The Role of Extended Endocrine
Treatment in Breast Cancer
A

s an Oncoplastic Breast Surgeon who
often manages breast cancer patient’s
endocrine treatment after the surgical phase
is completed, I often get asked about the
role of the extended hormonal treatment
protocols.
The issue of endocrine treatment in breast
cancer has been a constantly developing
story. We know from older studies that using
tamoxifen in an adjuvant setting in hormone
positive (HR+ve) cancers reduces risk of
recurrence by 50% and improves overall
survival significantly. The same has been
established for aromatase inhibitors (AIs) in
the post-menopausal setting. Furthermore,
its been shown that AIs are better than
tamoxifen in post-menopausal setting, with
greater reductions in both risk of recurrence
and overall survival.
Currently the standard timeframe that has
been advocated is 5 years of tamoxifen or AI;
or 2-3 years of Tamoxifen and then switching
to AI; or in some case 5 years of tamoxifen
and then switching to AI - depending on a
woman’s hormonal circumstances.
It is also established that 5 years of endocrine
treatment has an ongoing benefit to patients
for an additional 5 years after cessation of
therapy.

So why are we discussing the need for a
longer duration of endocrine treatment?

to or remain compliant with this extended
treatment plan.

The reason is that 50% of HR+ve breast
cancers recur after the first 5 years and a
significant proportion 10-15 years later.

Lastly, we still don’t have any actual evidence
for the use of AIs specifically for longer than
5 years, and whilst by extrapolation from
tamoxifen results we think that it will be
useful, the trials looking at this question are
not yet completed.

Furthermore, the optimal duration of
endocrine treatment has been chosen
arbitrarily and was never really established.
Recently two large randomised studies have
suggested that 10 years of tamoxifen is better
than 5, with a small absolute improvement in
overall survival and risk reduction. And once
again, the benefit seems to continue for the
following 5 years after cessation of therapy.
So does this mean that every suitable
patient should now be offered 10 years of
endocrine therapy?
The short answer is no.
The reason for this is that the benefit seems
to be restricted to a group of patients and
not necessarily all comers. Furthermore
a decade of tamoxifen or AI comes with
potentially significant increase in DVT and
PE, increase in endometrial cancer, stroke,
osteoporosis, arthralgias and menopausal
symptoms. Taken in this context it may be
significantly harder for the patient to agree

Therefore, although the trials have shown
an improvement in risk reduction and overall
survival for all HR+ve women, in reality we
may need to be more selective and target
perhaps more at risk subgroups with more
negative prognostic factors, in whom the
benefits outweigh the potential harms.
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SYDNEY BREAST CARE specialises in all aspects of
Breast Cancer Surgery and Breast Disease management
utilising the latest technology and techniques
Working with a highly qualified team of cancer specialists, Dr Michael Yunaev as
head of the practice offers a multidisciplinary approach to care and treats patients
with breast cancer and benign conditions as well as addressing aesthetic issues.
Dr Michael Yunaev is an Oncoplastic
Breast and General Surgeon. After
completing a Fellowship in General
Surgery at Westmead Hospital,
Dr Yunaev undertook a further two years
of post-fellowship training in Oncoplastic
Breast Surgery. During this time, he also
completed his Masters in Surgery at
The University of Sydney.

•

Post operative breast cancer follow-up
& management

•

High risk patient management &
prophylactic surgery

•

Male breast cancer management
& gynaecomastia surgery

•

Cosmetic breast reduction & lifting
taking into account the patient’s whole
health outcome

•

Cosmetic breast augmentation taking
into account the patient’s whole health
outcome

Areas of interest include:
•

Breast cancer surgery

•

Oncoplastic breast conservation
through a range of oncoplastic
techniques

•

Breast reconstruction (implant
& own tissue)

•

Revision breast surgery/lipofilling/
liposuction

Dr Yunaev is a Consultant Breast
Surgeon at BreastScreen NSW and
the Sydney Breast Clinic and provides
consulting and surgical services at St
Luke’s Private Hospital and Norwest
Private Hospital.

Dr Michael Yunaev
MBBS, FRACS,
MS (Breast Surgery),
BmedSci (Hons), MPH

To arrange an appointment please contact:

P: (02) 9819 7449
F: (02) 9181 5777

St Luke’s Clinic Hemsley House, 20 Roslyn Street Potts Point NSW 2011 | Norwest Specialty Services, Suite 106, 9 Norbrik Drive Bella Vista NSW 2153

NO V E M B E R / D E C E MB E R 1 5

doctor 17

