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53 yasinda postmenopozal kadin.

Evre Il meme kanseri (ER+PR+HER2+) nedeniyle;
“Lumpektomi + RT + KT+Trastuzumab” tedavileri almis.

Halihazirda aromataz inhibitora kullaniyor.

Halsizlik, sicak basmalari, artraljiler ve sekstel sikintilarinin
yaninda hastaliginin relaps edecegi endiseleri var

Bu hastayi nasil takip etmek istersiniz?

Yakinmalarina yonelik neler 6nerirsiniz?



Kanserli Hasta Bakimi

o

Kiiratif tedavi * Terminal bakim

Palyatif tedavi

Oliim



Meme Kanserli Hastanin Takibi

* Meme kanserinin relapsi

e Tedavilere toleransi
(Yan etki/advers olay)

* Yeni hastalik(larin) tanisi




Metastatik hastalik gelisebilir endisesi
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Remisyondaki
Meme Kanserli Hastanin Takibinde ... ?

 Meme kanserinin relapsi



Sadece Mastektomi Sonrasi Relaps Oranlari
-NSABP-

Disease-free survival for patients treated only with surgery.
Grouped by nodal count. From top, nodes=0, 1-3, 4-6, 7-
12, >12. Bimodal pattern may be seen.
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Relapse Hazard

Sadece Mastektomi Sonrasi Relaps
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Meme Kanserinin
Immun-histokimyasal Alt Tipleri

Intrinsic subtype  IHC-based detinitions

ER PgR HER2 Ki-67 CK 5/6 EGFR
Luminal A + + — Low
Luminal B + —or low  +/- High
HER2-enriched - - + Any
Luminal/HER?2 + + + Any
Basal-like - - - Any + +
Non basal-like - - - Any - -

ER, estrogen receptor; PgR, progesterone receptor; HER2, human epidermal
growth factor receptor 2; CK 5/6, cytokeratin 5/6; EGFR, epidermal growth
factor receptor; +, Positve; —, Negatuve.



Meme Kanserinde Relaps riskini
Gostermede Gen ifade profil Testleri

TEST “ Uygulama yeri 10 yilda metastaz
riski

21-gen RS gRT-PCR Parafin ER+ ve LAP- Yiksek (%30.5)
Orta (%14.3)
Duistk (%6.8)

70-gen profil  Microarray  Parafin/doku ER+/-, LAP+/- Yiksek (%29)

Diisiik (%20.1)

PAM50 gRT-PCR Parafin ER+ ve LAP+/- ve Yiksek (%20.1)
Postmenop Orta (%8.7)
Disik (%3.3)



Metastatik Relaps...

Metastatik relaps, T ve N nin kotu prognostik ozellikleri
yaninda molekduler belirteclere gore degisir

Metastaz gelisimi, tani sonrasi ilk 5 yilda en sik (<%75)

Vakalarin %25 inden fazlasinda, 5 yildan daha sonra gelisir
(0zellikle kuvvetli HR+ olgular)

Takipte rutin kan, tm belirteci veya radyoloji/ntkleer
goriuntuleme onerilmez (Faydasi yok)

— %10-50 yalanci POZITIF



Lokal bolgesel Relaps...

e %2-20 gorilir

* Durumu gostermek icin dnerilen TARAMA
yok



Meme Kanseri Relapsinda
Semptom ve Bulgular ?

 Lokal-bolgesel Relaps:

— Meme koruyucu cerrahi sonrasi
ipsilateral memede kitle

Meme basgi akintisi
— Mastektomi sonrasi toraks duvarinda kitle
— Opere meme / toraks duvarina lokalize cilt dokiintisi
— Aksiller, supraklavikiler, infraklavikiler veya servikal LAP

e Sistemik Relaps:
— Kemikte relapsi: Lokalize, progressif kemik agrisi/hassasiyeti

— Akcigerde metastaz: Ploritik gogls agrisi, 6kslrik, dispne
— Karacigerde metastaz: sag Ust karin kadranda rahatsizlik hissi, dolgunluk, kilo kaybi,
istahsizlik

— SSS metastazi: Devam eden basagrisi, mental degisiklikler, yeni baslayan nobetler, fokal
motor/duyu kaybi, Griner veya anal inkontinens

Emens LA. Semin Oncol 2003, 30:338.



Gunluk tip pratiginde;
“kuyuya tas atip citkarmak icin”
basimiza is aliriz |
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Remisyondaki Meme Kanserli Hastanin
Takibinde ... ?

* Tedavilere tolerans (Yan etki/advers olay)



BAK BEN FiLmMi DAHA ONCE GBrpim! )
ONCE BRONSIT DIYECEER, SONRA DpA...

Tedavi Yan etkisi mi? Tumor mu?
Ayirici Tani Onemli



MEME KANSERININ TEDAVISI SONRASINDAKI SORUNLAR-1

Problem Sebep Onerilen Tarama | Tedavi Onerileri

Sicak basmalari KT, Tam / Al Semptom sorgulama -SSRI
(sitalopram 30mg)
(Floksetin 20 mg)
(Paroksetin 10-20 mg :

Tamoksifenle birlikte kullaniimaz)

-SSNRI (venlafaksin 75-100 mg)
Gabapentin (900 mg)

Sekstel bozukluk

Libido kaybi (disparuni) Vicut imaj degisikligi, Semptom sorgulama Sekstel danismanlik
depresyon
Vajinal kuruluk KT- menopoz, Tam, Al Vajinal
(disparuni) yumusatici/kayganlastirici
Artralji/iskelet-kas semp. Tam/ Al. Semptom sorgulama Konservatif medikal tedavi

(gerekirse kemik met.  (Parasetamol/NSAiIi
arastirmasi)

Bilissel bozukluk Tanida, KT / Tam / Al Semptom sorgulama Ciddi ve progressif ise arastir
(Alzheimer hast)



MEME KANSERININ TEDAVISI SONRASINDAKI
SORUNLAR-2

Problem Onerilen Tarama | Tedavi Onerileri

Depresyon Tanida, KT/Tam/Ai Semptom sorgulama Genel tedavi (antidepressan,
psikiyatri kons)

Halsizlik Tanida, KT/Tam/Ali Semptom sorgulama Psikiyatrik/organik hastalik
ayirici tani (anemi, hipotiroid)

Vicut agirliginda artis KT / Tam/Ali Semptom sorgulama Genel tedavi (diyet, egzersiz)
Osteopeni/osteoporoz KT Al alacaklarda bazal ve Genel tedavi
Al sonra 1-2 yilda bir KMD (1000 mg kalsiyum ve en az
Genel risk faktorleri 400 U vit D alimi)
(vhcut yapisi, sigara, Egzersiz
osteoporoz 6ykisu) Sigara kesilir

Gerekirse bisfonat

Kardiyovaskuler hast Sol toraksa RT Semptom sorgulama Uygun medikal tedavi ve
KT, Al yasam tarzi degisiklikleri



MEME KANSERININ TEDAVISI SONRASINDAKI
SORUNLAR-3

Konjestif kalp yetmezligi Antrasiklin KT / Trastuzu. YOK, Proflaksi yok. Yetmezlik olursa
Trastuzumab sirasinda  medikal uygun tedavi
Sol vent EF dlglimleri

Trombozis Proflaksi yok.
(Derin ven, serebro- Tamoksifen Semptom sorgulama Olursa uygun medikal tedavi

vaskuler)



Tamoksifen ve Aromataz inhibitorlerinin
Meme-disi dokulardaki etkileri ?

Tamoksifen Aromataz inhibitorleri

SSS antiostrojenik Sicak basmalari, Antiostrojenik  Sicak basmalari,

depresyon, bilissel depresyon,

boukluk bilissel bozukluk

Kemik Ostrojenik Kemik yapisini korur Antiostrojenik Osteoporoz
Karaciger Ostrojenik Trombogenez artar, Antiostrojenik

lipid profili diizelir
Uterus Ostrojenik Endometrial kalinlik ve  Antidstrojenik ~ Endometrial etki

polipler artar, yok
endometrial Ca riski
artar
Vajina Ostrojenik/ Artmis vajinal salgi Antiostrojenik  Vajinal atrofi ve
antiostrojenik veya vajinal kuruluk

atrofi/kuruluk

Hayes DF. NEJM 2007; 356: 2505-13



Relaps/Yeni Primer Kanser Riskine Yonelik
Yasayan Meme Kanserli Hastalarda Takip Onerileri

Relaps veya Yeni Yiiksek risk faktorleri
Kanser

Meme kanser Kotu prognozlu olanlar YOK; semptom
metastazlari bulgularin ASCO, NCCN
degerlendirilmesi

Yeni Primer Kanser

Meme Ca Yok, genetik yatkinhk Yilhk mammogram ASCO, NCCN,
(BRCA1/2) USPHT

Over Ca Yok, genetik yatkinhk Yillik jinekolojik ASCO, NCCN
(BRCA1/2) muayene

AML Alkilleyici/antrasiklinler YOK

Anjiosarkom RT YOK

Uterus Ca Tamoksifen YOK

(postmenopozal)



James L Khatcherassisn, Virgine Cancer
Institute, Richmand, Patrida Hurley and
Mark R Somerisld, &merican Sooety of
Chinical Onoology, Almandra, Wb, Bissa
Barug, Thomes J. Smith, and Aronia C.
WiaFl, Johns Hopkrs Madicre and Sidresy
Kimmesl Cormprehersioe Cancer Cerer,
Battirsae, BAD; Laura J. Esseman, Caml
Franc Buck Bresst Care Cerer and Felen
Cilber Farmiby Comprahense Cancer
Cenbas, University of Caliomia at San Frare
o%on, San Frandsoo; Francine Habesp,
Marin Cancer Irsithe, Greenbras, CA; Eva
Grunfedd, Uniersity of Toromo ard Ontans
Institute for Canoer Research, Taronia,
Ointarks, Canada; Aesander MHanbsl, Edsand
Cancer Cerrers, Mapendie, IL; M. Lynn
Herry, Urnsarsity af Bchigan Compreben-
s Cancer Canter, Ann Arbor, KI; Fyman
B. Muss, Linebenger Comprehenshee
Cancer Cerrer, University of Marth Carcdra
at Chapel Hill, Chapel i, BC; Wiclor G
Wagel Geisinger Medical Cerar, Darmvile;
arwd Mlaroy E. Davidson, Uriversity of Pits-
burgh Cancer irstihde and University of
Fitesburgh bAedical Canter Cancar Canter,
Pittsbargh, Pa.

Pubiishad onling ahwmad of pring at
W jomoang on Mowambsar 5, 2012

Copynght & 2012 Amencan Socety of
Chnical Dnoology. A fghts reserasd. No
pa ol this doooment may be reproduced
of Tranamiied in ary Bamn OF Dy any
aares, ahacironic of mechancal, inchuding
rhrfcerene feeedcing oF Ay Bleieraio

Breast Cancer Follow-Up and Management After Primary
Treatment: American Society of Clinical Oncology Clinical
Practice Guideline Update

Jares L. Khatcheressian, Patricia Hurley, Elissa Bantug, Laura . Esserman, Eva Grunfeld, Francine Halberg,
Alexander Hantel, N. Lynn Henry, Hyman B, Muss, Thomuas . Smith, Vietor G. Vogel, Antonie C. Wolff,
Mark B, Somerfield, and Nancy E, Davidson

Processed as a Rapid Communication manuscript

A B 5§ T R A C T

[
To provide recommendations on the follow-up and management of patients with breast cancer
who have completed primary therapy with curative intent,

Methods

To update the 2006 guideline of the American Society of Clinical Oncology (ASCO), a systematic
review of the terature published from March 2006 through March 2012 was completed using
MEDLINE and the Cochrane Collaboration Library, An Update Committee reviewed the evidence
to deterrmine whether the recommendations were in need of updating.

Results
There were 14 new publications that met inclusion criteria; nine systematic reviews (three

included meta-analyses) and five randomized controlled trials, After its review and analysis of the
evidence, the Update Cormmittee concluded that no revisions to the existing ASCO recommen-
dations weare warranied.

Recommendations

Regular history, physical examination, and mammography are recommended for breast cancer
follow-up. Physical examinations should be performed every 3 to 6 months for the first 3 years,
every 6 to 12 months for years 4 and 5, and annually thereaftter. For women who have undergone
breast-conserving surgery, a post-treatmment mammaogram should be obtained 1 year after the
initial mammaogram and at least & months after completion of radiation therapy. Thereafter, unless
otherwise indicated, a yearly marmmographic evaluation should be performed. The use of
complete blopd counts, chamistry panels, bone scansg, chest radiographs, liver ultrasounds, pealvic
ultrasounds, computed tomography scans, |"®Fifluorodecxyglucose-positron emission tomogra-
phy scans, magnetic resonance imaging, andfor turmor markers (carcincembryonic antigen, CA
15-3, and CA 27.29) is not recommended for routing follow-up in an otherwise asymptomatic
patient with no specific findings on clinical examination,

J Chn Oncol 31:961-965, @ 2012 by American Society of Clinical Oncology
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SURVEILLANCE/FOLLOW-UP

Remisyonda Meme Kanserinde Takip

ilk 5 yil, yilda 1-4 defa anamnez-fizik muayene, sonrasinda yillik muayene
Aile dykistindeki yeni gelismelerin takibi ve gerekirse genetik danismanlik
Lenfodem acisindan egitim, gdzlem ve geregini yapmak

Yillhlk mammogram

Rekonstriksiyon yapilmis memenin rutin gorintiulemesi 6nerilmiyor

Semptom/bulgu yoksa hicbir tarama amacl laboratuar ve goriintileme
onerilmiyor

Uteruslu ve tamoksifen kullanan kadinlarda yillik jinekolojik muayene
Aromataz inhibitoru veya sekonder amenore gelisenlerde kemik KMD ve
dis takibi

Adjuvan endokrin tedaviye uyumunu tesvik etmek

Yagam tarzi degisiklik onerileri, aktivite, alkol aliminin daha da azaltiimasi,
diyet (VKI: 20-25 olmasi icin)



Yasayan meme kanserli hastalarda
Genetik Danismanhgi Kimlere Onerilebilir ?
(USPHT, NCCN)

40 yas 6ncesi meme kanser tanisi alanlar
Askenaziler

Over kanseri oykusu olan, veya 1. ve 2. derece yakinlarinda over kanseri
oykusu olanlar

1.derece yakinlarindan birinde 50 yas oncesi meme kanseri tanisi alanlar

1. veya 2.derece yakinlarindan en az ikisinde meme kanseri (hangi yasta
olursa) tanisi alanlar

Bilateral meme kanseri oykusu olan, veya 1. veya 2.derece yakinlarinda
bilateral meme kanseri olanlar

Erkek meme kanserli yakini olanlar



Hastaya dokunmak ve konusmak

“ ... tip o kadar ilerlemis ki, bize dokunmadan
konusmadan bilgisayardan bizi gériyorlar. Hayret bir

1

sey...

= Hastanemizde poliklinikten ¢ikan gergek bir hasta -







