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-- ;  r ,  is t i tute.  The case records of  these pat ients were studied in detai l  wl th re_
gard to the c l in ical  presentat ion,  t reatrnent  and fo l low_up data obtained.  The
medlan age at diagnosis was 56 years (range 93,74 yrs). The right breast was
aff  ected in 15 and the lef t  in 2 '1.  TheTNl\ ,4 status wasTl  in l ,T2 in 15,T3 in S and T4
in 15.  N1 in 18 and Ml ln 3 pat ients.Thjr ty_four pat tents had inf i l t rarrng oucr car-
c inoma, and l  pat ient  each had mucinous and medul lary.  Lymph node was po_
srt ive pathological iy  in 1S cases.  Thir ty- f ive pat ient ;  underwent surgery
(s imple mastectomy (SM):  7,  Sl \ , ,1+axi l lary c learance:  .13,  radical  mastectomy:
12 and lumpectomy: 3) .  Postoperat ively,  23 pat ients recerved radiotherapy,  4
chemotherapy and 18 received tamoxi fen.  Orchidectomy was done In I  pat tent .
Survival  data was avai lable in 29 pat ients only.  The median surv ival  of  the ser_
ies is  48 months.  Ten pat ients surv ived more than 5 vears.

Breast cancer in men. A review of 79 patients who presented
to theTranscarpathian Regional Oncological Clinical
Dispensary during S3 years: 1946-1999

E. Hotko, O. Shchadey. Transcarpathian Regional Oncological Clinical
Dispensary. Brodlacovich str. 2. ggA0A IJzhgorod, lJkraiie

Mens breas t  cancer  l s  a  re la t i ve ly  ra re  d isease.  l t  occurs  100 t tmes less  o f ten
than women 's  b reas t  cancer .  The scant iness  o f  ear ly  s tages  symproms,  mens
low leve l  o l  awareness  concern ing  breas t  cancer ,  and lack  o f  onco log ica l  a le r f
ness  among doc tors  1n  the  genera l  care  ne twork  lead to  th is  d isease f , ie tng  ne_
g lec ted  and de f i  ne  i t s  u rgentness .

In  the  repor t .  cases  o f  79  male  pa t ien ts  w i th  b reas t  cancer  who were  cured  n
theTranscarpath ian  Reg iona l  Onco log ica l  C l in ica l  D ispensary  f rom 1g46 t i l l
1999 are  ana lysed.  The pa t ien ts  average age was 59 .g  t  T .g .Th i r ty_ two pa t ren ts
(49 .3  9 'o  )  were  t rea ted  in  s tages  l - l l  o f  the  d isease,  28  pa t ien ts  (35 .4  % )  in  s tage
l l l  and  19  (15 .3  % )  pa t ien ts  were  t rea ted  in  s tage lV  The pa t len ts  a re  a lso  d iv rded
in to  g roups  accord ing  to  the  k ind  o f  t rea tment  they  underwent  (on ly  rad ia t ion
therapy ,  on ly  surg ica l ,  d i f fe ren t  k inds  o f  combrned and coTnprenenstve
t rea tmenr ) .

F ive-year  surv iva l  c lepend ing  on  d isease s tages ,  s tages  and k ind  o f  t rea t_
ment ,  a re  p resented .424, i ,  o f  pa t ien ts  surv ived  the  5_year  boundary .  Moreover
th is  ind ica tor  f  luc tua tes  f  rom 5 .3  ! , ,o  among pat ien ts  rn  s tage lVof  the  d isease to
85.7o ;  among pat ien ts  in  s tage L

Owing to  t lme ly  d iagnos is  and adequate  t rea tment  o f  men.s  b reas t  cancer
we can ga  n  h lgh  ind ica tors  o f  S-year  surv iva l  (g6o/ i r ) .  Wi th  inc reas ing  o f  the
process  s tage th is  ind ica tor  dec  reases  g  rea t ly  to  5  9 ;  .  Thus ,  ear ly  d isease de_
tec t ron  and adequate  comprehens ve  t rea tment  a re  guarantees  o f  success fu l
t rea tment  in  mens breas t  cancer .

I P7 ] fefepfrone call inlerventions can improve rescreen- compliance in a regional mammography screening
programme

J .  Forbes ,  E .Trav is .  J .F  Forbes .  J .Woodhead.  A .  Kn igh t .  Newcas i le  Mater
M iser icor di ae H ospi tal. Newc asile. NSW. 2ZgB. Au stral i a

For  mammography screen ing  to  be  e f f  ec t i ve  in  reduc ing  mor ta l r ty  f rom breas l
cancer  h igh  compl  ance fo r  con t inued rescreen ing  a t  de f lned In te rva is  s  tm_
por tan i .  Hunter  Breas t  Screen (Breas tScreen NSW Hunter  Reg lon  and Wyong
Shl re )  (HBS) .  i s  a  reg  ona l  sc reentng  programme.  HBS screens  40 ,000 women
per  year .  and 100.000 women have hac l  a t  leas t  one screen s ince  19g9.  In  Aus_
t ra l ia ,  a l l  women ages  40  or  over  a re  e l ig ib le  fo r  f ree  screentng  unoer  rne
Breas tscreen Aust ra l ia  gu ide l ines ,  bu t  on ly  women ages  50_69 are  ac t  ve ly
recrur ted  by  an  e lec to ra l  ro l l  based inv i ta t ion .  HBS serves  a  ca tcnment  a rea  o l
62 ,000 square  k l lomet res ,  and has  an  e l ig ib le  popu la t  on  o f  i42 ,988.  In  the  ta rqe t
age group o f  50-69  there  are  67 .509 women.  Two mob i le  un i ts  p rov ide  screen_
Ing  serv  ces  to  ru  ra l  women an d  to  women who l i ve  on  the  ou  tsk  r ts  o t  the  urban
areas  screenrng is  a rso  o f fe red  a t  f i ve  f i xed  s i tes  in  the  Newcas i le  a rea .  The
rescreen in te rva l  i s  2  years ,  and a l l  women are  sent  a  remrnder  re t te r  when
the i r  rescreen is  due.

Poor  compl iance progress ive ly  reduces  the  number  a t tendrng fo r  sc reen ing
at later rounds. For example, a constant rescreen rate of g09/o ror each subse_
quent  sc reentng  round,  wou ld  leave on ly  33% o f the  or ig ina l  p reva len t  sc reen
popu la t ton  a f te r  f i ve  screen ing  rounds.  assuming there  ts  l i t i l e  o r  no  resump_
t ion  o f  sc reen ing  a f te r  the  per iod  o f  non-compl lance.  Hence.  i t  i s  par t i cu la r ly
impor tan t  to  ach ieve  a  h igh  rounc l  two rescreen ra te ,  as  th rs  se ts  an  upoer  r im i t
o fcompl iance fo r  subsequent  sc reen ing .To increase rescreen compl iance.  the
exrs t rng  s t ra tegy  o f  two rescreen reminder  le t te rs  to  women due fo r  rescreen.
was augmented by up to two attempted telephone contacts ror women tar_
geted  fo r  mob i le  un i t  s i tes .  From January  i .1997 to  December  31 .1998,  o f  3 ,322
women due fo r  rescreen ing  who had no t  responded to  the  two remtnoer  le t te rs .
te rephone contac t  was  made w i th  1 ,9 i3  (56 .7%)  and o f  these women,  l , i13
(58 .2%)  made an appo in tment  a t  the  t lme o f  the  te lephone ca l l  and kept  tha t
appo ln tment  An add i t ionar  39r  women who were  success fu i l y  con tac ted  bv
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te lephone but  who did not  make an immediate appointment at  the t ime of  the
telephone cal l ,  subsequenf ly d id so.  Hence, a tota j  of  j ,S04 (7g.60/o)  of  women
who were contacted by telephone attended for their rescreen. In contrast, of
1.459 women who we were not  able to contact  by te lephone, only 595 (40.g%)
eventual ly  made a sel f - in l t iated appointment and at tended for  rescreen. Cur_
rent ly ,  the average rescreen compl iance at  HBS is 92.6% compared to gg%
prior  to the te lephone contact  st rategy.  The Strategy was tabour tntenslve but
cost effective.

Conclusion: Rescreen reminder telephone calls as part of a sequence of
prompts are an ef f  ic ient  st rategy for  increasing rescreen compl iance in HBS.

] P8 I Reappraisal of St Gallen classification of node-negative- breasl cancer palienls inTaiwan
S.H.  Cheng, r2^C-M.  Chen,3  M-H.  Tsou,a  C-y  Hs ieh ,u  M-C.  L lu ,5  J .J .  J ian ,2
J .C.H.  C l 'eng. '?S-Y Leu and AT.  Huang.  "  Depar tments  o l  Research .
Badtatian Oncology.'Surgery.' patnology. Medical Oncology.

Koo Foundation Sunyat-Sen Cancer Center.Taipei,Taiwan, aia6Department 
of Medicine, Duke IJniversity Medical Center Durham.

North Carolina. USA

Goals .  In te rna t  ona l  consensus  pane l  on  the  t rea tment  o f  p r imary  b reas t  can-
cer  he ld  in  S t  Ga l len  in  1998 c lass l f ied  node-nega i ive  breas t  cancer  pa len ts
n to  low- ,  in te rmed ia te - ,  and h  gh- r i sk  g roups .  Accord tngJy ,  we have a t tempted

to  examrne whether  the  prognos ls  o f  T1_2N0 breas t  cancer  o f  Ta iwan female
popu la t ion  is  cons is ten t  w i th  th is  new c lass i f  i ca t ion .

Patients and Methods; Between 1990 and 19gg, Z5g patients underwent mod-
i f ied  rad ica l  mastec tomyor  b reas t -conserv ing  surgery  in  our  ins t i tu t ion .Three
hundred and s ix ty -n ine  pa t ien ts  had T l -2N0 d lsease.  Among these node_nega-
t i ve  pa t ien ts ,  260 pa t ien ts  were  r  n  the  h  igh-  r i sk  g  roup (hav i  ng  one o f  the  fac to rs :
tumour  s ize  >  2  cm,  ER negat ive ,  nuc lear  g rade 3 ,  o r  age <  35) ,  93  ln  the  in te r_
medra te- rsk  g roup and l6  ln  the  iow- r isk  g roup (hav ing  a l l  o f  the  fo l low ing
lac tors :  tumour  s tze  . :  1  cm.  ER posr t l ve ,  nuc lear  g rade 1 ,  o r  age : :  35) .

Besu/fs: The disease-free survival rates at 5 years for low_, tntermediate_
and h igh- r i sk  pa t ien tswere i00a/a .93a i ,  and 8691 respec t lve ly .  Among h igh_
f lsK pa t ien ts .  age o f  onset  o f  d  i sease is  the  on ly  p rognost ic  fac to r .  Us ing  age as
the  fac to r  fo r  ana lys is .  the  d isease- f ree  surv iva l  ra te  a t  5  years  to r  pa t ten ts  un_
der  the  age o f  35  was 69_9 i r .  over  the  age o f  35  was 8g? i  (p  =  0 .0 ] ) .  D isease_
f  ree  swv iva i  ra te  a t  5  years  fo r  pa t ien ts  w i th  age . . -  +0  was 69% ,  and age >  40
was 95-9 ;  (p=0.0001) .  pa t ien ts  w i th  age . .40  rece ived more  ad luvant  che_
motherapy  compared to  pa t ien ts  w i th  age >  40  (69% versus  48?,o) .  Among
in te rmed ia te - r i sk  pa t ien ts ,  a l l  pa t ien tswere  35  oro lder .The i rd isease_f ree  sur_
vrva l  ra te  a t  5  years  fo r  pa t ien ts  w i th  age 35  40  was 60yo,  and age >  40  was
99% (p  =  0 .0036) .  Pat ien ts  in  the  younger  age group a lso  had recerved more
ad juvant  chemotherapy  compared to  the  o lder  age grou  p  (6 i  % versu  s  29  7o  ) .

Conclusion: Our data demonstrated that patients who develop breast cancer
a I  a  young age are  cons idered to  be  a t  h igh  r i sk  o {  re lapse;  the  exac t  age cu to f f
fo r  th  s  inc reased r i sk  appears  to  center  a round the  age o f  40  ra ther  than
35 years  o ld  inTa iwanese women

lmplementing guidelines into practice: strategy procedures
and adherence

U.-S.  A lber t ,  C .  He i tmann,  M.  Ko l le r . .  S .  Thommes.  W Lorenz . .  K ._D.  Schu lz .
Dept. OB/GYN. ' lnst. 

of Theoretical Surgery. phil ipps_lJniversity. Marburg.
Germany

Objec t ives :  lmprov ing  hea l th  care  qua l i t y  requ i res  the  adopt ton  o f  gu ide l ines
and recommendat ions  in to  p rac t ice .  The i r  ava  lab i l i t y  does  no t  au tomat tca l l y
lead to  the i r  adopt ion .  The a im o f  th ls  s tudy  ls  to  op t i rn ize  reg iona l  qua l i t y  o f  care
by  a  mul t i face ted  approach to  imp lement  cur ren t  va l id  gu ide l ines  and recom_
mendat  ons  fo r  women w i th  p r imary  b reas t  cancer .

Methods:

1 .  Smal l  a rea  ana lys is  (Wennberg ,  N Eng l  J  l \ ,4ed ,  1986) :  poputa t ron_based,
prospec t tve .  long i tud ina l  s tudy  in  a  de f ined ru ra l  a rea  in  the  midd le  o f
Germany w i th  250,000 inhab i tan ts .  pa ten ts  w i th  surgery  ro r  p |mary
breas t  cancer  recru i ted  04 /01 / i996-03/31 / j999,  fo l low_up 5  years .

2 .  S t ra teg ies  o f  imp lementa t ion :  con t inuous  qua l i t y  managemenr  ro  empower
pat ten ts ,  phys ic ians  and hea l th  care  serv ices .

3 .  Tr la lab l l i t y :  eva lua t ing  the  adherence to  the  gu ide l ines  and recom_
mendat ions  o f  the  5 th  In te rna t iona l  Consensus  pane l  on  t rea tment  o f
p r imary  b reas t  cancer ,  S t  Ga l len  j995.  by  se lec ted  qua l i t y  ind ica tors  ( f  i r s t
endpotn t  o f  e f f i cacy) .

;qesu/ls: The incidence of breast cancer in the countrv studied is 107.9
( raw inc idence) .  367 invas ive  carc inomas were  d iagnosed ou t  o f  3g9 women
wi th  b reas t  cancer .  Qua l i t y  o f  care  ind lca tors :  a )  ax i l la ry  l ymph node d issec t ion
wi th  a  leas t  10  nodes ra ted  87%:  b)  rad ia t ion  a f te r  b reas t_conservrng  surgery


