Breast Cancer Breaking Down the Myths\
Follow-up Care after Breast Cancer Treatment
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Myth #1: If | have a family history, I’'m
automatically at higher risk of breast cancer
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*Because breast cancer is so prevalent, having a family history
doesn’t always mean you are at higher risk
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“Most women with a BRCA gene mutation who get breast
cancer are younger (<50 yo) or premenopausal
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Is my family at higher risk?
BHIIXAEEESHEMEIE ?

“Rule of 2’s: “—HIEN”
*Two 15t degree relatives with early-onset breast cancer
TEMESE—HEE R MIRE
*One woman with early-onset breast cancer twice
— Bz ABR MR IREM K
*Early-onset breast cancer and ovarian cancer
TR AR AU B
“Early-onset breast cancer and male breast cancer
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—2If this fits you, you should talk to your primary care doctor
about your family history
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Myth #2: Eating chicken, eggs, beef, sweets, soy

can cause breast cancer
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“There is no direct link between food groups and breast cancer
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“Studies show that a high soy intake does not increase the risk of
breast cancer. Therefore, tofu and soy milk is safe.
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*Post-menopausal obesity and weight gain is associated with
increased risk of breast cancer.
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*Post-menopausal weight loss is associated with a lower risk of

breast cancer
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Myth #2: Diet and breast cancer
RfE#2 EXEEE R

*A healthy diet is important to help maintain a healthy weight,
which will help lower the risk of breast cancer
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*Low in saturated fat SE{EEEFIMSHS
vVRed meat < 3 times a week 41 A &FE 7 <37k
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v Green leafy vegetables ZNZAEEE R

v Limit sweets (to help maintain healthy weight), not because
sugar is dangerous /VCIZEHE ( BEIRERFRENEE ) - 1M
AR BEEEMREAY

v Limit alcohol consumption [ i i




Mvth #3: Mammograms don t work
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“Early detection saves lives R HAZEIR ol IR f A -

* Mammograms detect 70-80% of breast cancers
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- Mammogram is the best tool for detecting the earliest stage 0

breast cancer
- EXmE, SRR o) A REN&RELER -
- Mammograms can detect cancer before you feel it
- ELEXSemE o AT RIE A

- Mammograms are safe¥ EXtinsE

- Minimal radiation H1 )i 5

“Continue to get annual mammogram
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Mvyth #4: Everyone should get a breast

Ultra Sound with their MMG
A #4 B{E A EXEGE EME EREE T

* Mammograms are less sensitive with dense breast tissue
T EX I E Y A BRI E BB
- May detect up to 50% of breast cancers O] 8E & 1% 8 E50% FFL IR = B2 &
- Can be harder to see small invasive cancers 7] §E1E £ & 2/ K12 IE M 1) 2=
* Ultrasounds can see small invasive cancers #B&RigE ol RIE)/\EILHERE

* ACRIN 6666 study - 2800 women B&E:HF 513+, 280041t
- 42 cancers detected, 12 cancers seen only on US

T 3142 5% FL R 12%9&%?‘ UH B B AR A4 95 57

- But <10% of abnormal US-biopsies showed cancer
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- Routine breast Ultrasound should not be performed in the absence of
symptoms or abnormal mammogram
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Mvth #5: Surgery causes the
cancer to spread
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“Surgery is the mainstay of treatment for breast cancer
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*Surgery does not cause the cancer to spread
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*Surgery is important to get rid of the cancer in the breast
and hopefully prevent the future spread of the cancer
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Mvyth #6: Mastectomy is safer than a
lumpectomy

e LETGTHLILEERIRES

“Studies show that the overall survival rates between
lumpectomy and mastectomy are the same

“HRERR - HEREBYIBRMATLE TR EEEE R 2HEN

= I=e1F

*Remember: women don’t die from breast cancer cells in their

breast, they die when the cancer cells spread to other organs
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“Lumpectomy and radiation is a safe alternative to mastectomy
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Myth #7: After breast surgery, | should not
use my arms normally, or they will swell
e #7] FLAREFMWE - FHAEZ
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*Sometimes, after lymph node surgery, lymphedema can develop
"BRMNEEFME - MEKETTREE

- Occurs in 10-20% of patients who have an axillary node
dissection

- BEF10%220% REMEEIFRE
- Occurs in 3% of patients who only have a sentinel node biopsy
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“Historical guidelines recommend no 1V, blood pressure
measurements, or blood draws
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Avoiding lymphedema
0¥ 50 M D 7K i

“Avoid blood draws, blood pressure measurements, or IVs
when possible (but within reason)
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“After recovery, progressive light weight exercises (ask your
doctor)

TREE  BENHAMKESES (FHANTHNESE)

*Early identification of lymphedema and institution of
treatment can treat and reduce lymphedema
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- Manual lymphatic drainage (massage) FEIMESIR (ZEE )
- Compression bandages B 445 15




Myth #8: Radiation causes you to lose your hair
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“Radiation is important after lumpectomy to reduce the risk of

the cancer coming back in t
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he same breast
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“Radiation is a local therapy
does not cause hair loss
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directed at the breast itself and

THEEEE—EHEAENEREE, fSERMNE
“Standard radiation is given Mon-Fri for 6 weeks
RN AR A B — 2R N EEE 2,

- Side effects: skin erythema, breast tenderness, fatigue
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Myth #9: Breast reconstruction is not safe
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*Breast reconstruction is safe .= B & & 24 W
*Breast reconstruction does not increase the risk of cancer

recurrence after mastectomy
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*Breast reconstruction does not make it harder to detect
cancer recurrence after mastectomy
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“It is a longer surgery and recovery, because you are combining

TAREE  LAEEHED

two procedures into one
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Myth #10; There is nothing | can do to reduce my
risk of getting breast cancer again
SR IEA10 T2 WS (S 2L iR 122 12 28 Y [l e
*Medications 2%

- Tamoxifen, Arimidex, Femara, Aromasin

- ME5%5 - IHE%S, Femara, Aromasin

- Reduce your risk of getting breast cancer again by up to 50%. It
is important to take the medications regularly.
RV SES0% HEFIRENEE - EENEZERARE -
“Diet fi&

- A healthy diet which maintains a healthy weight, avoids weight

gain, helps weight loss will lower the risk of breast cancer
recurrence
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Reducing your risk of breast cancer recurrence
Be {EC 2, R 722 12 26 1Y [ o
“Exercise E&]

—>Regular exercise has been consistently shown to lower the risk
of breast cancer recurrence
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*30-50% risk reduction [&{%E G 30-50%
“Related to weight loss, but also other biological mechanisms
TEPREEERR - B BEE MY SRS

*“Moderate exercise 30 minutes 5 days a week is strongly
encouraged
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“Follow-up Care after
Breast Cancer Treatment
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How often do you see your doctor?
REZ%E BRIRNEE"?

“You will need to see your doctor to review your medical history
and get a physical exam periodically after you complete your

cancer treatmentSe B AE SRR EHARIRANESL - EERE -
EERERE

- This is generally with the medical oncologist, although you may
continue to follow-up with your surgeon and radiation

oncologist as well =iz, REERRAEREESL - (BIRT O]
PUHEB B RINI BTN S BB FRE RS

“Years 1-3: every 3-6 mo $1-3%F : 83-61H
“Years 4-5: every 6-12 mo 5$4-5% : 86-1218
“ After year 5: once a year SELE . BF




What symptoms should you look for?
RIS TEIE 7

v New lumps in the breast or underarm 7EILEIKE ~A #FHESE
v/ Rash on the breast L H42

v’ Nipple discharge Lo

v’ Bone pain & SEK

v/Chest pain &5 5

v Abdominal pain JE& &

v Shortness of breath or difficulty breathing iy fg €y K £

v’ Persistent headaches #5445

v Persistent coughing Hr4E 1% Ik



How often do you get a mammogram?
MEZAE—RIEXHEE ?

If you have a lumpectomy, Y0SR /R 1 2L = REEE T BRI

*You may need a repeat mammogram after surgery to
ensure all calcifications were removed

TROBEREBAEFME, FELEXKEE  URERABRE
(BRI ER

*You will need a mammogram on the cancer side

4-6 months after you complete radiation
TR AF4-6EB%E, B REEMXARE

* Afterwards, you should continue to have a bilateral
mammogram annually

218 BREBBFHWNEILEEXLRE



How often do you get a mammogram?

MEZAE—RIAEXNEE ?

If you have a mastectomy, ¥R IRME 7 2L EVIBRFMT

*You do not need any more breast imaging on the cancer
side

TRA R EEAEENIL RO IRE

*You should schedule a mammogram on the

non-cancer side one year after your first mammogram
that led to the diagnosis, and then annually
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How often do you see your gynecologist?
MEZERIRANERELE ?

“Women with a BRCA gene deleterious mutation have an increased risk of
breast and ovarian cancer.

“BABRCAEABERENIFYR, AMREMINERENERILN -
- Only 5-10% of all breast cancer patients have the BRCA gene mutation
- (HEBEREIREZEF, RAB5-10%BBRCARREKRE

* Most women with breast cancer do not have a BRCA gene mutation and
therefore are not at increased risk of ovarian cancer

TARZHEBIARENEL, HABRCARRERE - EIt - JPEEEMRA S

*You should continue to see your gynecologist regularly for a Pap smear
(cervical cancer screening)

TREZEBRTNENEYE  THEFESHKRAEE ( TESEEm)
*Tamoxifen increases the risk of endometrial cancer

At B 25 0T DN P 1 L

*You should report any vaginal bleeding to your doctor
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How often should you have your bone density checked with a DEXA scan?
MEZZAF—RERZ EDEXAFHIEE ?

* Aromatase inhibitors (Al) lead to decreased bone density and
increased risk for osteoporosis

HaCEEHIRE (Al) EXNERERE - BERFMAERNEPREIEN
- Anastrazole (Arimidex), Letrozole (Femara), Exemestane (Aromasin)
* All patients on an Al should take calcium/vitamin D

FRElk (Al) 25 s/ #EZRD
*Bis”hosﬁphprlgtes may help stabilize bone density
LR E AR oSN ESEE
- Ongoing studies are evaluating role of bisphosphonates at initiation
of Al IETE3ETTRYAR ST TERT 1A AR BB AR ZEY) XTAIFRSBITER
“You should have a DEXA scan within 3 months of starting an Al, and
then as needed 7-Fi%8AI 3{ES R - M —RDEXARH# - BERERE
- |f baseline DEXA normal, then have a DEXA every year or every 2 years
- MRERBEEILES - BFHB2EMH—RDEXASR#H
- If baseline DEXA shows osteopenia, then have a DEXA scan every year
- MREZDEXAFBNB EiF: - BF 18— RDEXAIFIH

- If baseline DEXA shows osteoporosis, then have a DEXA scan every year or
consider Tamoxifen WIREAXDEXA B R BB - BFM—XDEXAFH, 3=
ROkt ES S




You do NOT regularly need:

H R R AT EEEER
* Routine blood tests (CBC, liver, kidney function) &R & iRE
(CBC - #f - BEIh8E )
* Chest X-rayfEp&E 18
* Bone scan®& 7
* Liver ultrasound it i 1858 i i &5
* CT scan & /i i & 1= 1
“ Breast MRIZLARMRI
* PET scanPETiZ1H

& Breast cancer tumor markers, such as CA 15-3, CA 27.29, and
CEA ZLARFEMERBAZES 1N1CA 15-3, CA 27.29, CEA%:

—2These tests are not currently recommended for reqgular follow-up care because
they have not been shown to lengthen the life of a person with breast cancer
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Doctor’s visit

Mammogram

Screening ultrasound

Self breast examination

Pelvic exam

Bone density (DEXA) scan

» Every 3-6 months for 15t three years
 Every 6-12 months for 4t" and 5t year
« After 5% year, annually

* If lumpectomy, then new baseline MMG 4-6
months after you finish radiation on cancer
side, then annual bilateral MMG.

* If mastectomy, MMG on opposite breast one
year after your diagnosis, then annually.

Not recommended at this time

* Once a month
- Report new lumps, skin changes, nipple
discharge

» Annually
- If you’re taking Tamoxifen, report vaginal
spotting/ bleeding/discharge

» Annually or every other year
- If you’re taking Aromtase Inhibitor
(Arimidex, Femara, Aromasin)
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Mammogram

AEBEXEmE

Screening ultrasound
IEEEREE
Self breast examination
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Pelvic exam
A

Bone density (DEXA) scan
B2 EDEXAR I E
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Aromasin)
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Thank you
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