

















Review of Breast Cancer at The St. Luke Hospitals

Review of Breast Cancer at The St. Luke Hospitals (cont.)

The majority of our patients were diagnosed with early stage breast cancer, with 35% presenting with Stage I disease
and 31% presenting with Stage II disease. This data compares favorably with the NCDB data.

Breast cancer remains the most common cancer among women, excluding non-melanoma skin cancers. Contrary
to popular opinion, however, it is not the most common cause of cancer death in women but is second to lung
cancer. Nationally, breast cancer accounted for approximately 12% of new cancer diagnoses in 2007. Kentucky

mirrors this statistic with breast cancer accounting for approximately 11% of new cancer diagnoses last year. At the 40%
St. Luke Hospitals, we saw a disproportionately high percentage of new breast cancer diagnoses, accounting for 23%
in our patient population. This may very well reflect the efforts of our multidisciplinary Center for Breast Health 30%

(CBH), which continues to draw new patients from the surrounding regional areas.
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The risk of breast cancer, like many cancers, increases with age. Interestingly, there has been a trend at SLH over
the last decade toward diagnosis at a younger age. In reviewing SLH data prior to 2000, we found that the majority
of cases were patients in the sixth and seventh decades of life. Our 2007 data show that the majority of new breast
cancers were diagnoses in the fifth and sixth decades of life with 25% of cases diagnosed in women in their 50s and
20.6% in their 60s. These numbers correspond closely to National Cancer Data Base (NCDB) data from 2005 and
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may reflect the national trend toward better screening and earlier diagnosis.
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mNCDB | 18.42% | 36.99% | 25.19% | 9.35% | 3.25% | 6.80%
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The optical surgical treatment for breast cancer is dependent on a multitude of factors: tumor size and extent of
local disease, multicentricity, size of tumor in relation to breast size, contraindications for radiation therapy, and
patient preference. Surgical treatment options include breast conservation therapy (i.e. — lumpectomy with or
without radiation therapy) and mastectomy (with or without reconstruction). In 2002, two independent groups

of researchers published their 20-year comparison data in the New England Journal of Medicine demonstrating
equivalent disease-free survival in women with relatively small breast cancers treated with either lumpectomy and
radiation or with mastectomy. Conventional wisdom was that high mastectomy rates suggested over treatment of
disease, misinformed patient populations, or paternalism or lack of experience of the operating surgeon. At the St.
Luke Hospitals, 43% of our patients underwent mastectomy in 2007. These charts were individually reviewed to
determine if the decision for mastectomy was driven by the disease process or by patient preference. We found that
the vast majority of these patients were treated with mastectomy due to large tumor size, central breast cancers,
nipple involvement, multicentricity, or multiple positive margins following lumpectomy. Only a few patients opted
for mastectomy when breast conservation therapy was a viable option. Younger women were inclined to pursue
immediate reconstruction following mastectomy. Our numbers still show that a higher percentage of our patients
are treated with breast conservation therapy when compared to the state of Kentucky as a whole.
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Review of Breast Cancer at The St. Luke Hospitals (cont.)

The first course treatment for breast cancer stratified by stage reflects above data. For Stage I breast cancer, 54%

of SLH patients received radiation therapy as part of their first course treatment compared to 55% reported by the
NCDB. For stage II breast cancer, only 22% of SLH patients received radiation therapy; lower than the 42% incidence
seen nationally. For Stage III breast cancer, the percentage of patients receiving radiation therapy was 31%,
presumably due to chest wall radiation for large tumors and bulky adenopathy.

First Course Treatment Stage 0 Stage | Stage |l Stage lll Stage IV
SLH NCDB |SLH NCDB |SLH NCDB |[SLH NCDB SLH NCDB
Surgery Only 37% 46% | 15% 26% | 22% 21% 0% 13% 0% 5%
Surgery/Hormonal 37% 7% 17% 9% 6% 6% 0% 3% 0% 4%
Surgery/Radiation 0% 25% | 10% 18% 0% 5% 0% 3% 0% 2%
Surgery/Chemotherapy 5% 1% 10% 6% | 39% 20% 63% 21% 0% 10%
Surgery/Radiation/Hormonal 16% 16% | 27% 25% 3% 7% 0% 3% 0% 4%
Surgery/Radiation/
Chemotherapy 0% 0% 5% 7% 11% 18% 6% 26% 0% 6%
Surg/Rad/Chemo/Hormonal 0% 0% 12% 4% 8% 12% 25% 17% 0% 3%
Surg/Chemo/Hormonal 0% 0% 2% 2% 8% 6% 6% 4% 0% 3%
No Definitive Treatment 5% 3% 0% 1% 3% 1% 0% 2% 50% 14%

Nationally, the five-year relative survival rate for localized breast cancer has increased from 72% in the 1940s to 95%
today. Improvements in chemotherapeutic and anti-estrogen agents have greatly contributed to increased survival.
Moreover, the ability to further characterize risk associated with individual tumors through the use of hormone
receptor analysis and DNA analysis (ie-oncotyping) has allows us to better delineate those likely to benefit from

chemotherapy, even in node-negative patients with good prognosis.

National Cancer Data Base Five-Year Survival
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Review of Breast Cancer at The St. Luke Hospitals (cont.)

The five-year breast cancer survival rates at SLH compared favorably to the national experience. Stage I and Stage
II breast cancer survival rates were 97% and 98% respectively compared to 91% and 82% reported by the NCDB.
Survival rates dropped off significantly for Stage III and Stage IV cancers with rates of 54% and 27% respectively.
NCDB survival rates were 56% for Stage III and 18% for Stage IV. However, these numbers do not differentiate
between survival and disease-free survival. More and more women with metastatic disease can be treated with
medications to keep their disease in check, enjoying good quality of life for many years after their diagnosis.

SLH Breast Cancer Five-Year Survival
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Based on this data review, the prognosis for local breast cancer is quite favorable. At the SLH Center for Breast
Health, we use a multidisciplinary approach to treat the breast cancer patient from initial screening and diagnosis to
surgery and adjuvant therapy. In addition to our breast radiologists, surgeons, oncologists, nurse practitioners, we
have nurse navigators to assist patient in every step of their treatment plan, genetic counselors to assess for familial
risk, and counselors from Cancer Family Care to provide much needed emotional support and guidance. The St.
Luke Hospitals are committed to the care of the breast cancer patient, and will continue to serve the community for

years to come.

Patricia A. Abello, MD
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