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Income Per Capita (SUS) ASEAN Countries Year 2000,2010,2015
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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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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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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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