
40-49 42 360 17 26,140 26,559 1.6 2.2 71 98.6 10.4
50-59 74 283 40 35,726 36,123 2.0 3.2 65 99.2 20.7
60-69 52 109 12 13,003 13,176 3.9 4.9 81 99.2 32.3
>=70 13 25 3 2,829 2,870 4.5 5.6 81 99.1 34.2
U 186 820 74 81,062 82,142 2.3 3.2 72 99.0 18.5
All Screen
<40 16 189 3 5,720 5,928 2.7 3.2 84 96.8 7.8
40-49 102 760 32 33,433 34,327 3.0 3.9 76 97.8 11.8
50-59 145 551 52 41,307 42,055 3.4 4.7 74 98.7 20.8
60-69 85 177 16 14,743 15,021 5.7 6.7 84 98.8 32.4
>=70 25 51 3 3,167 3,246 7.7 8.6 89 98.4 32.9
U 373 1,728 106 98,370 100,577 3.7 4.8 78 98.3 17.8
TP = True Positive,FP = False Positive,FN = False Negative ,TN = True Negative,CDR = Cancer Detection rate,CR=Cancer Rate

4.1, fRITWLNZLUFUN (Cancer Detection rate ,CDR) Winfil 9.5 #Bn19AANT29 1,000 978 LAZLNENIN1IAANIDY
d1lullsiell dnsntsnunsiiainuNazitaae 2.3 Aen1sAnnsad 1,000 $18289N19RI9aAANTRY TneAn

n3a9lunNguang NN CDR waT Sensitivity fazgeiumnde dou Specificity Tndlasariu

v
o '

4.2. Sensitivity 2189NN9AANTAIAELNN TN TNATILIN WINAL 85% Specificity 95 Tneidl Positive Predictive Value
(PPV) Winiu 16.2 1i0aznanalddn lunsdiivin Screening mammography W&a Positive (BIRADS 3,4) a1131
100 Au Slenalunziadiudiulaenatuiie fies 16.2 Ay

’Lunq’uﬁ'ﬁmmiﬁ@mmnmm gy lunsiennsitase (Diagnostic Mammography) HaNTsAN:"

ussmnsned 20

5.1. SRIINUNZLFILATUN (Cancer Detection rate ,CDR) 1111 109.5 Aan13AANTEY 1,000 918 Diagnostic
Mammography AUNLINZIFLAIUN §9n97 Screening Mammography 11.5 11 Lazidarnnisnisdansasnludl
sia Shmenunsfudnuiazsnauuie 6.7 sans  AANIas 1000 Metesn1emsadanses Tasdnnses
sluﬂzimma‘ﬁmﬂ%u CDR WAz Sensitivity ﬁ%@lﬁumufﬂ @ Specificity IndLAea

5.2. Sensitivity 199n19AANTENAEILNNTH unsuASaLSN Ny 97% Specificity 83.9% Tnaill Positive Predictive Value

(PPV) Winiu 43.4 vieaznanalaan lunstifinn Diagnostic mammography Waa Positive (BIRADS 3,4) 4114314

' v
=

100 Au Hlonmadunziitudulnanaduiie 43.4 au tne PPV azifiudunnueg v
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1379 71 20 N13V1NN13M9IA Diagnostic Mammogram Afawsnuazasasialy nemueiiuesng

11 2008-2010"%

Outcome of Diagnostic Mammography Medical audit 2008-2010 Thanyarak breast Center

| TP FP FN TN Total [CDR/1000{ CR/1000 |Sensttivity | Specificity PPV

Fist diagnose

<40 120 532 7 2,898 3,557 33.7 35.7 94 84.5 18.4
40-49 288 471 11 2,231 3,001 96.0 99.6 96 82.6 37.9
50-59 279 193 7 1,082 1,561 178.7 183.2 98 84.9 59.1
60-69 164 47 5 315 531 308.9 318.3 97 87.0 77.7
>=70 124 26 2 99 251 494.0 502.0 98 79.2 82.7
U 975 1,269 32 6,625 8,901 109.5 113.1 97 83.9 43.4
Sub Sequent diagnose

<40 13 249 3 5,109 5,374 2.4 3.0 81 95.4 5.0
40-49 67 474 45 12,100 12,686 5.3 8.8 60 96.2 12.4
50-59 71 240 36 8,553 8,900 8.0 12.0 66 97.3 22.8
60-69 35 48 22 1,957 2,062 17.0 27.6 61 97.6 42.2
>=70 13 13 5 453 484 26.9 37.2 72 97.2 50.0
U 199 1,024 111 28,172 29,506 6.7 10.5 64 96.5 16.3
All Diagnosis

<40 133 781 10 8,007 8,931 14.9 16.0 93 91.1 14.6
40-49 355 945 56 14,331 15,687 22.6 26.2 86 93.8 27.3
50-59 350 433 43 9,635 10,461 33.5 37.6 89 95.7 44.7
60-69 199 95 27 2,272 2,593 76.7 87.2 88 96.0 67.7
>=70 137 39 7 552 735 186.4 195.9 95 93.4 77.8
5 1,174 2,293 143 34,797 38,407 30.6 34.3 89 93.8 33.9

TP = True Positive,FP = False Positive,FN = False Negative ,TN = True Negative,CDR = Cancer Detection rate, CR=Cancer

k7

AYAINATTIN 171 19 (Screening Mammography) kas m’]’i’]\i‘ﬁ 20 (Diagnostic Mammography) zﬁ‘gﬂvlﬁefd’]

6.1. fnazlduunluunsuiianisdansas miﬁmumqqmqﬁ'@:ﬁqm‘iﬁmmm ALAIHARRERIINITAUNLINZLTS (CDR)
, PPV Tnt1An CDR waz PPV @:Qq'ﬁumumﬂﬁlﬁuﬁu

6.2. miﬁmm@m%mﬂ@zﬁﬂ”ﬁliﬁmaﬁfuwuuzﬁqmﬂﬂd’]miﬁmmmm%ﬂr;i'aj”l,ﬂ 4.1

6.3. Diagnostic Mammography wunziFelaunnnga Screening Mammography 11.5 11

6.4. szinalnenflualszine Upper middle income country Waziiminennasniin (eesusnTuunsuuasadunme)
A3 1 Mammogram ilannsatiase (Diagnostic Mammography) anndnldiitentsdanses (Screening
Mammography)

Diagnostic Mammography ﬁmﬁfmmﬂ'mmxmmﬂmmm"mj wp9Aueue SNl 2008-2012 (A9 7l 20)

7.1. ﬁﬂw‘ﬁmv‘h Diagnostic Mammography 81N19/81N19LaAS ‘1'71'LflumLuﬁﬂﬁ’u’r&‘“umimm'amnﬁzgmﬁ@ wuReud

[ % 4

¥ A < ¥ ¥ d’l PRy . ¥ A
FAUN TRNAINNAD LALENWN duieuiesannEnuuLszing Fibro adenoma naunsnus

o '

pap @ Y i a v a o A o a aa A = a
7.2. 'ﬂqﬂqi/@qﬂqﬁ‘LLﬁﬁQWNI@ﬂq@Lﬂuﬂ:ﬂﬁ‘\? VLﬂLLﬂ NAMUSLTN G UNUTANAUNRALNE NIAaAaanNiauu Iuﬁ‘qﬂ‘ﬂ AN
N ad o ] = ' P Ny Ay Ny A oa o w P
Nqﬂ?ﬂﬂq @qﬂrﬁﬁlﬁﬂﬂm‘wLWWHN?ZMQ'NT]'T?W@@mﬁ?’ﬂﬁ‘zﬂqqqélﬁulll‘lmﬁ‘ UNDUNAIUN HNAUNLTIISNWS UamLan

Na a a M g A A o
UN NZNNﬁﬂﬂﬁ]LL[;]VLNSL?L@@@@@T]N'WWMQHN

' o

7.3. ngu BIRADS Category 3 (Probably benign) Aanguiiaun Follow up u1n#iga denguilidlentansaanuiiluy

q

wzeFaeay 0.57
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§11374 1 21. Diagnostic Mammography Ix1#e81N134aza1N1THAAIENY "

Outcome of Diagnostic medical audit 2008-2012 of Thanyarak Breast Center

indication n % cancer %
Breast mass 7,093 57% 908 12.80%
Axillar mass 355 3% 37 10.42%
Known fibroadenoma 1,160 9% 9 0.78%
Nipple bloody discharge 97 1% 27 27.84%
Nipple Non bloody discharge 406 3% 6 1.48%
Skin/Nipple abnormal 68 1% 20 29.41%
pain 2,446 20% 40 1.64%
Breast symptom during pregnancy or lactation period 95 1% 17 17.89%
Post breast implant 96 0% 1 1.04%
consult 690 3% 135 19.57%
Sub total 1 12,506 100% 1,200 9.60%
Follow up previous BIRADS 3 22,586 89% 129 0.57%
Follow up previous surgery or biopsy 2,860 11% 35 1.22%
Sub total 2 25,446 100% 1,500 5.89%
Total 37,952 2,700 7.11%

Us2nNNUaINFUANUNTARIIANLANNNIYN Screening Mammography 1514 22

= 53 (% JRy . (18
A9 N 22 dszinnaesuzifausiuailaannnng Screening Mammogram

)

Breast Cancer Histopathology Detection in Screening Mammography of Thanyarak breast center

Age group [DCIS IDC+/- Other [ILC+/- Other |Other Unknown [Total

2008-2010 <40 3 5 0 1 2 11 5.7%
40-49 15 29 1 1 5 51 26.6%
50-59 28 38 3 0 5 74 38.5%
60-69 13 25 2 2 1 43 22.4%
>=70 3 8 0 2 0 13 6.8%
37U 62 105 6 6 13 192 100.0%

2011-2012 <40 1 2 0 0 2 5 2.2%
40-49 18 44 1 2 2 67 29.5%
50-59 34 45 1 8 7 95 41.9%
60-69 9 30 2 5 2 48 21.1%
>=70 2 8 0 1 1 12 5.3%
33U 64 129 4 16 14 227 100.0%

2008-2012 <40 4 7 0 1 4 16 3.8%
40-49 33 73 2 3 7 118 28.2%
50-59 62 83 4 8 12 169 40.3%
60-69 22 55 4 7 91 21.7%
>=70 5 16 0 3 25 6.0%
37U 126 234 10 22 27 419 100.0%

% 30.1% 55.8% 2.4% 5.3% 6.4% 100.0%

IDC+/- other = IDC alone or IDC with eg DCIS,Invasive lobular carcinoma,Mucinous Cacinoma etc

ILC+/- other = ILC alone or ILC with eg DCIS
Other = eg Papillary Carcinoma , Mucinous Carcinoma etc

BREAST CANCER SCREENING un.ga#id glagnwna
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8.1. NUNZLFFAUNL TN Intra ductal Carcinoma (IDC) mﬂ‘ﬁ'zgm fpaay 55.8 799a9N1lAwA Ductal Carcinoma
insitu ¥aga 30.1 WaTWL Intra lobular Carcinoma(ILC) yﬂf;lﬁlzﬁm faeay 2.4

8.2. N19YIN Screening Mammography LAINLNTLIN stage O yi7a DCIS Nefeuas 30 azdanalisaq Investigate
sfin viseAnaunsinE (flesann DCIS dudautiasaznanaidunzife gounanaziily Slow-growing and

. . A =3 23 b2 dl 1 d‘ o 1 dJ
non-life-threatening cancer mfaLﬂuu:Lmﬁn@umumﬂuummi/mmammwLﬂu@ummﬂm@zgmmw GRISILY!

daidean Screening Mammography RSl Overdiagnosis T9RZAINNNGE Over treatment

[ < 1
NNSAANTAINTZLTILATUNAILLASAY Ultrasound (US)

1.

BHGI Guideline 2007 ® 1aualfnn Diagnostic Ultrasound 1130 Diagnostic Mammogram Iuﬂzillﬂi:mﬂ Limited Level

TneiuneziinTild Mammogram +/- Ultrasound tian1s Screening lunguilszma Enhanced Level 1ull usinnsldda

o

parasetuaealunisnmadtadanzifauiundensnnlulszmalne udldnisnsarinuusaadansaadaaugiu

N13ATALNN NN TN

= o

BHGI uuzth ild ultrasound iwanisdtiadauzifasunlunstindaanuaninsunineins Tnafivauadd

2.1. u9innALY Asia liaEuNiulszmna Dense breast @9Lilain Mammogram waafiFasn1nsae US Tng

v
o v

Dense breast ¥inlin1smaaasdaeipsaunnlnunsungalinudewivmiien esnnuanfaulinlnfainiie

WnunLnRleENn

' ' '
R a o a =

2.2. NENUIEMANNNRNIA Asia FaenginunIn Aedasant 45-50 T Geiiniunieylatvieaisisng Adosenginy

A 1 =y d] d’l v 1 v 1
N NABNINNG 60 T Falianuntainguangiasaziiu Dense breast 11nnd1
2.3. Mammogram 31Auwen31 US wazaunsnin i ldinadngilsyasdan Tls wananazldllnsanzifadum i
1 dl o v o v 1 Qi 1 o [~3 dl o Y dl
An9an US Nanunmaunldamalavanuanaedaazlaunnndn Inailasuuavamnsaanainisofiazinunldive
ATALFUN
11 Ultrasound 2&inaLRginas AUnL Early cancer fauas 75 019N Mammography BENILALNATAUNL Early Cancer
Ii%aaay 80 dminmia 2 atwaaugiuly Az vinliAuny Early Cancer gedisfaaas 90
Automated Breast Ultrasound (ABUS) ABLATENATIASARIITINIMANUNLLL 3 NA IAeLATa4aZ91N19 Scan WU
o = - o Y a aa S \ o & o H | Y y o Aa
wnufa@unng Tnaaziinnldlugudgehil Dense breast ivadoauanszndnafaniiiafugun uazdoaAumfeuni
ansusiinlnfaanainiiasansssnmn iesann ABUS @1untafiaz Scan 1o 3 A (Volume) 919 AP (Anumsinliluas)
Lateral (Auuan) , Medial (fwlw) i @unndaunsaulanaldusiugnngn ffaquiuldinisdnsiinzniaeiy

o o

Computer — Aid Detection (CAD) Software ntiaelun153daguuzi3afi1un aenedudiuasndniqas@nsiaan

o

duldldnaziin ABUS inldlunsfiadavizadnnseanzsifasinue  Wesan Naunneilaganin ABUS ldiieayaains

U

Alasunsinialunisldiazeewindi e ABUS ARdaandnlunisitaseusifusiunsresiduuwsnlszinn Ductal
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carcinoma insitu NN Calcification 16 @aluA uudsluaunam d1a 1813010 ABUS 1l lunnsafiasevizasn

v Ado o o o |
nrasnzdumnun TulssmAnifadunnedandnadnadszinalng
msidanstantaaauianltlun1sitafanauiadniniAunnausds Mammogram

TuszuuAnnsasnzifasunaaslszmalng fa asasiulaaenuenAen (BSE) anuvzaasdadniagiu

'
a ¥

NAUNFNLAN U %zﬁ'ﬁﬂﬁmmuﬁmimmimm Lﬁﬂ“lﬁﬁ’mﬁwﬁmmingmﬁmuma@mu NIN1IATIAFLN (CBE) fadn
wudaBnLnAfgsaialillyuusluunsuilanMdase (Diagnose Mammogram) sl aszazinannsranaauunly
LNTNTRIUAALTINENLNALsEaN0L 1-6 et udauslsanenina TuiuiTian1sAnnsauziaduNgas CBE Yadanda az
ynlsmuAURAUNATIE LN 1Y dauase Workload Tunn9vinuusTunsuaesiuiivin ez inansenesuL@und A

IAsansdLaunsza U tiauanifaen AU Nz uN A9nns Build Capacity Iagnisausnunne® Ll 5@ unmel /

1
o A o

Wenuna 1unn3vin Targeted ultrasound  UazatiuayuLAzasdansaamaaaun liundandansanlasanis ieAanseanau
AeUnAndsafaNsifaf1un (BIRAD 4,5) H0u189n19A91 (Fast track) e ldvwusluwnsnlaanifotedn waznig
o A o - P ~ o 0 v ¥ K a 1y £ a LA . v o
aduayuATasdansaasuuLIeaaunasin Wid falszaaunvingdnaldunaudunsiinaouwindian (Equity) Samdn
A v o s A ANy 1o o o a s A o a P a .
nldfuneudanagamafeui laun 4amdn @eese uATIaNT 431050 AUNYT 9111F aynsasnsn @ealud

anaun? tnaunedandalasunauNInngn 1 1Ased

a

WHBAAT 11 N3l Ultrasound snd98) Screening Breast Cancer NMeiad CBE +ve

IA9NTA LA
A151%  Ultrasound 112038 Screen Breast #ad CBE +ve
BSE +ve
\A 1 1-6Lfau
CBE + ve
\L Diagnose
Targeted Mammo
>| Breast graphy
Ultrasound
| N
4 \
| BIRAD1-3 [ BIRAD4,5
\
F/U @ dm Fast Track
ANUG Mamogram
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@waBnsyalisy Anisandunulageausuidiuiinnanssagaliaiunsansarinunduniuninig aliaiunsniin
Clinical Breast Examination (CBE) waz@1unsnfiazaau aau.vza wivlnaliaunsanmasinuusianuiasls (Breast
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v o KR Y
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4.2.6. Building Capacity

4.2.6.1. NMIANBUINAMENNAI8190UET, DAN.LTEITITY NEATLINATANIAIIAFIUNAL ALY

4.2.6.2. nsinausu unne ladldfadunng nenuna ialdaiunsana Targeted Breast Ultrasound 16 1
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AnnsasriausaaniaLnANFuNTna Tnaduiniianansniga (CBE)
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1) Ald[Anefuniundanis sannsdszguagUuanitsanfivanulszantl douliednldanaialdluntsdasialtasanis
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AINNAIATYQININEUN (Breast Health ) WATNI9AIIALTUNAEALLE
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1. NNTAUMNNZLTLANUN LA

ANMNLANFINTZIAINN Early Detection VS Screening

'
a

D

i3uusn (Early Breast Cancer Detection) A8 81n13%3aa1n17udnaluszes

FHUINIRINLTUFAIUN NNATIaNLAEAWeY WTeNeugliLTn19189amTIMAY (Signs or

symptoms of breast cancer in an early disease stage identified by a woman or her health care

team)

o . & . . A ~ a ad
NITAANTAN (Screenlng) ARNITATIA (Testlng) Iuﬂﬁ‘zmqﬂ?ﬂﬂqﬂlﬁﬂ\?LWﬂﬁqﬂq’]NNmﬂﬂmWﬂqqquﬂu

Nz FuAUN d9RafenIsiNERIIN19T0ATIRTeILssNINgNIAEN (Testing across an at-risk

population to identify women who have breast abnormalities suggesting cancer.)

A1319% 28 1P EUAINLANFN9TEI9NY Early Breast Cancer Detection fiul Breast Cancer

Screening

Early Breat Cancer Detection

Breast Cancer Screening

21N1IUTREINTUARS I (TN LIN YD

Definition N13m39A (Testing) Tutlszansnguidsaiiiam
NZLEUN INATIANLIANEALLEY 15D ANRALNANaNaaz Nz f LN
= Y oa a ' ij/
g iTnsresanTiantiu
W T o "
Impact nsnsdalullszananguides 1A | NERINI9TanTIRYeaLsTIInNINgNIAL

a i s v
nalnAnanaaziiunz iUy

o

Y = ~ v =
Au1T0AUMNANNEALN AR UL s Taz g

TdanAudin

requirement

1 ANATEMIN luNZISANUN (Breast
Cancer Awareness) lwsagUaeuay
U

2 AHATTUTINIWgINIWUN (Breast
Health Awareness)lusag lilTng
ANBIIURY

3 psdmisnsiie lasTdn R Breast

care

aal o

1 Fsnnsdsziumnninw

2 Tanafaniuguiazseddunisitadausy

[ [~3 £ dla/ v

NN T LA UN U NARNTDILAD
Wuatan waza N30 eL3nNIsianis
Aadeuarinunlaasinemmmia

3 neRdausnredsranmulunisdngau
1UsUNINARNTBIRZLAAAINNLTZUET A LT

2 1 v

1A UATHANANTBISUNULTEANEN N

q

Benefit

° o PR D)
yinldgunmuazAnN WIIRATY ansunu
ANISNHINENLNA ATNI5NEN AT LGRS

#1881n31 (Individual Base Benefit)

2
=< v

AN INTRAAT AAFUYWARLUDINTS

fnEweuna (Population base Benefit)

(ﬁm : http://www.iccp-portal.org/sites/default/files/resources/UICC_EarlyDetection_
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BreastAwareness_FA.pdf)m)

Opportunistic Screening 'ﬁfamiﬁmmmtimé‘”uu?nmwi@ziw WaAUKIEINIVTRRINITUARITRS
c A AN o A Y a A o

ENBANIVIIR RPN (Tmﬂmumm@mmmmmimqﬂummmiﬂi‘ummi) mwummmmﬂnmﬂ%mmi

T T an o A o ]
ZNWﬂLW@V}’]mmu@faﬁﬂimmﬂmaiﬂ

o

o ) . = o LAl 4 ~ =
N19ARNIANLLLU Organized Screening ﬂ@ﬂqﬁ‘ﬂﬂﬂﬁ‘ﬂ\?ﬂﬁ‘yﬁ’]ﬂﬁ‘ﬂqﬂL@ﬂﬂmﬂuﬂ@mﬂﬂiﬂﬂ@qﬂqﬁ‘/

=

ansuan Ingvinasnadussuusosuunuwnubaaiu e liasaunguilszanguidsangs (lddas

nanFazas 70)

AT 28.1 RELWILANNLANANNIEMINe Opportnistic Screening i1 Organized Screening

Opportunistic Screening Organized Screening
Target usazaenNNFILENIg sz nInguAeianun
= s v = v A o ] . oA H
Process 1 2INNIUTEINTUAPNTBINTITUAUN N | ngmsarinuniiuitszananguidasisunnlng
AunulneAueTayAsNsassuge | Evlidanniseanisuans saufunisiiannivesin
s A R T SN
Twaniedllsusnng NIATIANHLAN(NNTAFIANNIIA N9TULaLNads
2 nmaderalufunismeannedid nsmaaa | nensanenlumefinanisAnnseslinauan
Fuillaadanedanen muauaily
Requirment | 1.  ponumszminsegun wsiunluass uaz | 1. nsvinlinnsasaunquissansngui@enun
v o d o va . e J o qy 3
Wnrnanssasnidug lisnisau FunnsAmnsesiige (wuzinlinsaumgulaisn
i naFesay 70)
2. nsanglassalussuniinsgunaniias | 2. niswienlasaafeiuguiesesiunistin
1IA1 Follow up care naufinaAAnsesliinaLanuT Follow up Lile
Aatiueil (Uszanod 10-15% 289tlsemingd
@sunisfAmngas)
3. AEmsdseiugmunin
Health 1. Funus 1. AuUE
System 2. medszawanulussuuiiBnsansisnge | 2. nisdszauanulussunanansogaiesenn
- . 9 5 . dd e
Impact Hanueenilay wezAeaLszaunuageuiineades
3. Madselamilusziuynna 3. iaNangEnuszAULlsEEIng (Population level)
4. poNWINFaNsN azasaUAguNAY | 4. ARNITEN meeiniulssansngs
TneanIzgunfuLEnig ALaNAY

(ﬁm : http://www.iccp-portal.org/sites/default/files/resources/UICC_EarlyDetection_
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BreastAwareness_FA.pdf)m)

Early Detection , Breast Health Awareness and Early Detection Strategy

Pan American Health Organization (PAHO),WHO,BHGI(Breast Health Global Initiative)
,UICC(Union of International Cancer Control) VLLgfﬂg‘ﬂ Knowledge summary ey Early

Detection,Breast Health Awareness Wa Early Detection strategy O SaT
Key Policy Summary

1. Early Detection of breast cancer eyl nannsineAtu BNTINAUNINTDULALHAUNUNITINE
A LAzNSRsINN3I0nTIN

2. Early Detection Program Aldsunstensudfisyansnaldun
2.1. Breast Health Awareness Education
2.2. nrandeandalunindnfadinig

a

2.3. Clinical Breat Examintaion (CBE) ﬁﬂi:ﬁﬂummuu?mﬁ:ﬁuﬂgmqu (Front line Service)

2.4. mM3ttadeatieniie vadngnszusunisinenlaeiui (Early diagnosis and Prompt
Treatment)

2.5. CBE m1uAa% Breast Mammogram +/- Ultrasound lusef CBE +ve

3. Breast Health Awareness Education.

3.1. Awareness Education Deailugiuniianes Early detection program.

3.2. Breast Health Awareness isznausaalipanuunansnsous (Public Education) vzalipanug
PeyAAANEaTL Tadei@ed 81n19/81NMTUAATEINZITAUN ATIAFUNAALRY LAz

Y | aa ol o a Py a Y

wug s uNTeIAuuAnNsanUnANAeAsa Tisullfuisnmaniuuinisansisigy Ing
v
11U

2

3.3. Breast health message NAadfunandedsas « anTRUNNLWANANIANNIANTILAL
sy lnuiduinnanssuganindrinu «

1 % dl %
AT LTUNLNBUNLATUN

1
o 1 A

3.4, meWdunzSusiuandaldnney ngusiieludipuvizaguey ndisaduazinaunsde
WaaFaaaumszminluganimsiun asfingss@nsnm uara1unInanteedngnedng
=
Aoans

4. CBE
4.1. CBE \ilu Basic Breast Care agWiL3n19a1umiin (front line) fiasaunsnliiuznig CBE u
aa a aad o & y o 1 v P a a A |

ANATIANUANRALNANIFIUN YiFarNEnleasdadsinuaiauialngveela

4.2. CBE A9QNU39qlunaNgnsaasunngduasnenung luwiangnag wiandngnsnisinausy
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4.3.

4.4.

4.5.

4.6.

nstseriugmunn ialiiinaauduladn gliEnisaiunsann CBE laatinsiigmunin uay
o A o v . ~ o
srULAININIassLassINITe U CBE ldatinelanninuazaseungu uazlusnei CBE uaa
WUAMNRAUNG Aaglasunisdesaiianisnastwazinuiatinaiuisall
TutlszmaAniaouaindunineans annnsaineusuneuia/dwinnawe) Iiaussnyia
CBE unuunmells
o £ U é Y £ dl = A o U
NM3AANIBIAIE CBE fuvusn uazlifasldiAsedasmunaniounisdnnsadsat
Mammogram

yananazld CBE atlsviRun1emadanniassni BSE wanuvizasddannlnmngs CBE i

i idudaunileresnisdnnseansifamnue (Breast Cancer Screening)

o @ ¥ ! A o Py ' o
NITAANTANNILINLANUN ‘luﬂquﬂizmﬂwumwmmw BANRAINNY

5.1. n3dum Aty uazdneuzifusiunlunguilszmenininensiuansineii deniuneniem
= v dl 1 o % . .

winnzanuazaNdullls Auansineiusan (BHGI 2007 Guideline )

5.2. Screening Mamogram wixnzd@uiuilszinan lddeannnsunsnenns whdssmanideanin
¥ s o o dl o al s o %
sruminens Inganizaninuaresunniuunsnuarfsdunme n1sdansesson CBE u
asl dl o v
Apnnshaensule

5.3. dalaifinngn Ultrasound 11 ldlun1s Screening wsiti Ultrasound 81 ld99siu Mammogram
TunsiiagaNzif iU

ANTINE

6.1. Early Breast Cancer Detection anilusiasadrapainnseminiun giloe dvan uazidmrini

dl Y a U v . .

mm?mqummimwm (front line health professional)

6.2. M9N BSE udaialn fasladunistszifiusag CBE annidmiini 61 CBE udanwuinlng
% ° 1 dll aa o A o 1
FaainIsdasiaivanisitiaduvizasnusiaely

6.3. ITULANB1TUGUARUATUNAY lHasTINA Breast Health Awareness AuaN190 self
Examination (BSE) ¢ szuuansnsnugasiasiinausyiidruinniagsnumi anunsnvin CBE
wazliAiEnsinadngnszununisitadauayinmins souunassnunsuLsnisle

6.4. sruuansnsugsiesiam lnsaafanugulunfiadauarinsusfasinun uazuil

= . . 9 = a 9 v a : 9 =
qilassanavdnasianisdnieiinig svaznansenss uazlilinistuiugiassasanisdnis
UTNINHAUNINLAZ ALY
= v dl a a a 2 < % 1 1
6.5. sruLTIzlEUReIaIN1 0 NAzsutiuLsr AN BN N TRINTAUMNZTUF I UNUFSN T N3

o =K ¥ < d‘ o a oA . A 1 o K .
UAnIUIATeIauNZS ieinnnsUsiiudniins Down sizing vigels n1stiuiin Staging

NAsudau e tssilun1snunziessazusniiaau (Down Staging) T4 Down Sizing & Down

staging azdnasiansantuenisananeunuuavzetinIsgadugunin (DALY) uazLia

FM3IN1999ATIM (Survival Rate)
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Policy Action

Overview (pre planning)

v ' v
[l g ¥

a v @ v ' a A ° ¥y A a | A
LNTAANTTNAUMINZSAN U LA TN UINTINDE AN NTUAINNI9 N UHIANIAN LT lasAe |

al
v

g
Redouldide frirvuuloung uazlasineuiesitlan

Planing step 1 Where are we now? (Investigate and Assess)

1
a o o

1. Assess burden of disease. feyafidnftyite Staging dleAtade ieadldtmunnguiduneiiag
Aunuziiadunluszezi3uusn uay Cancer Registry ﬁmw@"f}LﬂuLﬁ@ﬁ@:‘Lﬁﬂui@H@L‘W'fami
w18 cancer registry a1aaz lddasgaannasyidiauaes sw. %w:ﬁﬂméaﬂuﬁm
Selection bias.
2. dssifulisunsufigaiunisdumuaznisinads usfudunusiGuun Taevidalunisiszdiu
Tetun
2.1. Breast cancer awareness program luszauiseina nna vzadandn luszuiEnisansisnige
790D N3z Advocacy group

2.2. n17 Implement Tsunsnluszauilszina nna i vizanielu sw.dluednals

2.3. dsziivawimresdszananguidiviang WAZMIRLENTLREMaRaNN AL AT HARINII
AN N19ARNTAN N1TIHASE UATNIFTNI

3. szifiuguassasienisdumasiadunusiGauen
3.1, Uszifiusnulaseaing dspndmuase Jadamniannugtlas Aunisku ﬁ@zqﬂ@ﬁmﬁi@‘tﬂﬂmm

nefumaS e uNszas Buun
3.2. #ansnsnsld Focus group discussion vigannsdunisnl nudidaulmdunan Tiun gilae

Aala |

Advocacy, Group, fihefiegszninanisinm dilensSafunfidaidiney yaains
A16190uQ NIy
4. dszidiusunu uazsunuLlsrAnsuares CBE Screeing program
4.1. Fuyulsznausay fuyunisinausuyaaing sunulunisdsauisnig uazsuyulunig
AARMINLZLHUNE
4.2. FUNULILANTNA Fourf aUEnIsalresuziwnuNLazdszansnguiimang ANTIuIn e
YAAINIANBITURT UATANNTRNIRINTNENT
5. UszlliuAINNANITNTRITTULLTNIA SN 70U Y
5.1. TlsunsuAumnzidasnunusnen anflusaadsusisannunianlunisiiadeuazniaine
NUFUAIUN
5.2. merenellsunsumsdisnuziSaufuuusSuuen fesirmnszuunislszaunuuazdase

2NNV EILATATNEUDINNTAIATIAUNA N TINADEI LA N5
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6. dsziiumnuanisalunislssiiuna

6.1.

6.2.

mstszifiulilsunsunisAunusiiasinuuuszuusnaung e lidulanenuninuazaau

UaaAATeN92ULNIIAANIAY
WHO 6% Self Assess tool kit @1:190 download &7 www.who.int/cancer/publications

/nccp_ tool2011/en/index.html

Planning Step 2 (Where do we want to be ? Set objective and Priority.

1. fAuustlszrnanguiusneiaraf1enuassninAaguAIMEIUN LATNNIAANIBNNZITILE LN

1.1.
1.2.

1.38.

1.4.
1.5.

1.6.

1.7.

1.8.
1.9.

519/9/ o .

< % da’ dl % d‘ i 1 dl

diayagrinnisainzifuinunluiui uasdeyadszansivanivunlssananguides

sl‘fi'ﬁ'@%;l]@ﬂ?:‘mﬂﬁ‘ﬁqu: (Age group ,reproductive history ,family history) Lﬁ@ﬁwumnq'mﬁm

doulnnnisAumusiuansinazinuuasagwe vianguant wu At ang 30 Jauly

N lunisnisiuuangNdenauiulssinnaeIn1sAnnsasitaziluiuy Opportunistic 1159

Organized Screening 39414 Scope 189nN13AANIEIINLTIY pilot project VizaviniaLlseine

nuuadazlsha gap & barrier aaellsunsunisAumuzifausiFumsn

o ' A a % o dal/ ai

nuuadneslsha 9lassAmalasaadne (ANAINIDTIMINENIYARALAZNNIHNDLTH AU

NNNRANEAT N9AUNIG FEULN9RAe aAuANEIATyeetlnym)

nuuadneslsheglassaneiAresdiandmussss (N19RAN ANINLTE ANEUN INATDIE

Wsnng (@nefasliunmemansaawiunvizela) ,Self efficacy ,Status T9asiinasanis

AnAwla)

muuadneylailuglassaluiladudouyanaliin nsaiaaunsymin we dAdNsaLZaAY
5 o = o a P o 1 1%

qanwen HuszaunsndliaiusyuuLEnsansnsnige ladinan ndadniduidaazgnuanasn

ANFIAN

MMUUAgLATANIIAIUNITRY

. . - : N S R My o

Muaan Uz edIAsATgRaenquiuNig wartaangudesienslaldfuusnisdn

o a

nsas loun ngnteey wisenguliladannisTusdunisinemeung

2. MuuadRnLsraAlaIATeNTIn

2.1

o

nnszasAnsdudiuliiian sdumuzisasinunus3ausn [ down staging %@ Improve

cancer outcome (K NaRNAINATEIN lwgEN WEN W TWENTW N UTHIRIMTIN AN
v d a2 Y < doan o

i lu3eq CBE & Counselling %178 WiHN1314D94ATAINNATALAGNNIIATIALNET AT UAY

FNHINLLTUAIUN)
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a = = o v e = a W | o
2.2. ﬂ@ﬂiium:mummm:uuﬂmqmmwLmuumuﬂimwﬁqu:mu@Tﬂﬂumiﬂmﬂgqnw

AL WATTN 0819990159

3. AAUANMNANATY Laznuua intervention Auuli e
3.1. Breast health awareness Education (muﬁ\iﬁ‘m BSE) uar CBE ﬁmmm%ﬂumm\gmmm
ﬂ’]?ﬂ’]?@%‘l’]\iﬂ%ﬁNm@&ﬁﬁﬂﬁi@NtLg‘ﬂLﬁﬁuN
P o | ad gy Y - S F e N
3.2, WAARIWLNAUWTEAMNRALNENLAIUN mmmwumxzﬁ\‘iiﬂa‘ummﬂquwmn'aum‘fam

a aai 2’/ @ A 1 Yo s dl v o aa o
Apdnannusiudunzidotell uagldfunsinefnaenndaaiunisiiade
Planning Step 3 How do we go there ? (Implement and evaluate)

1. Establish Financial and political support
1.1, duladanislafunisadiuayumienisidesuazeulssunuilinesne
1.2. ngulWiaiauauly (Advocacy group) Tuseautsenea senanailsving uazseaunui v
Aunegmarnanslun1snmu ez liiiaANAnTinaeslUsunIiN s AU NZITUA Ul
waiBHusn saudanslinsAnsuiguauuaznsissulszanlunisaiiunig
y oy g . . &4 o a o
1.3, ldRANFaIN1s1e9NuN ANE Uy IeInINeInIyARs LR UsvAnsuaresidsunsum
o a a v s v dl v a U k% s
ATUNITRE AN waTANNTaNTBImINeINg Wudeyaianisnisinduladnazldnisd vy
dos a4 ad .
wnwanw/lnsentsnldeginin vresEuwauwIasenislng
2. Coordinate ,disseminate and Implement

= A 1 U 1 vl v a i’/ [ a o lﬂi/ ldl 914#' Dlﬂa/ ldl v o L2l
2.1. maazetne lawn grdaulmdeislussiuafuazseaunui gnldnunlinnsaeniu fiae
< U dl o aaa ] dl v o o dll 1 o o
Ne N UNNEIN IR0t , Advocacy group ,A8NAATY ARLTAUNAITWNEFINTWIINS
TOUTIA
2.2, TsunsnlunisAumuzidasnuuis Buusn dsenaunag a9Alsznauaedn1sAannsad iy b
CBE vi38 Mammogram ln1sAnnIRILLL Opportunistic 38 Organized Screening LAY
A9ALTENALTRINTTIRADNE T AN UNTzezlen (T sunsnlunisiiuAuaszmin n1san
gilassasianisdnneiinislunisiadauarinmuziasum)
2.3. sxuULIN1sans1sugLduAuENa1919IN19LTaI1IUITNING Breast care fiunnsldninenns
Tinndsclamigean tne
2.3.1. sanAugnisiLInsndeslduinimaanisunneduge Wugueiunisdesiaiionsdn
‘ﬂl U £ = ZJ/ U 1 QI a lﬂl aa o < £% s
nsasndedldmatulatidugs lduinsmmaiainiien siadunziiasinun nsine

< % ¥ as 1 o a o o o o o alo v
NLTUANUNALLRENNTNIFA LANLNLR 8asluulintn uwazdeaine iumy
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3.

2.3.2. anmuinisanumihdaduninistgug i whiFes CBE,Counseling #azN1aiNAN
ATTMTINAD QLN WA U
2.3.3. ipsadnadasia LlaanAuain lun1sidada ey Busn Nz uN
v = & Ada o o o A ' D] 9 =
2.3.4. ivmdnarlspegilassalagianiznunnininensaninviastinglng Iiaunsodnta
a o A o/ dl Y oa n‘:’/ v
Uin19AnNsas visainenlu sw idugueliuinimianisunmedugsls
Monitor and evaluation.
3.1, MuuRreLLAdANUscaArdaLaLA T a0 ANABAAAEITEY UssAVENA LAz
nanszny Tnanansenusanis aunadesiounzifasuniiediaduaiausn
3.2. MiuAAsINANINUAzANT A AStTeTesTLTUNINARNTRY W sEALNNIANE N9
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Optimizing of primary care visit
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The Guidelines for international breast health and Cancer Control Implementation

The Breast Health Global Initiative (BHGI) ©
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= '

dszinalnadiponnuansieesnsldfeindszaing wazszuULFN194718190040 9NN FINTINIINTZANBVBIWNANE

' '
= K o

Jldentney ddnaznszansanniaiiesivn Ineanizlu ann. wilunansasidieiansanainaeldsesdssans Gadn
ot lugaesiuaes Upper Middle income countries uaa Annunfanaaminenainaaiunisatuauuzifasiunasiazetlu

21849 Limited Level N13WaN30un guideline N BHGI Summit 2007 asaasiansaunludquaes Limited Level

a

LLNuQNﬁ 12 Income per capita (USD) ASEAN Countries Year 2000,2010,2015

Income Per Capita (SUS) ASEAN Countries Year 2000,2010,2015
£0,000
Low Income <=1,025 SUS
w0000 Lower Middle income 1,026-4,035 SUS )
Upper Middle income 4,036-12,475 SUS
High income >=12,476 SUS
1 July 2016 (World Bank)
40,000 o
30,000 o
m 2000
u 2010
H 2015
20,000 o
10,000 o
g SN
1
\
BRN IDN KHM LA MMR Y5 PHL 5GP THa TLS VNM
2000 18,008 780 3m 315 153 4045 1,039 23793 2,008 4712 433
2000| 35263 3,113 736 1,141 533 9,071 2,130 46,570 5,075 350 1,334
2005 30968 3,336 1,163 2,159 1,195 9,644 2,878 53,630 5,815 1,162 2,107

(17'134’1 . https://data.worldbank.org/indicator/NY.GNP.PCAP.KD)
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Level of Available Resource

N3

disease)

(Downstaging) hu

a '
anInguvNIg

Basic Limited Enhanced Maximum
nslimanng | Waunldsunsunis i nslnnsdneun | Regional National
udenssosy | Aonifinenadesiudenn | Ussnauldld Awareness Awareness
LazaiaAny | Sausssy waldnendy | @anuidng program Feiniy Campaign
AITTIN uazwanzauiulismng | asugaindtiu | guamaesdug | Reary Breast
(Public nauivsng Ineseu el Ineysninng Health Taeldda
Educationand | eniudsslomfesns | avsnsugqansea | $auriu General AN
Awareness) AunuziSadLE A WuN (CBE 38 | Heath and

Guusn Tadendesaas Clinical Breast Women health.
NSRS baY Breast Examination)
Health Awareness
(Education +BSE (Breast
Self Examination)
- ATNNIAUMN Clinical History and CBE -Diagnosis Breast | Mammogram -WANTTUNNN
“% (Detection Ultrasound +/- Screening 9N 2 1 Screening
g Method) Diagnosis ‘Luzﬁm‘?ma 50-69 Mammogram Tu
%’ Mammogram T | T apizang] 40 danlal
- 4537 CBE ufa | Mansoun g
Tuauan Mammogram - Imaging 17{%1&
- Mammogram Screening luasis gandn
screening of a1 40-49 1 N Mammogram Tu
target group "’ 12-18 viau " ﬂ@:m?ingq @
Whvsnees | Breast health awareness | wumwnafeuiidn | wuatnadeuiidn | wuaunadeufién
madssfiuns | Aeetudsslomfesniaiu | wuidnas a9 (Downsizing) | &< (Downsizing)
(Evaluation Wz ususn Gy azvinlsf (Downsizing of WAy Staging 7 WAy Staging 7
Goal) NORNET ATR9NNT3 NN Symptomatic early Ty early Ty

(Downstaging) hu

o 4
ARTNANIALN
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A19199 25 BGHI Guideline for Diagnosis of Breast Cancer

8)

Level of Available Resource

available sampling procedure

 Pathology report containing
appropriate diagnostic and
prognostic/predictive
information to include tumor
size, lymph node status,
histologic type and tumor
grade

* Process to establish hormone
receptor status possibly
including empiric assessment
of response to therapy5

» Determination and reporting of

TNM stage

» Determination of
margin status, DCIS
content, presence of
LVI

* Frozen section or
touch prep SLN

. (6)
analysis

overexpression or
e (6)

gene amplification
* Determination of PR

status by IHC

Basic Limited Enhanced Maximum
Clinical * History » US-guided FNAB of |+ Image guided
» Physical examination sonographically breast sampling
* CBE suspicious axillary * Preoperative needle
« Tissue sampling for cancer nodes localization under
diagnosis (cytologic or « Sentinel lymph node | Mmammo and/or US
histologic) prior to initiation of (SLN) biopsy with guidance
treatment blue dye" * SLN biopsy using
radiotracer3
Imaging See footnote 4 « Diagnostic breast « Diagnostic * PET scan, MIBI
and us mammography scan, breast MRI,
Lab Tests * Plain chest & » Specimen BRCA 1/2 testing
skeletal radiography | radiography * Mammographic
 Liver US * Bone scan, CT scan double reading
* Blood chemistry « Cardiac function
® profili()4> monitoring
é’ « CBC
g Pathology » Pathology diagnosis obtained |+ Determination of ER |* Measurement of * |HC staining of
5 for every breast lesion by any status by IHC® HER-2/neu sentinel nodes for

cytokeratin to detect
micrometastases

* Pathology double
reading Gene

profiling tests

NNTEILNF AN999 24-25
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Resource allocation for early detection for breast cancer. CBE indicates clinical breast examination; US: ultrasound;

+/-, with or without.

1.

Target group selection for mammographic screening should consider breast cancer demographics and resource
constraints within the population. Please see text for complete discussion.

It has been demonstrated that breast magnetic resonance imaging is more sensitive than mammography in
detecting tumors in asymptomatic women who have an inherited susceptibility to breast cancer. Diagnosis
resource table for breast cancer. CBE indicates clinical breast examination; TNM, classification of malignant
tumor system; US, ultrasound; FNAB, fine-needle aspiration biopsy; SLN, sentinel lymph node; CBC, complete
blood count; ER, estrogen receptor; IHC, immunohistochemistry; DCIS, ductal carcinoma in situ; LVI,
lymphovascular invasion; mammo, mammography; CT, computed tomography; HER-2, human epidermal growth
factor receptor 2; PR, progesterone receptor; PET, positron emission tomography; MIBI, methoxy-isobutyl-
isonitrile; BRCA1/2, breast cancer genes 1 and 2.

The use of SLN biopsy requires clinical and laboratory validation of the SLN technique.

Systemic chemotherapy requires blood chemistry profile and CBC testing for safety. When chemotherapy is
available at the basic level, these tests also should be provided.

ER testing by IHC is preferred for establishing hormone receptor status and is cost effective when tamoxifen is
available. When tamoxifen is available at the basic level, IHC testing of ER status also should be provided.

If the costs associated with trastuzumab were substantially lower, trastuzumab would be used as a limited-level. In
this case, measurement of HER-2/neu overexpression and/or gene amplification would also need to be available
at the limited level in order to properly select patients for this highly effective but expensive HER-2/neu targeted

biological therapy.
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A1314 71 26 BGHI Guideline for Treatment Early Stage of Breast Cancer

(8)

Level of Available Resource

Basic Limited Enhanced Maximum
Surgery Modified Radical Breast Conserving SLN Biopsy using
= mastectomy (MRM) | Surgery® sentinel radiotracer®
c o Lymph node (SLN) | Breast
'c% S Biopsy with blue Reconstruction
o £ dye® Surgery.
E § Radiation Breast-conserving
8 = whole-breast
o irradiation as part of
-~ — breast-conserving
g., therapy @
< Chemo Classic CMF® AC, | Taxanes Growth factors
n therapy EC, or FAC® Dose-dense
O = chemotherapy
% $ | Endocrine | Oophorectomy in Aromatase inhibitors
£ £ | Therapy premenopausal LH-RH agonists
L w women
2 Q Tamoxifen®
0k Biological See Footnote 4 Trastuzumab for
Therapy treating HER-2/neu
positive disease ©
Surgery Modified Radical Breast Conserving SLN Biopsy using
= mastectomy (MRM) | Surgery® sentinel | radiotracer®
c = Lymph node (SLN) | Breast
'c% S Biopsy with blue Reconstruction
o E dye® Surgery.
X Radiation | See foot note 6 Postmastectomy Breast-conserving
T2 irradiation of chest whole-breast
s wall and regional irradiation as part of
~ | nodes for high-risk breast-conserving
) cases theral (1)
py
% Chemo Classic CMF® AC, Taxanes Growth factors
& therapy EC, or FAC® Dose-dense
chemotherapy
© 4 Endocrine | Oophorectomy in Aromatase inhibitors
© Therapy premenopausal LH-RH agonists
g k: women
% Tamoxifen®
(? H Biological See Footnote 5 Trastuzumab for
Therapy treating HER-2/neu
positive disease ©

NOTES : Treatment resource allocation table for stage | and stage Il breast cancer. SLN indicates sentinel lymph node; CMF, cyclophosphamide, methotrexate, and 5-

fluorouracil; AC, doxorubicin and cyclophosphamide; EC, epirubicin and cyclophosphamide; FAC, 5-fluorouracil, doxorubicin, and cyclophosphamide; LH-RH, luteinizing

hormone-releasing hormone; HER-2/neu, human epidermal growth factor receptor 2.

1: Breast-conserving surgery can be provided as a limited-level resource but requires breast-conserving radiation therapy. If breast-conserving radiation is unavailable,

then patients should be transferred to a higher level facility for postlumpectomy radiation. 2: The use of SLN biopsy requires clinical and laboratory validation of the SLN

technique. 3: Systemic chemotherapy requires blood chemistry profile and complete blood count testing for safety. When chemotherapy is available at the basic level,

these tests also should be provided. 4: ER testing by IHC is preferred for establishing hormone receptor status and is cost effective when tamoxifen is available. When

tamoxifen is available at the basic level, then IHC testing of ER status also should be provided. 5: If the costs associated with trastuzumab were substantially lower,

trastuzumab would be used as a limited-level. In this case, measurement of HER-2/neu overexpression and/or gene amplification would also need to be available at the

limited level in order to properly select patients for this highly effective but expensive HER-2/neu targeted biological therapy. 6: Chest wall and regional lymph node

irradiation substantially decreases the risk of postmastectomy local recurrence. If available, it should be used as a basic-level resource.
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=b.

13NN 27 BGHI Guideline for Treatment Late Stage of Breast Cancer
Level of Available Resource
Basic Limited Enhanced Maximum
— Surgery Modified Radical Breast-conserving
g — mastectomy (MRM) /Breast Reconstruction
'q% é Surgery.
o= Radiation See foot note 1 Postmastectomy Breast-conserving
< 2 irradiation of chest whole-breast irradiation
8 8 = wall and regional as part of breast-
2 - nodes @ conserving therapy @
_g - Chemo Preoperative Taxanes Growth factors
< GC, therapy chemotherapy with Dose-dense
é‘ § AC, EC, FAC, or chemotherapy
S |8 CMF®)
3 = Endocrine | Oophorectomy in Aromatase inhibitors
f—_,) Therapy premenopausal women LH-RH agonists
g Tamoxifen®
% Biological See Footnote 4 Trastuzumab for
A Therapy treating HER-2/neu
positive disease “
= Surgery Total mastectomy for
g = ipsilateral breast
> Q@ tumor recurrence
S:') % after breast
< 2 conserving surgery
1= 8 = Radiation Palliative radiation
[ -
= therapy
3 Chemo Classic CMF: Sequential single Bevacizumab
n“:’ therapy Anthracycline agent or
T = monotherapy or combination
I o in combination 4 | chemotherapy
= % Trastuzumab
© o Lapatinib
§ '; Endocrine | Oophorectomy in Aromatase inhibitor Fulvestrant
% "'c_e' Therapy premenopausal women
S Tamoxifen®
2
g Biological | Nonopioid and Bisphosphonates Growth
» Therapy opioid analgesics factors
and symptom
management

NOTES Treatment resource allocation table for locally advanced breast cancer, metastatic (stage IV) and recurrent breast cancer . AC indicates doxorubicin and
cyclophosphamide; EC, epirubicin and cyclophosphamide; FAC, 5-fluorouracil, doxorubicin, and cyclophosphamide; CMF, cyclophosphamide, methotrexate, and 5-

fluorouracil; LH-RH, luteinizing hormone-releasing hormone; HER-2/neu, human epidermal growth factor receptor 2.

1: Chest wall and regional lymph node irradiation substantially decreases the risk of postmastectomy local recurrence. If available, it should be used as a basic-level
resource. 2: Systemic chemotherapy requires blood chemistry profile and complete blood count testing for safety. When chemotherapy is available at the basic level, these
tests also should be provided. 3: ER testing by IHC is preferred for establishing hormone receptor status and is cost effective when tamoxifen is available. When tamoxifen
is available at the basic level, then IHC testing of ER status also should be provided. 4: If the costs associated with trastuzumab were substantially lower, trastuzumab
would be used at a limited level. In this case, measurement of HER-2/neu overexpression and/or gene amplification would also need to be available at the limited level in
order to properly select patients for this highly effective but expensive HER-2/neu targeted biological therapy.
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EETE U L RINETEXIT-RLVEN

1. Carcinoma Insitu
1. Ductal Carcinoma In Situ (DCIS) 1194 intraductal carcinoma Lili Non invasive %38 Pre invasive
Breast cancer AT UATIaTNLY (duct)
2. Lubular Carcinoma In Situ (LCIS) %8 Lubular neoplasia Fannaulasuuassananaldlddadn
uzi3e uATldnEsmileuNzias L Rt Lobule Tassanting (Mik producing gland)
2. Invasive Breast Cancer
1. Invasive Ductal Carcinoma Lﬂuu:&\uﬁ’fﬁumﬁwuﬁﬂﬂﬁqm Usznnnufesay 80
2. Invasive Lubular Carcinoma wuldtes Uszannifasas 10
3. Uncommon Breast Cancer
1. Inflammatory Breast Cancer Wul3za1U 1-5%
2. Paget Disease of the nipple mﬁ\‘iL?'umnvi@ﬁﬂuuLL@zqﬂmuvLﬂﬁﬁfmﬁwmﬁquu uélu7 areola
wWulszand 1-3%
3. Phylloides tumor {Rafi connective tissue T041F1U dquluny 1{lu benign usitldnutaeiiily
Malignant

4. Angiosarcoma wuls <1%

Types of Breast Cancer

Ductal breast cancer . Lobular breast cancer

‘O'

Mucinous breast cancer

Mixed tumor breast cancer

Inflammatory breast cancer
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WHO Classification of Breast Cancer

1. Non invasive (In situ)
1. Intraductal carcinoma
2. Intraductal papillary carcinoma
3. Lobular cancer in situ
2. Invasive
1. Invasive ductal carcinoma - not otherwise specified (NOS)
Invasive lobular carcinoma
Medullary carcinoma

Colloid carcinoma (mucinous carcinoma)

2

3

4

5. Paget's disease
6. Tubular carcinoma

7. Adenoid cystic carcinoma

8. Invasive comedo carcinoma
9

Apocrine carcinoma

10. Invasive papillary carcinoma

N1suLeNgNLAEN (Risk categories in operated breast cancer) TagiNa15au1a1N histology & 15LGaINzIE

winun aziinnsdssaniengicyainiialaniFanda St Gallen (Switzerland) expert concensus Tnainistlszauass

10 188 March 2007 lenuuan s lun1sRansnANLEEaAan1IANEIS9aznaUT (Recurrent) N8RS

o

1 1 v s :I/ % el v a a 1 I A =3
WIFA NITALTANIUNABNRANTTAL (U’]\‘lﬂi‘\il’ﬂ@\ﬂﬂ]%ﬁﬁ@NWLﬂ‘]:r@’ml,mll) mﬁummﬂﬂu Grade 1a vigaLiu

oA

AUAN U ALAMUNNTHA (Extension of peritumoral vascular invasion) Wsan1sdan@ianizineninil Receptor

lRWIZU9EA (ER ,PgR,HER?) 1i3ali a1n Histology AINAN2 AZ@NNN90INUNANSAALAUEIEANNISNE NGNT
pavauassanisinmanazlidasnauiiunzifedn (Recurrent) daunguiiausssianisinunlidn fnaznauiu
Nz lANINTY Auananazasnsainuenanindug s geldiiuuenislunsinmetsaninanna

a v

wuuHdayaEalssantaae

a
v '

dl v a A v v ¥ a v v & v : d!/ dl o i;
\WNafnTutieasiauneinun Nndenduazgmandedqanssal uananazuanladnduilendnunntiuily
NS i NIz AINIULIITaN IR LAURNaN13 NI AngUseansrlasae Taasaunsnutaiiv

3 Grade A4t}

v

1. Grade 1: T4 Grade 1, vianziianasmiowaalng doulnnjaviasyinulndn nquilizandn "Low Grade”
178 "Well Differentiated”
2. Grade 2: 1 Grade 2, wanzifsaz imiowaaing Tnamaasfatuuaziasoiulnindnmaing nguil

{7891 Intermediate/Moderate Grade or Moderately Differentiated
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'

3. Grade 3: 14 Grade 3 wanzifsilgisalsiiiusadon uazimafatuinisiasoydulaniannn nguiEendn

High Grade or Poorly Differentiated

‘\‘- \
s e

H&E stained section of a well differentiated breast cancer with a tubular pattern. This was graded as a SBR

B P

score = 3 and a Grade I/11l. (20X)

)

: ’,’, , ;9 ’v }. o ‘ Y,
o Z RS e O A el 1 4

H&E stained section of a poorly differentiated, infiltrating breast cancer. Note the infiltration of the fat by small

nests of tumor cells. This was graded as a SBR score = 8 and a Grade IlI. (20X)

Extensive Peritumoral Vascular Invasion
nsunsnsvangreanzilldsennmaestiu uanisinwazutndn lunquililaunsnszany dwiuluse

= @ oy ) o T a2 o ' ~ PR o 3 e
VmZLNENVLNLLWi‘ﬂizmtlvlﬂmmumLu@’muu L?’]@']N']?ﬂLLﬂﬂllﬂqqﬂQNiﬂuNﬂ'JqNLﬂﬂ\iﬂi?ﬂ’ﬁzﬂﬂuaﬁqﬂ’]ﬂﬂqqiﬂ

TneninlUdonsneRBRAuEand histological immunohistochemical staining lN@AANHIZIANIZINH ANLTIN

unsllfaduiasnviseniamnuiimaes (Emboli 1998z159) aefitaunziseatinaios 2 blocks wrald fhflazEen

I
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o

= \ & Y P @ . . ) = o ! a

ummmmmmLzﬁ’umfammvl,ﬂi'ﬂuqﬂfaumm (Extensive Peritumoral Vascular Invasion) TNan=usANNANIasi
= . o 3 . iy = o g > ) .

ANNHLALNABNNTNALTININNYN Wit Tn1snszaneldeasantinimanaian Extensive Peritumoral Vascular

invasion TdNANNNIAENFBNNT Recurent (St Gallen 2007)
N S SR Y R X

'

immunohistochemical stainings WaNAZUANAMNLANFANNTEIING WnLU slide A,B,C lunnsudaenedldseay

ANI5989L4Aan (Blood Vessel invasion 4138 BVI) 4911409414 slide D,EF Wlunisusaensadnlilsatima

N2IFTRINAUUNWARY (Lymph Vessel invasion viza LVI) Tngl

1. qnAsAA"AD LsnﬂmL%qﬁfmﬂw,ﬁwﬁ@w%mqLﬁuﬁﬁmﬁm (Tumour cell emboli)

2. slide Aand D : @ffandas HE staining uansliiiivinfinsusiaenanaadudendnlisensuzss
(Vascular invasion)

3. Slide B and E : #affaudae CD34 staining azLii Endothelium vawes 1dwRen blood (C)uag
MBI lymph (F ) And

4. Slide E: %ﬂfﬂ'@ﬂﬁ’% CD 34 Stain az#131 Normal breast stromal cells azRn@ae)

5. Slide E and F : dagfanidng D2-40 staining, az$iudn endothelium 284 LVI (slide E) An@ s
Endothelium 299 BIV (slide B) laifnd

6. Desmoplastic stromal cells are also D2-40 positive ( C )

7. usfdn LVI way BVI azilpaudNwiusiy intratumourally ( P =0.02), wh peritumoural LVI Wintidusiaug

Aunnsunsnszanereaanziiellgasentinmaes ( p peri =0.002). gq1 BVI TifAnuduiug

NMTULINGNIA A8 NANSUIAIN Receptors Status
Liaazi Receptor 8¢l Surface , Cytoplasm uaz Nucleus navinanuaasaasluunseiainlag hlduiu

Receptors waniu wazyn finaninilasuulaseass s vsimareansifaumiuesiy leRnns@nen i
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receptor fAalatNaNTnafan1sinE wazfinudn unaanasil Receptors wantiuuazunaman W Tne

A s v A \ o Y
Receptors vyl Nz UN RRNasan1FNEUznausag

v

1. Estrogen Receptor (ER) 01« Estrogen Receptor qz(38n41 ER + ve 811dfiFan ER - ve

2. Progesterone Receptor (PgR) Ay Progesterone Receptor qzi3aNI PgR + ve fladfiFan PgR- ve

3. Human Epidermal Growth factor Receptor 7a HER2 Receptor 13 HER2 Gene ﬁmwmmm”’m‘llﬂiﬁu
(381n91 HER2 Receptor 58n HER2 + ve t1ifl HER2 Receptor (3891 HER2 -ve (g31eaziaenlu
N13WA3UN HER2 +ve)

* 114N Receptors 14 3 19ia azizandn Triple Negative

fanunsansudngileeiiilunziied Receptor Status lutlszinnlauds uanainazaiunsninungAINgELe
(wnsanldldsunnssneanie) U S98usaRasiuUALKINIINTsnEN A 11 Tusned ER,PGR +ve fimas
%

IAaiNefnu Estrogen Tunstinl HER2 +ve fiAaslAanfng HER2 Bvazdanalinisfnenatundinislel

chemotherapy B8R NENAINTHIFALALYTE NTRLLAS

Estrogen Receptor

nsneuAuassaszuusianlivie (Categories of endocrine Responsiveness) asnsauiiailu 3 nguasil
. . X A A LA i . = X A
1. Highly Endocrine Responsive (laNauLsaNNaNuI1 Endocrine responsive) NglaNNguulazal
1] 1 dJ =3 % d‘ % % aa
Receptors 183 Estrogen WAL pregesterone sluLsmmusL‘Mﬂ&I Taanunsninlaiiladansaadan1mie

Immunohistology

' v
A ' = '

2. Incomplete Endocrine Responsive (Luﬂﬂ@ulﬁﬁmﬂquﬁdﬁ Endocrine response uncertain) Tagagwuan

a o dld I o o
HRMUIULTANN Receptors @ﬂu‘lmmum

3. Endocrine non Responsive ﬂzimﬁwzisiwuﬁd Estrogen & Progesterone receptors Tusanzids

NsNEaNIIE ER WAy PgR azaauauedsian1sineandingui lidl ER waz PgR Wasanaunsanaglieni
ldquriu Receptors el Estrogen lUa ER 9138091 Estrogen Receptor antogonist uan Tamoxifen 1138
g1azl1ldues Enzyme nszuaunng Aromatization Wi lallsf Androgen hormone waaulilifly Estrogen

2
hormone WZWWIﬁN@ﬂW?%‘/ﬂH’]a%‘LA
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1. anilaFumnuayAsIzifaIn Ronald S. Weinstein, M.D.,
University of Arizona. Inanistian Estrogen Reoeptorsﬁ%ﬁ%%ﬂﬁi‘ﬂ']q immunohistochemistry

2. NINLAAN Estrogen receptor-positive breast cancer galaanTuiileainnnseingm viewed as a DMetrix
virtual slide
a = @ \ a ol o =2 = @ )

3. uqLﬂ@ﬂmmLsﬁammmﬂmﬁ:mmmm@mm "N‘le‘l‘]_lﬂﬂf]\‘lﬂ'?ﬁ‘slﬁtmﬂ_l']ﬂﬁl'ﬂﬂ’]ﬁ‘m"m Estrogen Receptor

4. uanM3ANM Estrogen receptor az@nunsnvinunanansinm uaznisimanenimnnzaniudilosusiaza

Progesterone Receptor (PgR)
Progesterone Receptor sinazlinanainen] usisinazymsaumiy Estrogen Receptors WazNa1e4 ER kA PR

dnazlumienii siuAe 61 ER +ve PgR fnag +ve fdel uazen ER -ve PgR fsinaz -ve fag
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1. il manual examination of the digital slide of formalin-fixed, paraffin-embedded normal and

neoplastic tissue immunohistochemically stained for PR on a computer monitor
o & v di/ dl Y o an dl % 2’/
2. ']mlﬂﬁ‘zaﬂﬂﬂ'ﬂ\‘m’]iﬂﬂuLL‘]_I‘]_IuLW'asLMuﬂWEI’]ﬁQVlF;I’] ANNITDNAZAUNING Progesteron Receptor
3. MInILImaNziseil Progesterone Receptors %132l a2 IWaNN1 30U AN 25N =N S AN UMD 2

Ll < ¥ al ?/ Y o o
B;IlﬂQEJ NTENUN AN TN MUALLINIS lWN195N TN

HER2 Gene & HER2 Receptor
1520104 20-30 % TRINZTUFUN AZH HER2 Over Expression %38 +ve lagl i1 HER2 Receptor +ve tnadnfdn

HER?2 +ve azinsnennsnfuaslsaueinda 1aan HER2 Receptor azQNnaz#uan Growth factor Mnllaadl
nsurissniFaau usiifaqiiudianasliauniu HER2 Receptor lalirien Tratuzumab (Herceptin) @iflu Monoclonal

Antibogy M NaN135NENR wALNAINA1ITARTI AN

R

ynoui L1559 HER2 +ve

1. IHC Staining >30% of tumor cells 38
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2. WANTUIAIN gene amplication Imeld FISH (Fluorescence in situ hybridization : ratio of HER2 gene
copies to chromosome 17 centromers >2.2) i3 CISH (Chromogenic in situ hybridazation : more than 6
HER2 signal per cell)

3. wzasnilumeh staining Borderline (2+) 1% confirm #agl FISH %78 CISH Lﬁﬂ@ gene amplicatio

n5UsziiumINLA89FAanN1s Recurrent

Low Risk Node Negative uazwuiaulusssialliinnda aun

1. TUIATBNNDU <=2 6.4, LAY
Grade 1 wag

= . . .
15 Extensive Peritumoral vascular Invasion LA

2
3
4. ER Waz/vi3e PgR Expressed (+ve)
5. HER2-ve

6

8¢ >= 35 1]
Intermediate Risk

1. Node Negative uaz wudaulassaliliagnatas 1 40 ldur
1. 2WRTeIiauN > 2 9.4, ¥i3e
2. Grade 2-3 1179
3. § Extensive Peritumoral vascular Invasion %7e
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Breas Cancer Treatment
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Breast Cancer Incidence rate and mortality rate
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A3 1 Estimated Breast Cancer Incidence , Death and Prevalence Worldwide in 2012

Breast Cancer Incidence , Death and Prevalence Worldwide in 2012

Incidence Mortality | mortality  |5.year
Estimated numbers (thousands) (Cases) (Death) |Incidence ratio | prevalence
World 1,671 522 0.31 6,232
More developed regions 788 198 0.25 3,201
Less developed regions 883 324 0.37 3,032
WHO Africa region (AFRO) 100 49 0.49 318
WHO Americas region (PAHO) 408 92 0.23 1,618
WHO East Mediterranean region (EMRO) 99 42 0.42 348
WHO Europe region (EURO) 494 143 0.29 1,936
WHO South-East Asia region (SEARO) 240 110 0.46 735
WHO Western Pacific region (WPRO) 330 86 0.26 1,276
IARC membership (24 countries) 935 257 0.27 3,591
United States of America 233 44 0.19 971
China 187 48 0.26 697
India 145 70 0.48 397
European Union (EU-28) 362 92 0.25| 1,444 |Gy .

http://globocan.iarc.fr/Default.aspx )"
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LLNuQﬁﬁ 1 Incidence Rate (ASR (W) per 100,000) and Mortality rate of Female Breast Cancer
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Trend in incidence of female breast Cancer in selected Countries (Age Standardized Rate (W) per 100,000
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Trend in mortality of female breast Cancer in selected Countries (Age Standardized Rate (W) per 100,000
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LLNuqﬁﬁ 5 Trend in mortality of female breast Cancer in Europe (Age Standardized Rate (W) per 100,000
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M99 2 Estimated Incidence ,Mortality and 5 Year Prevalence : Both sex - Thailand

Cancer Incidence Mortality B-year prevalence
Mumber (%) ASR (W) Number (%) ASR (W) Number (%) Prop.
Lip, oral cavity 3To0o9 3.0 4.0 1913 23 2.1 10691 37 194
Nasopharynx 1867 15 21 1114 1.3 1.3 5543 1.9 9.9
GCther pharynx 1302 1.1 1.4 2316 1.0 049 3169 1.1 BT
Cesophagus 2308 1.9 25 2061 24 22 3415 1.2 6.1
Stomach 2341 2.3 31 2285 27 25 4501 16 &0
Colorectum 11493 9.3 12.4 6345 8.1 7.3 35312 122 630
Liver 20455 165 223 190442 229 215 15605 F4 278
Gallbladder 274 23 3.0 2381 28 25 4301 15 77
Pancreas 1920 16 21 1722 20 1.8 2195 0.5 3.9
Larynx 1232 1.0 1.3 6458 0.8 0.7 3624 1.3 6.5
Lung 19505 158 20,8 17668 208 1.1 21004 7.3 375
Melanoma of skin 4070 0.3 0.5 262 0.3 0.3 1358 0.5 24
Kaposi sarcoma 3@ 00 0.1 30 0.0 0.0 120 0.0 0.2
Breast 13653 1.0 203 h092 6.0 11.0 54269 188 1883
Cervix uteri 8184 68 17.8 4513 53 97 30501 108 1068
Corpus uteni 1852 15 39 512 08 11 7504 28 250
Ovary 2680 22 6.0 14311 17 31 7884 27 274
Prostate 33z 28 T2 1700 20 37 17952 62 650
Testis 208 02 08 64 01 02 640 0z 23
Kidney 107 08 12 632 o7 o7 2233 08 a1
Bladder 2537 20 27 12385 15 13 apay 31 182
Brain, nervous system 1689 14 22 1183 14 14 2907 1.0 h2
Thyroid 3471 28 40 falas] o7 086 12887 45 230
Hodgkin lymphoma 3z 03 0.4 13 02 02 795 03 14
Mon-Hodgkin lymphoma 3951 32 4.5 2708 32 30 9494 33 168
Multiple myeloma 51 08 08 532 o7 o7 2067 07 T
Leukaemia 3744 30 51 3071 38 40 3933 14 1
All cancers excl. non-melanoma skin cancer 123301 1000 1375 24931 1000 937 238614 1000 51490
Incidence and mo data for all sges. S-yesr prevalence for sdult populstion oniy
ASR (W) and proportionz per 100,000,

(‘ﬁm - http://globocan.iarc.fr/Default.aspx )y
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LLNuqﬁﬁ 8 Estimated Age Standardized Incidence and Mortality rate : Both sex of Thailand 2012
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A1319% 3 Estimated Incidence,Mortalit y and 5 Year Prevalence women 2012 Thailand

Cancer Incidence Mortality S-year prevalence
Mumber (%) ASR (W) MNumber (%) ASR (W) Mumber (%) Prop.
Lip, oral cavity 1551 25 30 799 22 18 4737 28 164
Masopharynx 538 09 12 A 0a o7 1622 10 hE
Other pharynx 214 04 04 133 04 0.3 508 0.3 1.8
Oesophagus 435 07 0.5 335 10 08 630 04 22
Stomach 123 20 25 291 27 20 1917 1.1 6.7
Colorectum D56 B3 101 3008 B2 G0 15458 92 4536
Liver 5718 9.4 1.2 445 148 1.3 4371 26 152
Gallbladder 1204 20 24 1025 28 20 1913 11 (il
Pancreas 938 1.5 1.9 843 2.3 17 1094 0.7 38
Larynx 167 03 03 3 02 0z 451 0.3 17
Lung 6411 10.5 126 5815 15.8 1.8 6779 40 235
Melanoma of skin 215 04 0.5 138 04 03 732 04 25
Kaposi sarcoma 15 00 0.0 12 00 0o 45 0.0 0z
Breast 13653 224 203 f0gz 138 110 542809 323 1883
Cervix uteri 8184 134 178 4513 122 97 30501 182 1058
Corpus uteri 1852 30 39 512 14 11 7504 45 260
Ovary 2680 44 6.0 143 3o 31 7884 47 274
Kidney 73 08 0.& 233 08 05 815 05 28
Bladder 616 1.0 12 312 08 08 2230 13 77
Brain, nervous system 828 1.4 20 530 1.6 1.4 1450 049 5.0
Thyroid 2307 38 52 arr 10 08 /720 52 303
Hodgkin lymphoma 120 0.2 0.3 53 DA oA 352 0.2 1.2
Mon-Hodgkin lymphoma 1742 29 3s 1191 32 25 4261 25 148
Multiple myeloma 394 08 0.5 s 08 08 1118 0.7 39
Leukaemia 1811 30 47 1437 40 37 1974 12 6.8
All cancers excl. non-melanoma skin cancer 61037 100.0 128.58 36331 100.0 774 167851 100.0 5823
Incidence snd m v dats for all ages. 5-yesr prevalence for sdult popuistion only:
ASR (W) and propos per 100,000, i

http://globocan.iarc.fr/Default.aspx ) o
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LLmuquﬁ 9 Estimated Age Standardized Incidence and Mortality rate : Women of Thailand 2012
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GLOBOCAN 2012 #1019 Forecast #zi5aiinunsasszmalng udovianisaianisalfieanzise  wunsalud
(Incidence) WALANWIUNNTANE U841 2015- 2035 avwiqn wudldnasanzduiunlulssmalng a1 ldladunIn19N
1 a E o [~3 £ QI d?l =) A Al dg‘l
WANFNNANNLANLAT A1UILINEURINLLTUANBNALANTUAN 13,653 s18luT] 2012 1w 17,008 $1eludl 2035 vidaLindu
fauaz 1.0-1.57 slall uazanuirusaaevdldedinainuziiudiunaziinauann 5,092 salud 2012 Wlu 6,587 selull

2035 visemeaziinIuiesas 1.18-1.54 sl (Tesyarest 2012 Wugw)

#1979 4 Forecast Thailand Women Breast Cancer 2012-2030 (GLOBOCAN)

Forecast of Incidence and mortality of female breast cancer 2012-2035

Year 2012 2015 2020 2025 2030 2035
Incidence (New Cases) 13,653 14,292 15,469 16,296 16,787 17,008
Age<65 11,152 11,602 12,078 12,059 11,723 11,175
Age>=65 2,501 2,690 3,391 4,237 5,064 5,833
% Increase from 2012 1.54% 1.57% 1.37% 1.15% 1.00%
Mortality (Death) 5,092 5,306 5,766 6,132 6,404 6,587
Age<65 3,950 4,081 4,233 4,217 4,096 3,902
Age>=65 1,142 1,225 1,533 1,915 2,308 2,685
% Increase from 2012 1.38% 1.57% 1.44% 1.28% 1.18%
Derived from GLOBOCAN 2012

IR http://globocan.iarc.fr/Default.aspx ) "
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1. wzfadundunzfiinuesicluaniing waziatan Taeludesd 2008-2011 UsA  gln léwdu wazlng wu
aUFENNsnfresNsR AU Wy 118.7, 1251, 43.3 uaz 28.5 ABUAWUSZTINIAMNAAL  SRINNIANE WINLI22.6
36.3,11.6 UAT 8.4 AELAULIETINIAINAIAL ﬁQdﬂﬁqﬁLﬂumﬁﬂ&uﬁﬂ']’mLLﬁlﬂﬁi’Nﬁu?szN USA uazelst] iU taide
USA Wiy 618 glsd 63 1 Inenlszmaluunuie@e aznugasengfinuunngasinnd fa 45 Tlutlszmeldnwiu uaz
49 Wutlszine

Inesaeaaziasnlunnaei 5

A19N 5 gURNI9al ensnIeene uazdaengmidunIngaaes Nxfasiun Wisuieause

azine
USA 015l Tsiuiu e
atdnsalsaugudszanns (2010-2011) 118.7 125.1 43.3 28.5
danmsmasausuilszanng (2008-2010) 22.6 36.3 11.6 8.4
v aiiluninga (1) 61 63 45 49

(ﬁm: http://www.cancer.gov/cancertopics/pdg/ screening/breast/ healthprofessional)(s)

2. ADNTUNZIEY NIUNITUNNE NITNIWANEITUAT LAANHI QTANITRIAINTIINEUN (Aged Standardized Rate -W)
gagtsemalng wudnuzifasunduua Tduiinauesdnemeiias ann 16.3 Aenduilszanng ludaedl 1992-1994 was
ql 1 dl 1 = < v
sty 28.5 pia waudszanng (379N T-6) Tugaell 2010-2012 (GLOBOCAN U32u10un1s ASR 289N ZLFAN 1N bl
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A139% 6 UiRNIfIBINZITILEIUN (ASR) ATl 1992-2012 pastlszmelng®

i 1992-1994 | 1995-1997|1998-2000 | 2001-2003 | 2004-2006 | 2007-2009 | 2010-2012
ASR Gia L& 16.3 17.2 20.5 20.9 25.6 26.4 28.5

Breast Cancer Incidence Rate /100,000 (ASR) & GNI Per capita , GRP or GPP Per capita

andayaed GLOBOCAN 2012 azwudnlusziulan giifinnsninesnzifasdnuu (ASR) Tutsemaimunudn wuglst

BININT AzgandnszmaAN iAWY e ety gUiRn1nfenzifs W (ASR) 8711 Correlation iU Gross

National Income (GNI) per capita fiutszinasing 142 Uszinalunnnadvialan utl 2012 (191991 7) wudaimonuduiug
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A1519N 7 GNP per Capita and Breast Cancer Incidence Rate (ASR/100,0000) 142 ilszinea

yialanil 2012124

GNP per capita (USD) & Breast Cancer Incidence Rate (ASR) /100,000 (2012 year)

Countries ey SR Countries AP s =R
Capita | 100,000 Capita | 100,000
Afghanistan 670 35.1 Estonia 16,900 51.6
Albania 4,360 53.9 Ethiopia 410 41.8
Algeria 5,140 48.5 Fiji 4,100 65.0
American Samoa 3,780 23.3 Finland 48,670 89.4
Angola 3,820 23.5 France 43,020 89.7
Argentina 11,790 71.3 Gabon 9,040 16.1
Armenia 3,880 74.1 Georgia 3,870 44.0
Australia 59,800 85.9 Germany 46,710 91.6
Austria 50,060 68.1 Ghana 1,560 25.6
Azerbaijan 6,480 25.4 Greece 23,500 43.9
Bahamas, The 23,580 98.9 Guatemala 3,090 11.9
Bahrain 19,910 42.5 Guinea 630 14.5
Bangladesh 940 21.7 Haiti 750 22.0
Barbados 15,960 94.7 Hungary 12,910 54.5
Belarus 6,620 45.9 Iceland 40,750 96.3
Belgium 47,190 111.9 India 1,480 27.6
Belize 4,260 39.6 Indonesia 3,570 40.4
Bolivia 2,280 19.2 Iran, Islamic Rep. 7,050 28.1
Bosnia and Herzegovina 4,930 37.4 Iraqg 6,140 42.6
Botswana 7,310 19.9 Ireland 41,720 92.3
Brazil 12,280 59.5 Italy 36,000 91.3
Brunei Darussalam 42,290 48.6 Jamaica 4,970 55.8
Bulgaria 7,420 58.5 Japan 49,480 51.5
Burkina Faso 650 22.7 Jordan 3,680 61.0
Cambodia 880 19.3 Kazakhstan 9,940 63.0
Cameroon 1,390 58.5 Kenya 1,060 38.3
Canada 50,900 79.8 Korea, Rep. 24,550 52.1
Chile 14,410 34.8 Kuwait 49,950 46.7
China 5,940 22.1 Kyrgyz Republic 1,040 27.3
Colombia 7,140 35.7 Lao PDR 1,380 19.0
Congo, Dem. Rep. 350 23.5 Latvia 13,790 52.1
Congo, Rep. 2,330 31.7 Lebanon 8,530 78.7
Costa Rica 9,210 45.4 Lesotho 1,550 9.0
Cote d'Ivoire 1,240 33.7 Lithuania 14,100 48.7
Croatia 13,460 60.9 Luxembourg 75,450 89.1
Cuba 6,210 50.4 Malawi 440 16.8
Cyprus 28,950 78.4 Malaysia 10,150 38.7
Czech Republic 19,350 70.3 Mali 730 29.8
Denmark 61,650 105.0 Malta 21,650 85.9
Dominican Republic 5,660 38.1 Mauritius 9,260 64.2
Ecuador 5,410 32.7 Mexico 9,870 35.4
Egypt, Arab Rep. 2,790 49.5 Mongolia 3,660 9.4
El Salvador 3,640 23.7 Morocco 2,970 40.8

4,
A3 NN 7(F8)
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Countries GNP Per ASR / Countries GNP Per ASR /
Capita 100,000 Capita 100,000
Mozambique 520 14.5 South Africa 7,540 41.5
Myanmar 1,140 22.1 Spain 29,760 67.3
Namibia 5,510 24.4 Sri Lanka 3,360 30.9
Netherlands 52,500 99.0 Sub-Saharan Africa (IDA ¢ 1,627 27.8
New Zealand 36,720 85.0 Sudan 1,720 27.8
Nicaragua 1,770 23.9 Suriname 8,610 41.4
Nigeria 2,480 23.8 Swaziland 3,930 10.5
Norway 99,100 73.3 Sweden 58,240 80.4
Oman 19,560 26.0 Switzerland 84,500 83.1
Pakistan 1,260 50.4 Tajikistan 1,140 20.4
Panama 9,530 43.0 Tanzania 770 19.4
Paraguay 3,430 43.8 Thailand 5,520 29.3
Peru 5,670 28.0 Trinidad and Tobago 16,070 56.9
Philippines 2,980 47.0 Tunisia 4,090 31.8
Poland 13,300 51.9 Turkey 11,880 39.1
Portugal 21,150 67.6 Turkmenistan 5,560 26.8
Puerto Rico 18,680 57.5 Ukraine 3,500 41.4
Qatar 75,850 46.1 United Arab Emirates 40,390 39.2
Romania 8,740 50.4 United Kingdom 41,200 95.0
Russian Federation 13,520 45.6 United States 52,540 93.0
Rwanda 650 159 Uruguay 13,910 69.8
Samoa 3,780 23.3 Uzbekistan 1,740 27.1
Saudi Arabia 24,050 29.6 Vanuatu 2,950 19.2
Serbia 5,700 69.0 Venezuela, RB 12,480 41.2
Sierra Leone 530 24.4 Vietnam 1,530 23.0
Singapore 51,110 65.7 Yemen, Rep. 1,240 27.4
Slovak Republic 17,550 57.5 Zambia 1,670 22.4
Slovenia 23,280 66.5 Zimbabwe 810 28.5

A13197 8 Correlation & Regression g1iANNIadNzI3AUN (ASR) i GNP Per Capita 142
szimaialant 2012

Model Summary

Adjusted R Std. Error of
Madel R R Square Square the Estimate
1 Gag? 473 469 17.858

a. Predictors: (Constant), GMP_PC

Coefficients®
Standardized
Unstandardized Coefficients Coeflicients
Madel B St Error Beta 1 Sig.
1 {Constant) 33827 1.812 17.680 .0on
GMP_PC 0o .0on Gaa 111472 .0on

a. DependentVariable: ASR
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]

11 2010-2012

aLaw (ASR) @ uay GPP per capita' /snan1a/dandn/lsemelne

province/region ASR(L) GPP(2) (Ave province/region ASR(1) GPP(2) (Avg
(2010-2012) | 2010-2012) (2010-2012) | 2010-2012)
Thailand 285 173,623 anij3 31.1 100,335
North 324 82,865 nna 35.1 400,825
GEN 27.4 95,859 Avdlean 33.4 396,570
ana 27.0 80,753 UM 303 199,266
Ay 34.2 173,582 TALT 36.0 400,612
weroglan 27.1 80,337 PN 30.3 929,690
NE 19.4 70,163 A9 25.7 150,191
AU 23.0 95,456 6t 27.4 127,634
G 17.0 50,817 naedl 24.8 187,488
FmdnfFauiiay 27.1 68,779 qag)s 24.0 167,179
NAN 33.9 220,813

A13°9% 10 griRANsinsianziasug (ASR) slauautlszaing®  was uaRdusiniAsain

1l5297n3 (GRP per capita) Waznansigiaaudnsaialszains (GPP Per Capita)

AUUNTENIA T 2010-2012

i ASR(1) GPP(2) (Avg i ASR(1) | GPP(2) (Avg

(2010-2012) | 2010-2012) (2010-2012) | 2010-2012)

NANY 33.9 220,813 anals 27.4 127,634

pziiaan 334 396,570 Ardueaniasanil 19.4 70,163
mMAwile 32.4 82,865

A13719% 11 Correlations & Regression ?wdwﬂqu“ﬁmirimﬁmﬁmu (ASR) 1haz Gross provincial

Product(GPP)
Model Summary
Adjusted R Std. Error of
Madel R F Square Square the Estimate
1 443* 96 154 46416
a. Predictors: (Constant), GPP
Coefficients®
Standardized
Unstandardized Coefficients Coefficients
Modal B Std. Error Beta t Sig.
1 (Constant) 26.067 1.463 17.816 000
GPP 1.122E-005 000 443 2151 045

a. Dependent Variahle: ASR
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Survival Rate , Treatment Cost & Cost Effectiveness in each Stage of Breast Cancer

o Aa = v £ o & v ) o Aa =
BATINITIDATIAUAINELTILANUNYUNUICUCUDINSLINAUN (Staging) ladmnsngsanTan i 5 1 (5 Year

Survival Rate) stage 1 fat1az 95-100 , Stage 2 $aaaz 85-93 |, Stage 3 Faeas 39-72 @2 Stage 4 3818y 9-22 LAZAN

v

FnENsFUAUNATURY Stage annsAnEn USA 7 wudn Andnennzidasiunlu 24 iweuusnlu Stage 0 windu 71,909

USD uaziiaiili 97,066 USD lu stage 1-2 ilu 159,442 i stage 3 uaz 182,655 11 Stage 4 visaaznanalaan A1inen

nzFaunly 24 1AeuusnYes Stage 1-2, stage 3 LAz stage 4 {1 1.3 11, 2.2 i1 uaz 2.5 Wi iWaauiuansnenlu

stage 0 (91991 12)

19NN 12 §m9nesandinlu 5 I (5 years Survival) TeenzifasinuNsza s Auunedszng @

Stage 0 Stage 1 Stage 2 Stage 3 Stage 4
USA 100% 100% 93% 72% 22%
LMUA 100% 95% 86% 65% 29%
v (agiuaaniavinviia) 100% 100% 85% 39% 9%
A3nelu USA Tu 24 wiauwsn (USD) 71,909 97,066 159,442 182,655
FIMnuwihrasadnsuilauiaudu Stage 0 1.0 1.3 2.2 2.5

1. N19Nszangves Staging (Staging Distribution) KATEMIINIIAE AINNLFTUAUNLRINANARNG’]

Early Detection 1948z 159LA1UNAz 4368 Early Staging @4 Early Staging avd4uasanan1sine wazfuiu

152@nENa (Cost Effectiveness) 289019501 AN3ANE1I389 Costs and Health Effects of Breast Cancer Interventions

in Epidemiologically Different Regions of Africa, North America, and Asia 2 TpavinnisAnenlu 3 qﬁmmmi@ﬂ

T

1)

o =3

nqutsznalu North America lusunuginafidsnsnismesesdnuasg s laur dezne Canada,
Cuba, United States of America)

nqusznalu Asia \unfiniefifdnsniemeseafinuazdvnige I8uriszing Bangladesh, Bhutan,
Democratic People's Republic of Korea, India, Maldives, Myanmar, Nepal)

nauszinalu Africa fisnansmaseadnuazelunigenin tdur dezing Botswana, Burundi, Central
African Republic, Congo, Coéte d’lvoire, Democratic Republic Congo, Eritrea, Ethiopia, Kenya, Lesotho,

Malawi, Mozambique, Namibia, Rwanda, South Africa, Swaziland, Uganda,United Republic of Tanzania,

Zambia, Zimbabwe)
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#1979 13 Input Data for Disease Model by breast Cancer stage and WHO Regionm)

Model slement Maorth America Africa and Asia References

Stage distribution of prevalent cases, 2000 (%)

Stage | 49.00 9.40 15,18
Stage Il a7.40 14.20 15,16
Stage Il 8.60 53.00 15,16
Stage IV 5.00 18.40 15,16
Stage distributicn of incident cases in absence of an extensive program, 2000-2010 and the whole population thersafter (%)
Stage | .40 9.40 16
Stage Il 14.20 14.20 18
Stage |lI 58.00 58.00 16
Stage IV 18.40 18.40 18
Stage distributicn of incident cases in presence of an extensive program, 2000—-2010 (&)
Stage | 49.00 49.00 15
Stage Il a7.40 37.40 15
Stagea |lI 8.60 8.60 15
Stage IV 5.00 5.00 15
Case fatality rate of untreated patients, 2000-2100
Stage | 0.020 0.020 18
Stage Il 0.063 0.063 16
Stage |lI 0.150 0.150 16
Stage IV 0.300 0.300 18
Case fatality rate of reated pationts, 2000-21002
Stage | 0.006 0.006 15
Stage Il 0.042 0.042 15
Stage |li 0.093 0.083 15
Stage IV 0275 0.275 15
Quality of liig®
Stage | 0.8325 0.9325 17-20
Stage Il 0.9301 0.931 17-20
Stage |l 0.9284 0.9284 17-20
Stage |V untreated 0.9087 0.9097 17-20
Stage IV treatad 0.8275 0.9275 17-20

“Inchudes the 1005 of prevalent cases in North Amernica, 109 in Africa, and 253 in Asia that were treated in 2000 (13).
“0On a scale from 0 (dead) 10 1 (perisct health).

Lﬁfamuqﬁmm Asia Waz Africa lnAqeiu azwudinguiszinali North America ﬁr:iﬂfgﬂu:ﬁ\uéfﬁum?ﬂﬁu Early
stage (Stage 1 4A¥ 2 ) UAY Late Stage (Stage 3+stage 4) WinriuFaaas 86.40 uar 13.60 ANNANAL A1NAINYANIA Asia
LAz Africa A Early WAz Late Stage Winriufaaas 23.60 LAy 76.40 ANNATAL Famnsadt 13 ?ﬁqﬂqmﬂammwmmma
AANTBITBIUAATL TN A G‘leqQmmwmmmiﬁmﬂmﬁuﬁumﬁ*wmﬂﬂmLm'mqﬁmﬂﬁw

amsLaemne (Case fatality)  Imelu North America 8ms1n1stlaamnaaas Stage 1,2,3 ua 4 Windusaaas 0.6
4.2,9.3 UaY 27.5 ANATAL A9ungNUazing Asia & Africa 8m31n13tlaumeved Stage 1,2,3 uaz 4 windufasas 2.0

6.3,15.0 waz 30 lnednatasmaasiounmuNIWLazN N INUENg 1eusazinIA AIRN9NT 13
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° o 2 @ ' (12)
MEANUIINIAUY UL B BINLLTIUATUNTZEIZFN 9
n1sazmfun fesinvunseazeaneens ILTN1sauUNY Item AMnduAiINIsAuIRinaInusay
Aanssn AN 14 TngnisasusiuyueeInisinueiiesraesneiu avisnensidusanisiau ldud
1) ﬁunumﬁﬁ@ﬁﬁ (Diagnosis) az Non breast cancer examination LLaxlﬁ’funwﬂmmi Follow up siall

2)  AuUIRINTNEHTRUsAT stage TTUALATNIFNHNTT A UNTaIUsAz Stage NuANGNaTT

i . . 12
A1379% 14 Patient-Level Resource Use patterns for Breast Cancer Intervent|ons( )

Mo. of Length of
Resgurce® outpatient visits hospitalization (days)
Diagnosis 1 MNA

Bilateral mammography
Complete blood count
Total bilirubin assay
Alkaline phosphatase assay
Fine needla aspiration or core neadls biopsy
Liver function tests
ECG in 50¢%
Bone scam in 25%
Uttrasonography of the liver in 25%
Mon-braast cancer examination® 1 MNA
Bilateral mammography
Ultrasonography of the liver in 28%
Fine needle aspiration or core needle biopsy in 0.27%
Stage | treatmant 1 2
Lumpectomy with axillary dissection
Radiotharapy®
Endocrine therapy in 5039
Stage Il treatment 1 2
Lumpectormy with axillary dissection
Radiatharapy®
Endocring tharapy in 509
Stage |l treatmeant 1 2
(Neo)jadjuvant chemotherapy®
Mastectomy with axillary dissaction
Radictharapy®
Endocrine therapy in 5039
Stage IV treatment 1 2
(Neo)adjuvant chemotherapy®
Endocrine therapy in 5094
Follow-up year 1-5 (per year) 2 MA&
2 Bilateral mammographies
Palvic examination in 50%
Follow-up year 8-10 (per year) 1 MA
Bilataral mammography
Palvic examination in 50%
Scroening 1 MA
Bilataral mammography
Uttrasonography of the liver in 28%F
Fine needls aspiration or core neadls biopsy in 0.27%P

FRamad on clinical nractica mnidalings (21 221 o

AINAANSTNANTNIUA AQZHIATUIUUIT Y WARUUAE (Unit cost) AARTLAINAN AU Az RN Ty
(Famnaadi 15) delu 3 nnARAHwANGeiY Taaninia Asia rfi’m;ﬂ uay North America 44 Taauansinaiufis 30-35
Win {fiesannnisinEnuzsadum Stage IV ilunsfhenuuudszAuilszans Siies (Neo) Aadjuvant fiu Endocrine
Chemotherapy laiafludasinmdaenianingn ranisanawas i Wsunuendnelu Stage IV gnnan Stage 3 d1/An Unit

cost 784 Early Stage (stage 182) Ll Late Stage @ Stage |1l i1l azwudn Fiunusemiaeaedn1s3ne Early Stage (i
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ﬁmqm‘qw’?ﬂﬂuﬁunuéqﬂﬁm Diagnosis & Non breast cancer examination Laz N1 Follow up) a¥nnan Late Stage
Winfiu 1.2 winlu Africa (Early stage = 367.54 iU Late Stage =444.06 USD) , inriu 1.1 winlu North America (Early
stage = 7,311.01 fiu Late Stage =8,166.03 USD) wazinriu 1.3 winlu Asia (Early stage = 204.77 fiu Late Stage

~260.11 USD) fsandunuiidusunuianiasiniy 64.58 USD lu Asia uda fuyunnsine Early Stage winriu 269.35

USD laz1ey Late Stage in7L 324.69 USD (1.2 win 284 Early Stage)

A1374 71 15 Unit Costs and total Cost per patient (in 2000 USD) By WHO Regionmz)

Resource or intervention Africa North America Asia

Unit costs
Outpatient visit 0.82 24.05 0.53
Hospitalization 4.65 203.35 375
Lumpectomy 34.00 41472 23.54
Mastectomy 3456 4701 24.01
Radiotherapy 323.43 B465.55 173.20
(Meo)adjuvant chemaotherapy T75.96 B52.72 5487
Endocrine therapy 0.01 0.04 0.01
Bilateral mammeography asr 48.35 2.60
Fine needle aspiration bicpsy B22 51.42 6.47
Chest radiograph .05 31.76 226
Bone scan 15.96 107.79 13.06
Electrocardiography 1.58 28.47 0.91
Pelvic examination 1.22 20.44 0.70
Uktrasonography of the liver 381 66.10 212
Complete blood count 2.68 35.10 1.97
Total bilinubin assay 2.23 36.83 1.51
Alkaline phosphatase assay 470 45.76 3.59

Total costs per patient
Diagnosis 30.96 300.23 17.32
Mon-breast cancer examination 557 £1.94 3.85
Stage | treatment 367.54 7311.01 20477
Stage |l treatmeant 367.54 7311.01 20477
Stage |l treatment 444.08 8166.03 260.11
Stage IV reatment 86.08 1283.47 62.89
Follow-up year 1-5 31.55 547.31 22.75
Follow-up year 6-10 2426 378.69 17.51
Screening 4.45 62.60 3.15

=All unit costs are derived from a South African database (24).
WHO, World Health Organization.

NP
FuUNeiNEINzFusuNTes Stage 6197 284 North America Tun1319 T13 uansinaansunustamaglumnige 12 oia
10 winsa esanfanssnlunislisnag (activity) duuansinai funulumss 15 ARRINFIUAANITNAINANTIE T13

nsagnanalisuusenog fesssyenaazidanaadnanssusog DsazausnBeumeuiule
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Cost effectiveness of Breast Cancer Intervention“z)
A1919% 16 Number of patients treated .DALY Averted ,Cost ,CER at 80% Coverage level over a ten

years Period(2000-2012) By WHO Region

No of pt | Total DALY DALY Cost per [CER (2000 USD per DALY Averted
averted | treatd pt

treated | Averted perpt |2000UsD| Average | incremental
Africa
Stage | Treatment 37,277 873,000 23.41 1,829 78 NA
Stage Il Treatment 55,955 231,000 4.13 1,342 324 NA
Stage Ill Treatment 228,914 399,000 1.74 679 389 NA
Stage IV Treatment 72,738 14,000 0.19 959 4,986 NA
Treatment all stages | 394,884| 1,490,000 3.77 602 159 NA
Extensive Program 394,884 6,374,000 16.14 1,208 75 75
North America
Stage | Treatment 161,558| 1,979,000 12.25| 24,008 1,960 NA
Stage Il Treatment 242,507 542,000 2.24| 18,304 8,187 NA
Stage Ill Treatment 992,107 1,587,000 1.6| 10,475 6,549 NA
Stage IV Treatment 315,214 56,000 0.18| 12,421 70,380 NA
Treatment all stages | 1,711,414 4,282,000 2.5 8,530 3,409 NA
Extensive Program |1,711,414| 22,098,000 12.91| 11,811 915 915
Asia -
Stage | Treatment 120,738| 2,325,000 19.25 1,188 62 62
Stage Il Treatment 181,235 663,000 3.66 863 236 NA
Stage Il Treatment 741,439( 1,205,000 1.63 426 262 NA
Stage IV Treatment 235,593 42,000 0.18 630 3,510 NA
Treatment all stages | 1,279,005| 4,155,000 3.25 356 110 NA
Extensive Program |1,279,005| 16,086,000 12.58 943 75 77

n17AN®N Costs and Health Effects of Breast Cancer Interventions in Epidemiologically Different Regions of
Africa, North America, and Asia '* Tagninns@nmndununisinuuzifauazilsz@nsaa Inald Cost per DALY Averted
(A9usi19199 DALY 53119793 Intervention uaz il Intervention) u 3 ginia TnaadreuuuanassneadinAans taeld

o o S

FREAZUBINITNITANLYRINLLTAUNTTELR97) (staging Distribution) iU 8m31tlaamne (Case Fatality ratio) Tunsdlnd
Intervention wazlil Intervention LEMNEAIN270ATN (Survival) (AN197 13) AIMLATILAZIBLATOIULINIINNTINEA
Lﬁfaﬁ%ﬁﬂmmé’funu (m‘m\ﬁi 14) LAIUN unit cost 1aILITN13TULEAS Category (1914 T-13)) mn&umﬁunuﬁmiuﬁm
71 2000 uax Disability Adjusted Life Years (DALY) tfia1inunun DALY Averted (dausinqaas DALY #ilaifl Intervention fufl
Intervention) LWLay Cost Effectiveness Ratio(CER) Aa Cost Per DALY Averted Iaaininnns@nsif3auiie s 1u 6 nnaiaan
Y RIRE S0l
1) 5nwn stage | breast cancer 3nal DALY Averted per patient inriu 23.41, 12.25, and 19.25 lunguilszing
Africa, North America, WAz Asia AMNAAL
2) maesnedile state 1 1u Average CERs e Beuiieuiungaii i Intervention lunganlszne Africa, North
America, Waz Asia Wiy $78, $1960, and $62 per DALY averted. Per patient AMNA1AL

3) DALYs averted per patient anads13 Staging tnel Stage IV aziiAtoaiign Wiy 0.18-0.19
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n1esnmgtlag state 4 Average CERs of $4986 in Africa, $70,380 in North America, and $3510 per DALY
averted in Asia.

DALYs averted per patient 284 Extensive breast cancer program (Treatment of All stage + Breast Awareness
program and early case finding Inevn Screening Mammogram 2 ﬂm%@ luﬁﬂj\‘imq 50-70 ﬂ) mﬂdﬂzjmﬂixmﬂ
Africa , North America a2 Asia Winfiu 16.14, 12.91, and 12.58 ANANAL Average CERs per DALY averted
Wiy $75, $915, waz $75 AINAAL

m;ﬂ Cost-effective breast cancer interventions ABN175NEN stage | WAz Extensive breast cancer program
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Health Belief Model ,Health Literacy ,Reinforcement theory of motivation

Breast Health Global Initiative (BHGI) @aifluasrnsszsulanlunisneandaduaiusinaasiy
wwanalunisasupunzsusiu Tneaanizilszinanetlu Lower and Middle income countries kg1
Tiseanmun T sunsuvisluszAu ano19nue (Public) uazAuLAAA (Personal) SEALIANENTOLABNNT I
”’mgu@LLrimﬁ’]imeﬁmﬁu@“ﬂmwLﬁ’]uNLLmuzﬁx‘i (Public Education of breast health and cancer)
Tnaanizilsvisundrdngngalunisdeaishe nfusdundrdmaaiunziinulesngaluass uay

o a v =3 o A % v a o ldl o
HANNIINEHANINAINLNITTTETIIN - dauszAuyAnane N19ailiAnANRsEuINNaiLgLNN
% o ¥ a a 1 :‘ﬂ % % 1 é
WU (Breast Awareness) Ingndaliiiiang AinssntisTABnIIaAUN A EALIaeEN9aNaNe (Regular
t:ll v a a a % k2 1 é ¥ N
BSE) n1snazldamaifiangAnssunisnsadinuunitenuesetaitiane n1suseensld Health Belief

Model uaz uazAnnidnlaizes Health Literacy waz Reinforcement Theory of Motivation ey

ANNNINBBNUULINANTINNITANEATIAMRIT N A g WU et il ssAvBnna T

a

WKL 13 Health Belief Model (HBM)

ANNETR (Belief) ¥3ani93y

Individual Modifying Likelihood of
Perceptions Factors Action
Age, Sex, Perceived
Ethnicity, Benefits
Personality, minus
Socioeconomic, Perceived
Knowledge Barrier
Perceived :
Susceptibility/ Perceived Likelihood of
Perceived Threat Behavior
Severity i
Cues to
Action

b4

a

HEALTH BELIEVE MODEL & HEALTH LITERACY : UW.1a%# ’QVLSE]H'I:T;Q@

7 (Perception)

Yy v
o '

Health Belief Model (HBM) gnaunausiausil 1950 ineasunadninlu nsdansasisnsinelu
1 o/ = 1 i [~3 1 d‘ d’ a Y a U a o
USA iuitulsaticliitlszaunadnidaminnang Gamgudlfedunedy woinssunisquamgninnunlag

, 4 o ) o A o A
AULAAR Lﬂﬂflﬂ‘i_lii‘ﬂuu"] BRZITNITNACA ﬂﬂ’?ﬂ:i‘ﬂuuj g\




Intrapersonal Factors lusayanatiiazianinasanuideaauyAnafInaIn anuwauni a1mnen
asuneladn

v

1. AN Wea N195U5 4 UsensndrAtylaun

o

1.1. Perceive Susceptibility tuntstsziiunuiasdnlenianaziiulsaing lnanzifasiundu
g.do o m e oy d X o
uzideinudesluant e uazgiRnisaifiuualdunasifinauies Aunsimuldssing
1 dl v J = a @ v d?l 1
naudesliun nsiayAatensatunziiausiiun N9 Expose aaflun Estrogen 8N i

o v

nslazasiuunaunu nsdilszanmeuniusnideangdalas viaunalszannaudn nisline

& 1 tﬂld !O/ v a A v A = ‘i’ 3 = < % d?/
AeAsad nqniHiwinnuzadan vise Hanguinay Aazilaniadunzdaduuuinay
1.2, Perceive Severity iflunnsdnauladn Tsatiudidune Tnoadugulssreszfusi uuauiy
seazaaslsn dduszazusnuanisinmn dnssentongs asuindunguiiiunziseecaenay
nswensnfraslsa i LazAINIULINEINTT dRIINN3IAATIRAING
1.3. Perceive Benefit 1fun1ssndulazesnudn wopnssulusinndnganssuimannlszng AUm
agannsnanifadei@asiazinlmiinlsatiu vieanusnAumlsalaluszazBuusn namsa
% v ‘ﬂl 2 ' dn‘ dIQ ¥ a dl 1 ¥ A a |d|
wnuNAEAUeNe AUl HAsRalTdanumninenanauntin Aenwginssu iy
a U a ‘ﬂl 1 v ' Y v ¥ d‘ v A a 4ﬂ| A
Andmn lansaiiunies wise ldlid i nngmald vieseAviensaunuluunsy vse
1 1 'I> a a dl 1 ¥ £ % o v < 1 ¥ AJ
n3valedus liadiane woRnssuAnAnaann ey dawrinlinsanunzifaadieenty deas

midedsslomd

' '
a a

1.4. Perceived barrier \fuaaNAndingasnuiesdn axlsnefeniazuidnaaslilingfnssulng
a ‘ig/ 1 v v 1 s A 1 o Y
MU U A unsaaaues ity nasldiinainma wisenugsendudanlunismae
s
2. Modifying variable A2 Personal factors l#lnl @1 (WA \TRT15 ALY LATHFNA A9AN UATAINT
A 4 o a dJ = 4 v a a 1 g’/ 1
wraAuseus finwe weeqela dszaunisalluemn Geazinannliifianganssnludtu 14
=2 A Y v = 1 Y KX v ¥ ¥ A 1 v A 1
nadne ag Wi e daulinasianiadndedeys nasdnladays vzesianisaiiauseqsla visesie
Y v %
NN990LFAUATNINLF N
3. Cue to Action Aig adeivinliiinqanandunazGulinginssuludlfinay Gvenaazidumenimnl

(Event) WTa1AAR ¥3RIT89 WTBANNMNISLLNETBIAUIAN N199789UAINAD Social Media 139

v
a =3

AanasunuaA usu n1eAneniiiansuiiugl nnesauseAiilu Cue to action NdAy axlsAa best
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v '
o Y o =

practice 284n130usIANWARINaL st Funuinle nandanliheesls uaznanandanaliiiong
ansheacls dilszAvinavizaly

4. Self Efficacy uauidednausunsayinGeniuld self Efficacy "Lr?w’gmﬁm%m@’m HBM LA
pousitl 1988 Fannsaeunazdninuzlfasminguitmananmad i auesldednagnias az

dudTu AN AnIsuNITATIAFNUNARAULEN

Health Literacy A9 NSRUSAUGUNIN @

1. dpnluauinn aziiudipunianufeanisauguaIninainuane (Demand) wasimnududan
21N ﬂu'lua“qmuﬁ%@%ﬂummwﬁmuLfﬁuﬁiﬁ’ﬁ@q FaailiinEeuarANgnnnn (skill & Ability) Tunns
CRREVGHE ﬁﬁmwLiﬁl@%’mqummamumﬁu wATAINNTOLUTTEUNG Lﬁ@ﬂﬁ%lﬁmmﬁﬁi@mmw
Lﬁ@ﬁﬂﬂ@jmiﬂﬁﬂﬁm’lﬁmwLmeﬁimu”l,ﬁv‘hmiﬂmﬁu”lf’i Health Literacy aaaniili Key Health

Determinants of health luawnaaTitszaausasainisnnazdnnisguaineesuiasls

LLNuQﬁﬁ 14 Interactive Health Literacy Framework.

Health

Skills and abilities Demands and complexity

literacy

2. flg1N2849 Health Literacy 7" Global Conference on Health Promotion: track theme 1o 1N u
Health Literacy 111 Health Literacy is the cognitive and social skills which determine the motivation
and ability of individuals to gain ,access to, understand and use information in ways which promote
and maintain good health. Health Literacy means more than being able to read pamphlets and
successfully make appointments. By improving people's access to health information and their
capacity to use it effectively, health literacy is critical to empowerment. (ﬂmm@ufﬁ”mmmw
A o % A o -ﬂl o J 2
A inweaullyyvredenu w@ziﬂmuumLLN@J@”L@memummmmm uiaryana Tunag Taun

A ¥ KX 9 o ¥ v -=l| v o v 1 :: v di ' a A o o
NI BY R mmmmﬂwagwimm LL@ZLL’WJ@H@LM@’]u‘LAVLﬂSLﬂJLW’ﬂﬂ’]i@x‘lL@ﬁ‘ﬂJMi“ﬂﬁ’]Ni‘ﬂHﬂ
4UNIN * ARINTBLFATUAININHAINMHNLNINNIINIFEIULBNATT UTBNIRAINALNNTANNATY

r v

v
sz liyaaaiaunsndfedeys waslddayaliintlszdnsningegaladu nsiasunas

U
1

a4 A

(Empower) Aaigasnd1Aynazinliiinaausaufiugann)
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WHO 1@n1uum Framework @
3.1. tladaiuungunin Usenausae Personal Determinant Uag Situational Determinant gl
A4 . Y N 4o . .
determinant '1/1mmﬂuqmmwuuﬂixmmmmx 20 N 80% il social Determinant
3.2. Usvangusesanunsanay 11 (Access) 1i11a (Under stand) 13211 (Appraise) wae
14 (Apply) 1u 3 iAnd1Atyae nstfeariulsn nsdadTngunIn LaznI9FLLEN9gIN W
3.3. NAAWSTBINTHANIDLFA UGN INAD

3.3.1. Usznauanunsnldusnisquninaenamanzan iunnvidedesfiull 2 aadununig
13013

3.3.2. ﬂimwuﬁwqﬁqummwﬁmmmu = Health Outcome At

3.3.3. miﬁf&'fauéauluﬁmqmmwwzﬁﬁuﬁﬂﬂ@j > Fundasnalissam (Empower) li/g
mﬁmn’ﬁmummqmmwiﬁ (Self Management for Health)

3.3.4. ANWINTEN(Equity) azATU = ANNEEi (sustainable)
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b Estimated age-standardised incidence rate per 100,000 @4

ORI O WEIRCAL WONCEN

breast, all ages
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Genetic factors

Carrlers of mutations in 8RCA71

* High penetrance gene I rocres i
Bl Vrattectec, at nisk | I’

-BRCAT, BRCA2 Wit

« Low penetrance gene |
- Metabolizing enzyme gene ﬁ i ﬂ i ﬂ

Breast cancers Eh. = ._\m\. (L ‘.,\ wr [reast ¢

- DNA repair gene o 3858

Families with mutations in the BRCAT gene have a genetic
susceptibility to breast and ovarian cancer.
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QWomen with no

significant family 8 9 %
history 70%

Women with a

family history of 1 1 0/0

breast cancer 30%

All women with breast cancer . ./ g
; o9
... including women
in high-risk families 3_6 %
5-10%

Family-related breast cancer only makes up a small proportion of the
total number of cases of breast cancer

SOURCE : Breast cancer database National Cancer Institute Thailand

__aswarsuwed B Ussmnwuguand Wwihiidenugy ssuusuamdady
GLPARTMENT OF MEDICAL SERVICLS R 4 S &Y E

Y v v 1]
T USA weifudmnlasiivszalunsennsaudlunzsadun Govaz 30) siuganiluilszmelne Taslulszmanoviu fifissdosaz 11 winiuiiilszaluasenasriniluuzd adum

AMNTNTMNELAZ LN A AN TNz UL Tud sz A g | un.anne sus@nade 110



o v A wWwnN =

e . l
Mutation inactivates
tumor suppressor gene

CELLS PROLIFERATE
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EPIGENETIC MECHANISMS

+ Development (in utero, childhood )
+ Environmental chemicals
+ Drugs/Pharmaceuticals

+ Aging
+ Diet

/DNA methylation

are affected by these factors and processes:

Methyl group (an epigenetic factor found
in some dietary sources) can tag DNA
| and activate or repress genes.

HEALTH ENDPOINTS

« Cancer

+ Autoimmune disease
+ Mental disorders

» Diabetes

EPIGENETIC
‘ FACTOR

CHROMATIN

Histones are proteins around which | HISTONE

DNA can wind for compaction and

HISTONE TAIL

DNA accessible, gene active

Histone modification

The binding of epigenetic factors to histone “tails”
alters the extent to which DNA is wrapped around
histones and the availability of genes in the DNA

DNA inaccessible, gene inactive
to be activated.

gene regulation.
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Bipotential breast
epithelial stem cell

Basal-like breast
cancer stem cell
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o o Myoepdhehal Luminal
progenitors

Luminal breast

"-.‘ cancer stem cell
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Cancer stem
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Breast Cancer: Risk Factors, Causes and Types

Genetics/Family

Authors:
Lina Cadili
Reviewers:

5 Prolonged Estrogen Medical Mackenzle G”Sdali
History Demographics i History Sandra Peacock
* : Lifestyle  * MD at time of publication
f ) l ;
. Previous
Mutation of o:c’;; Oet,;:s h{-'czmllyf P age Nulliparity, early menarche breast [ 1
tumor istory o Z
suppressor like HER2 breast or gender (12}l menopause (2 W /-‘ICO,?OI High BMI Smoking
PP . (99% older age at first delivery carcinoma  (high risk = T v
genes (ex. ¢ other females) (>30), etc. in situ (CIS),  2-5drinks/ )
BRCA1/ O cancers, radiation day) Adipocytes Moderately
BRCA2) ; rare produce increased risk if T
e ti eAposdre: v estrogen ack years, earl
¢ th e ™ serum 2 S M
GEOWE], syndromes from initiation, longer
Cannot L2 logel androgens duration
repair regulation
damaged
DNA or Abbreviations:
destroy *+ BRCA1- Breast Cancer 1
* BRCA2- Breast Cancer 2
g < _—
affe‘;,ted NON-INVASIVE Breast Cancer INVASIVE « BMI- Body Mass Index
cells

* CIS- Carcinoma in Situ
* HER2- Human Epidermal Growth Factor 2

!

Ductal Carcinoma
in Situ (DCIS)

!

Malignant cells
contained within
breast ducts,
detected on
mammogram

Lobular Carcinoma in
Situ (LCIS)

l

Malignant cells
contained within breast
lobule, detected on
biopsy done for other
indication

Invasive Ductal
Carcinoma (80%)

l

Infiltrates
surrounding breast
tissue, palpable if
large or detected
on mammogram

Invasive Lobul

!

Infiltrates

tissue, ~20%
bilateral,
diagnosed

Note Proposed mechanisms for increased estrogen due to alcohol:
* “MNaromatase activity (more androgens converted to estrogen)

{ hepatic breakdown of androgens

N adrenal steroidogenesis

Carcinoma (8-15%)

surrounding breast

microscopically

|
ar Inflammatory Paget’s Disease Rarer Types:
Carcinoma (1-4%) (1-3%) Male Breast
l l Cancer,
Lymphoma,
Ductal carcinoma Ductal carcinoma Sarcoma
invading dermal invading nipple
lymphatics,
aggressive Scaling, eczema-
like lesions on Male breast

cancer usually
invasive ductal
carcinoma,
diagnosed at
advanced stage

Tender, red, warm,
swollen breast;
peau d’orange =

advanced

nipple

Legend: Pathophysiology Mechanism Sign/Symptom/Lab Finding Complications
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1. mutation ves Tumor suppressor genes wuBRCA1,2 slifliaunsnfison DNA wiovmusald
2. fimamuinuves proto onco genes wu HER2 sl liaunsaniugu cell grwoth 148
3. genetic syndrome duqiinydfovin
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ms Exposure gesluu Estrogen dunammldun lifiyas dszsudonnndadon 12 1) wionuadh (> 55 1) fyasauusmiieerguin (> 30 1)
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dszdamamsunng wu weduvzsadnannneu ,Carsinoma in situ, dufassdiondssd
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1. Non Invasive 4un Ductal Carcinoma insitu (DCIS) #u Lobular Carcinoma insitu (LCIS)
2. Invasive 'léud Invasive Ductal Carsinoma (80%) ,Invasivd Lobular Carsinoma (8-15%),Inflamatory Carsinoma(1-4%),Paget's
disease(1-3%) ,Rare type male breast cancer
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Types of Breast Cancer

Ductal breast cancer ) » Lobular breast cancer

Mucinous breast cancer

Mixed tumor breast cancer

Inflammatory breast cancer
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Risk factors

Age > 50 years

Menopause

Oral contraceptive use
High body mass index (>25)
Family history

Passive smoking

Well-done cooked meat

Protective factors
Regular exercise

Breast feeding

Vitamin D level > 32 ng/ml

Odds Ratio (95% Cl)
OR= 2.0 (1.3-3.1)
OR= 2.1 (1.4-3.2)
OR= 1.3 (1.0-1.7)
OR= 2.3 (1.5-3.5)
OR= 3.4 (1.5-7.7)
OR= 1.8 (1.5-2.7)
OR= 5.7 (2.3-14.1)

Odds Ratio (95% Cl)
OR= 0.5 (0.4-0.7)
OR= 0.5 (0.3-0.8)
OR= 0.4 (0.2-0.8)
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Odds ratio vesifaisang a1 OR ifludnlszinamsves Relative risk Tasuenuduse veanquiitiihiodsadu hififadudos aillilavendwuanuddynoundsizduiiums wu Family

History OR = 3.4 ,Age >50 OR=2.0 'lii'l¢ueni1 Family History fidduarnudia (Priority) snnit Age>50 7 ms Priority deshiessi % of control Expose
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RESEARCH ARTICLE

Association of Vitamin D Level with Clinicopathological
Features in Breast Cancer

Somchai Thanasitthichai'*, Arkom Chaiwerawattana’', Aree Prasitthipayong*

Low Vitamin D level (<32 ng/ml) was significantly associated found in advanced stage of the disease
(P=0.036), positive node involvement (P=0.0320) and large turnour (P=0.038)

Our finding suggested that low and decreased level of vitamin D might correlate

with progression and metastasis of breast cancer

APJCP 2014 16(12).4881-4883
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1. Adjuvant therapy fonsliaihiniaudgihofisaduzd i liminszne ualiitefostumaunsnszaoluownn
2. Neoadjuvant therpy fomsltiaiivniadoumsidariolivuaveansSaaaasroumsiida saiideralunsld #o Iilundu Locally Advanced Breast Cancer
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WHUNHN 13 Health Belief Model (HBM) '

Individual Modifying Likelihood of
Perceptions Factors Action
Age, Sex, Perceived
Ethnicity, Benefits
Personality, || j minus
> Socioeconomic, Perceived
4 Knowledge Barrier
/ J Self Efficacy :Zi
Perceived

Susceptibility/ | - Perceived | Likelihood of
Perceived :» ’ Threat ’ L:’ ’ Behavior

Severity ‘ﬂ‘

Cues to
Action
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| Stage 0 | Stagel | Stage 2 | Stage 3 | Stage 4
UsA 100% 100% 93% 72% 22%
nna 100% 95% 86% 65% 29%
na (aviuaanifaaniia) 100% 100% 85% 39% 9%
A1¥neTu USA Tu 24 éiauusn (USD) 71,909 97,066 159,442 182,655
FInnuvinnasadnidlafinudy Stage 0 1.0 1.3 2.2 2.5
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1l 2008-2012 @

Outcome of Screening Medical audit 2008-2012 Thanyarak breast Center

TP FP FN TN Total CDR/1000| CR/1000 |Sensitivity|Specificity PPV
Fist Screen
<40 11 146 1 2,356 2,514 4.4 4.8 92 94.2 29.1
40-49 60 400 15 7,293 7,768 7.7 9.7 80 94.8 15.1
50-59 71 268 12 5,581 5,932 12.0 14.0 86 95.4 11.0
60-69 33 68 4 1,740 1,845 17.9 20.1 89 96.2 15.0
>=70 12 26 - 338 376 31.9 31.9 100 92.9 87.1
T 176 908 32 17,308 18,435 9.5 11.3 85 95.0 16.2
Sub Sequent Screen
<40 5 43 2 3,364 3,414 1.5 2.1 71 98.7 10.4
40-49 42 360 17 26,140 26,559 1.6 2.2 71 98.6 10.4
50-59 74 283 40 35,726 36,123 2.0 3.2 65 99.2 20.7
60-69 52 109 12 13,003 13,176 3.9 4.9 81 99.2 32.3
>=70 13 25 3 2,829 2,870 4.5 5.6 81 99.1 34.2
73U 186 820 74 81,062 82,142 2.3 3.2 72 99.0 18.5
All Screen
<40 16 189 3 5,720 5,928 2.7 3.2 84 96.8 7.8
40-49 102 760 32 33,433 34,327 3.0 3.9 76 97.8 11.8
50-59 145 551 52 41,307 42,055 3.4 4.7 74 98.7 20.8
60-69 85 177 16 14,743 15,021 5.7 6.7 84 98.8 32.4
>=70 25 51 3 3,167 3,246 7.7 8.6 89 98.4 32.9
Ext 373 1,728 106 98,370 100,577 3.7 4.8 78 98.3 17.8
TP = True Positive,FP = False Positive,FN = False Negative ,TN = True Negative,CDR = Cancer Detection rate,CR=Cancer Rate
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Outcome of Diagnostic Mammography Medical audit 2008-2010 Thanyarak breast Center
[ 7p FP FN N Total _|CDR/1000] CR/1000 | Sensktivity | Specicty| PPV
Fist dagnose
<40 120 532 7 2,898 3,557 33.7| 357 94 84.5 18.4
40-49 288 471 11 2,231 3,001 96.0] __ 99.6 96 82.6 37.9
50-59 279 193 7 1,082 1,561 | 178.7] 183.2 98 84.9 59.1
60-69 164 47 5 315 531 | 308.9] 3183 97 87.0 77.7
>=70 124 26 2 99 251 | 494.0] 502.0 98 79.2 82.7
1 975 | 1,269 32 6,625 8901 | 109.5] 113.1 97 83.9 43.4
Sub Sequent diagnose|
<40 13 249 3 5,109 5,374 2.4 3.0 81 95.4 5.0
40-49 67 474 45| 12,100 | 12,686 5.3 8.8 60 96.2 12.4
50-59 71 240 36 8,553 8,900 8.0 12.0 66 97.3 22.8
60-69 35 48 2 1,957 2,062 17.0_ 27.6 61 97.6 42.2
>=70 13 13 5 453 484 269  37.2 72 97.2 50.0
FeY 199 [ 1,024 111 28,172 29,506 6.7 10.5 64 96.5 16.3
Al Dagnoss
<40 133 781 10 8,007 8,931 149 16.0 93 91.1 14.6
40-49 355 945 56 | 14,331 | 15,687 226 26.2 86 93.8 27.3
50-59 350 433 43 9,635 | 10,461 335 37.6 89 95.7 44.7
60-69 199 95 27 2,272 2,593 76.7] _ 87.2 88 96.0 67.7
>=70 137 39 7 552 735 | 186.4] 195.9 95 93.4 77.8
S 1,174 | 2,293 143 | 34,797 38,407 30.6] 343 89 93.8 33.9

TP = True Postive,FP = Fake Postive,FN = Fake Negatve ,TN = True Negative,CDR = Cancer Detection rate, CR=Cancer
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Couselling 2 : @ Clinical Breast Examination (CBE) wANUHRALUNG

e

Perceived benefit §1115Un175 Investigate sia waz threat natin Ay investigate sia
Psychological support with Evidene base Data:

Continuity Investigation until Diagnosis

TayaNugIuiNald L?Juﬁ'agaﬁﬁﬂﬂﬁlumﬂﬁﬁﬁﬂ?nm

v < % ] [ Y A v dl % 1 o o % dl %
mmmmwmaﬂwmmmmumuslmy (NNNINTRLAT 80 ) ARNLNAUNLATUN WA U NAURIY AaunLen

U Ndaudas (esndnfesay 20) Mdunsidasun (Psychological support)
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Y o ¥ A s v ' v o 8 v a
wiaziilannadesffauduazidunzifasiun uinimenszazinanlienauiueenly wanainazyinliivg
a o d] = 1 a = :I/ = v ] aa o o t:ll (3
ANMAANAATNArdNasagan A anvivdalanialunisdngnszuaunistadauazinunsniias naaidu
NzifFuNIzazun dnanissandimiauieaas 100 lusasnanlug) anamaniifanuuasusuales

> A o ° Na
NZ\]LLVIﬁ‘ﬂaﬁﬂuLL@zﬂf]slm@’]ﬂsluﬂ’]??ﬂﬂqﬁﬂ an’lwmmm

< o i ) . O ' o @
FAITNN 12 ﬂﬂ?qaniﬂﬁ’ﬂQﬁtLu 51 (5 years Survival) TENHZLTILATUNTIE RN AUUNTE LIz A

[ Stage 0 | Stage1 | Stage 2 | Stage 3 | Stage 4
USA 100% 100% 93% 72% 22%
wnnd 100% 95% 86% 65% 29%
na (aviuaanifaaniia) 100% 100% 85% 39% 9%
adne1lu USA Tu 24 whauusn (USD) 71,909 97,066 159,442 182,655
InnuvinnasAdneflaioudu Stage 0 1.0 1.3 2.2 2.5

We s \\Wdy
) (| \7 3 -
| \ { g . (
Partal Simple Modified radical Radical mastectomy
mastectomy mastectomy mastectomy with with chest
(quadrantectomy) lymph nodes removed muscie removed

Waderallfealsansnunauan unneasyIN1INTNNIELAZATAIATIALNNTNLNTHN N12RTa N INLNTN

aglugp@nsdsclamisnunisinunenuna mszesiuaunn nudns 1

]
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anndayareAuttiuasniuualuunsiiieddadaiiuanuuuInnugn Agoauuiiwny 100 Aulania

Wunzifasunauiueny drangiasndn 40 T aeoaunniuunsy 100 wodunzfasnuaiies 3 au deldunn
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1l 2008-2010

(18)

Outcome of Diagnostic Mammography Medical audt 2008-2010 Thanyarak breast Center
| TP FP FN TN Total |CDR/1000| CR/1000 | Sensiivity | Specificity PPV

Fist diagnose

<40 120 532 2,898 3,557 33.7 35.7 94 84.5 18.4
40-49 288 471 11 2,231 3,001 96.0 99.6 96 82.6 37.9
50-59 279 193 1,082 1,561 178.7 183.2 98 84.9 59.1
60-69 164 47 315 531 308.9 318.3 97 87.0 77.7
>=70 124 26 99 251 494.0]  502.0 98 79.2 82.7
T 975 1,269 32 6,625 8,901 109.5( 113.1 97 83.9 43.4

o A o e’d‘ v o ' ¥ d‘ 2% o v @ 1 d’l d‘
nemunaTnunsuwlauiunseangrENENue adanausanaEuNLN AL uweinauiliduipTes

Digital W lsanduseanauss aaliAeendy Tudszinalng aziunnluunsusaniu ultrasound iwsnzLs
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UNAULALTENAITHUULUUG Mmnaunauiudeunzfuinlan1anfdunndazuasliviudou asiami

Mammogram $a:7L ultrasound L&xa

¥ il o AI @ v < ¥ ! =
uﬂmmi‘wu Tmﬂmmemn‘l:fammLﬂummLmuun%mnmuiﬂmﬂ AVUTNEIRZLDEIA

Category

Diagnosis

Incomplete

Negative

Benign
Probably Benign
Suspicious
Abnormality

Highly Suspicious of
Malignancy

Known Biopsy
Proven Malignancy

Number of Criteria

wnnTaunsuAvinduliauusal vintwldaiuisa tiraannfsdunndidanisitade
16 nazadsazvinuuntaunsulmigraniy

Tiwuanudailnd wuzihlvivinuunTuwnsuauLuuniIsAansasilné
' - o il I B o o P
asranuIndudauilulaunde wuzihhivihuunTuwnsuanunuaisdnnsasdnd

a d P = ' - o o
dAofimranuiilanianazbildunsege (>98%) wuzihlvasiawuulaunsuludn 6
wiau

o =) o == = & o = =
dnmaranuluinazndunnse uafdlanadunsald (3 to 94%) F9AITNAL
- -4 A A A e

vinmsasadudaiiaduiiy

= =t =) = P ' -
sagTsannuilanmanazniuuzndoqgs (> = 95%); arsaiiuaisatiamunzauians
Filadududu

' I I3 ) ' o s | o = o
wsusaalsaiduuzise uavinaisananawidailu Base line Aaunisinen wiawfia
Tiuladivnissneinnszvinlaadeanusal
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NILUIUNITUALINALANIY counseling Aedanaz ey InaasFaulul role play waziin1g Feed back

Do

UANANTAEIT NATIATINNG Health Literacy n 2 maliafiazusziinde

8.1. Chunk and check ﬁmmaﬁ'mﬁ%mmﬂumﬂuj (Chunk) AaufiavdnallmeusiellAasnageunanuidnla
Aau (Check) Tngluimasinuuananlienaunn Auvusieanszuaunisdn llfinenan ©uw CBE wu
fnni siallAe Refer Lazunngvinnsnsaauazds Mammogram +/- ultrasound fAnsauintine
wasWmehdenanunalulsmeninad Refer 11l inns Counseling sl nanzdanaliuanan

counsellee azanlailauan azldiinanunsaniniu M ldldeenninig investigate aunaRiage

(Continuity of investigation until Diagnosis)

8.2. Teach back Aenslgiuinman RSN fad fisandulananulddratnga e
nivaaauAmdnla dalidsuiinasdaacld clear Winaasdeld

esannuaniluunsuidsna wazAldanege nalasansduanunseagidisnuanifagisudanzsusun

AMUIAA TBINIINN Targeted Breast ultrasound ﬂ"ﬂu‘ﬁl%ﬁ’] Mammogram n1391" Targeted Breast

v
ultrasound M1418IN97 Whole breast ultrasound  Iagi Whole breast ultrasound @a99119514 2 91428408114

[ v
o o ¥ o k7

Tnefaarinyinyiawinunyia 2 419 d9u Targeted Breast ultrasound HlvinlennzaanAawuRAUNG
Fanuszasminauandniaunnuiiu i Cyst vsaudewile d1idu Cyst il Simple cyst (Cyst 281
Fov) vield 81w simple cyst lannanaziunsidaiasnnn Aanu3ndnn follow up 1o wrgdudeuile
@ Vv

fisasauaelvn Mammogram Taglasanisazll green channel ialanszazinainisranas lunisvinuuuly

BNTH

A1511 Ultrasound 1127381 Screen Breast i@y  CBE +ve

A1 1-616au

CBE + ve
Diagnose
Targeted Mammo
—>»| Breast graphy
Ultrasound
] h
BIRAD1-3 BIRADA4,5
F/U @ U@ Fast Track
AuuA Mamogram
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Couselling 3 : Conseling NAULAEURINTILING Mammogram
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1. Perceived benefit §11U51N"7 Investigate fa uaz threat neeiilallald investigate fia
2. Psychological support with Evidene base Data:

3. Continuity Investigation until Diagnosis

dayanugIuLivald L"f]u‘*ﬁ'agaﬁﬁﬂﬂﬁlumﬁﬁﬁﬁﬂ?nm

&9

1. FRunnefazauna wunTuwnsy Iaeld BIRAD score @4 Score Haztiauaninilanadunzifaninaswea

Tuu Inadaatannnlantalunziiasunfazunanyllse a1ussaziasn

Category Diagnosis Number of Criteria

0 Incomplete wnnTauunsuAvinduliauusal vintwldaiusaturanannfedunndidanisitadn
16 nazadsiazvinuuntuunsulmigraniy

1 Negative Tinuanufalnd wuziilvvinwuutuwnsuaunaunisdansasilng
. ' - o il = - w o o o
2 Benign asanuindudauilalanznde wunih v Tuwasuauununisdansaslng
B a A =1 = ' = o =
3 Probably Benign Aoneranuiilananazbildunsege (>98%) wuzinlvasrauuuTuunsuludn 6
wau
. . ar wad I o & e = P .- » 0, = d_
4 Suspicious aneaznwuyldiiazsiduung wandlanmadunsels (3 to 94%) FJ9mTnaz
- o 3 & A e
Abnormality vinmsasyaduiiiatiadudu
o z o o = EPR- ' =
5 Highly Suspicious of  saalsafinuilanafaziilunznsege (>= 95%); msatdunisadhavwunzauians
Malignancy Stladududu
6 Known Biopsy nsuitsasTsailunzifa uavinnisaraawidailu Base line naunisinun wiaia

Proven Malignancy Wisfuladonissnmiinszvinlaagreanusal

2. 61 BIRAD slaust 4 2ull 191 Mammogram +ve azfasnsaatiudumiznaduile Inan1snmanaduile Ing

v
v a

lﬂal v lﬂl =3 o/ : =3 1 Y o : ] 3 o ¥ 1 o [
AnTuensiaunasdeniie daduanldldinaulun uazlidesinluiainsinlug
3. amauusliunsuudalinauan Aldlddnavdesdunzifasdunnnae Wesainuauan 2 szinmae
a ", = 2 v Ny 2 A o oanw =
3.1. WALINA3Y (True positive ¥38 TP) Aauuuluunsnuddlanauan wazkatiuiletiuduiliuauanaeiiy
NUFUAIUN ANTLAVBIAUETTUIN (11979 20) WU TUAINTINNNNGNDNE ATIAUNNTHUNTHIAD
FHauIN 2,244 318 (975+1,269) THHALINAT 975 $18 UIAWINALFDEAT 43.44 HALINAIVFRAZITHN

A4 a

Anatindn Positive Predictive Value (PPV) Z9IHARANI0NAINENE AZNLL NALIINATIAZANAIFINDNY
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2 a v a @ @ Y , = a v 5 =
AR DIEENUBE N@U'Jﬂﬂﬁ\iﬂqxuﬂﬂﬂﬂiﬂﬁqﬂ b 21 < 40 g HAUINAN TREUNS 18.4 WANNBNE >= 70 b1l

LAY NALANAMNAZINNTUTREAY 82.7

3.2. uauanilasw (False Positive 1138 FP) Aam39a ki INwnslwad WHALIN wingadusunleTuiionan

Tinaaumaliibunzifasdun anm1919 20 gt lunameannnnguens Aeaauuutiunssuds s

HALAN 2,244 398 (975+1,269) lunauaniaau 1,269 318 vizainiusasas 56.56 NaLANUaaNAy

AsvdNAUNaLanass duAansaunnTuunslunguengdeuuauanlaaufiazunnIumuangnanas

319 1 20 NMTNN$AIA Diagnostic Mammogram afausnuazaisialil asasdudiuaing

1l 2008-2010"®

Outcome of Diagnostic M graphy Medical audi 2008-2010 Thanyarak breast Center
| TP FP FN TN Total |CDR/1000| CR/1000 | Sensiivity | Specificity PPV

Fist diagnose
<40 120 532 7 2,898 3,557 33.7 35.7 94 84.5 18.4
40-49 288 471 11 2,231 3,001 96.0 99.6 96 82.6 37.9
50-59 279 193 7 1,082 1,561 178.7 183.2 98 84.9 59.1
60-69 164 47 5 315 531 308.9 318.3 97 87.0 77.7
>=70 124 26 2 99 251 494.0 502.0 98 79.2 82.7
T 975 1,269 32 6,625 8,901 109.5( 113.1 97 83.9 43.4

N7 Counselling tun1sin luusazauldivmniua nszaziunisaznaudidlantadlunzifaminle fag

fansnudaveny way BIRAD nssdugiuasnauin wd unnluunsulinauon flddrazidunzidasi

unynne Hlenanaziianauindaenauiveny tnaduulssawst 20-80 % tiupetisengipanauinlaanfiay

NINAURINDYNAAAY (psycho support)
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widmaaaunnInunsulinaulnuaailanianaziinanuauanlaau ﬂ’ﬂVLQJVLG]LﬂuN&NL[ﬂ’]uN LLEANITNAA

szpznanlienawiueanly T lUnmatuiletugu vananaziinanuidnninateasinaseqaninan anva
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@alanialuniadngnszununisitiaduuazinenaniia madunsidusunssazusn §nsniesenTiniey

faeaz 100 Tdainsn e eradendAawuuanuiunls awnsndeunazanldanalunsinmsi

Qmmw%?mﬁ (perceived benefit ad threat)

A139N 12 8R3IN1398ATIR U 5 T (5 years Survival) TBeuzRabinuNTzaZANe] AuUNIeLlszInA

(2)

Stage 0 | Stage1l | Stage 2 | Stage 3 Stage 4
uUsa 100% 100% 93% 72% 22%
nna 100% 95% 86% 65% 29%
e (ariuaaniinamiia) 100% 100% 85% 39% 9%
a1¥nE1Tu USA Tu 24 1dauusn (USD) 71,909 97,066 159,442 182,655
InnuviinasAinefiafivudu Stage 0 1.0 1.3 2.2 2.5
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Partial Simple Modified radical Radical mastectomy
mastectomy mastectomy mastectomy with with chest
(quadrantectomy) lymph nodes removed muscle removed
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faflinATiafinag Health Literacy 14Aa
7.1. Chunk and check AguLiviEafiazyalunaws] (Chunk) newiazdwllneusellfiaznaasuninuidila
14 (Check) lagldmasniuuaneulianannn nuuaiaenssuaunistaldineuan tiw Mammogram
& v R X N oy My o
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7.2. Teach back Aan1sliEfuAsnsanliglialsnmn Weda Ifaandulapauldediels uazdd
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