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Allergy Skin Testing

Allergens

= Perennial

st Mite

m T1ouse Du

m Cockroach
m Cat/Tlog
m Mold:

8
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Management

a Avoidance of known allergens

& Pharmacotherapy
m Most criticzl time is during 1% trimester dusing organogenesis
& Avoid oral decongestants (phenylephrine and
pseudoephednine) during the 1% trimester due to
increased risk of gastroschisis and small intestinal
atresia

m The use of topical decongestants during pregnancy has not
been studied

Management

m Nasal Saline

m Nasal Cromolyn Sedium — Pregnancy Class B
m Reassuring human and animal data
® Needs to be dosed qid

m Reduced eclative cfficacy compared with other
agents

Management

® Antihistamines
m First Generation
u Chlorpheniramine — Class B
m Often recommended as first line agent due to safety and
longevity of use
w Sedative quality makes it less desirable
m Diphenhydraminc — Class C
m Good overall safety data
m Has treen associated with cleft palate
m Hydroxyzinc — Class C
® Use caunicusly in 1% trimestes based on amimal data

Management

» Antihistamines

m Second Generation
m Cetirizine — Class B
m ] oratadine - Class B
m Fexofenading — Class C
m No human epidemiologic studies, but aninval studics
demonstrate no increased risk of teratogenicity

u Limited data on azelastne, deslotatading, and
levocetitizing

Management

m Montelukast — Pregnancy Class B
8 Intranasal corticosteroids — Pregnancy Class C
m Gestational risk not confirmed in human
observational studies
® Recent meta-analysis! demonstrated no increase in
the sk of
u Major malfermations
® Preterm delivery
= Low birth weight
= Pregnancy induced hypertension

1. Rahimi R, Nikfar 5, Aldollahi M. Hum Exp Toxicol. 2006;25:447-52.

Management

m Intranasal corticosteroids - Pregnancy Class ©
s Most data is from
u Budcsonide (Class B)
» Beclomethasone
m Fluticasene propionate
m Less dataon
» Trizmginclone
m Mornetasone
u Flunisolide
m Generally, continue the nasal stcroid that was effective
pre-pregnancy and taper to lowest effective dose
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Management

= Allergen Immunotherapy (“allergy shots™)

u May be continued during pregnancy if it 15 effective
and not causing significant reactions

» Do not advaace dose dering pregnancy

m May need to be adjusted to minimize the chance of
systemic reactions

m Benefit/Risk does not generally favor starting
immunotherapy during pregnancy

9/18/2009
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Qverview

Definition of survivorship
Statistics
Overview of breast cancer treatment and side effects
Lymphedema
Cardiac
Relapse & second primary cancers
Hormonal challenges
Long term comptications of radiation treatments
How we can work together — Survivorship Plan

Survivorship

The process of living with, through and beyond
cancer

* Acute Survivorship

* Extended Survivorship

* Permanent Survivorship

Statistics

The number of people in the US living with
cancer has increased from 3 mitlion in 1971 to
greater than 11 million today.

2 million are breast cancer survivors.

66% of all cancer survivors are expected to live
at least 5 years beyond diagnosis.

14% of all cancer survivors were diagnosed
more than 20 years ago.

Most cancer survivors are over 65,

Shortage of Oncologists

* ASCO study projects a shortage in medical and
gynecologic oncologists by the year 2020.
* The study estimated an almost 50% increase

in the need for oncology services in the US by
2020.

* Oncology services are projected to increase
only by 14% by the year 2020

Solutions?

Increase the number of oncology fellowship
slots.

Increase the use of NPP’s in oncology
practices.

Educate PCPs on Care of the Cancer Survivor
Coordinate Care with PCPs
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Overview of Breast Cancer Treatment

Surgery
Radiation Therapy
Chemotherapy
Adriamycin
Cytoxan
Taxanes
Menoclonal Antibodies
Traztuzumab {Herceptin)
Hermanal Therapy
Tamoxifen
Aromatase inhibitors

Late Effects of Treatment
Lymphedema
Risk Factors
+ Complete Lymph node dissection
* Radiation treatments to axillary nodes
* Obesity
* Post op wound infection

Late Effects of Treatment
Lymphedema

Signs & Symptoms

+ Skin Tightness

= Shooting pain

* Asymmetry

* Uncomfortable clothing fit

* Deep ache or heaviness of arm

Late Effects of Treatment
Lymphedema

Primary Prevention -

« Focuses on radiation techniques that limit the extent of
axillary radiation therapy.

+ Use of SLN biopsy technigue which identifies patients who do
NQT need full ALND has resulted in lower incidence of
lymphedema.

Late Effects of Treatment
Lymphedema

Secondary Prevention

* Protect skinfarm from infection, injury or trauma
* Avold arm constriction

* Avoid exposure to excessive heat/burns

* Gradually return to normal activities

* Maintain a healthy weight

Late Effects of Treatment
Lymphedema

* Best treatment is prevention
+ Early intervention is key in lymphedema treatment

* Other therapy
+ Elevation
+ Massage {manual lymphedema therapy)
+ Arm Sleeves/ Graded compression garments
*+ Physical therapy




Late Effects of Treatment
Cardiac

+ Anthracyclines are among the most active
agents for the treatment of breast cancer.

- Clinical utility is imited by dose dependent
cardiotoxicity

(> 300mg/m2}
= 3 forms of anthracycline cardiotoxicity
— Acute pericarditis/myocarditis
— Subacute cardiomyopathy
— Delayed cardiomyopathy

Late Effects of Treatment
Cardiac

= Mechanism is believed to be due to the
generation of free radicals and loss of
endogenous antioxidants resulting in
increased oxidative stress.

Late Effects of Treatment
Cardiac

Risk Factors for anthracycline induced cardiotoxicity
« Cumulative dose (lifetime 450 -550mg/m2}

« Age (>B5)

= Preexisting cardiac risk factors

+ Prior mediastinal irradiation

* Concomitant chemotherapy {trastuzumab & taxanes)

.

Late Effects of Treatment
Cardiac

Prevention

Prolenged infusion of drug (6 -96 hours}
Liposomal formulations

Dexrazoxane

Ace inhibitors and ARBs

Late Effects of Treatment
Cardiac

Trastuzumah [Herceptin] —a humanized moncclonal antibody
that binds to a specific epitome of the HER-2 proteln inhibiting signal
transduction, The net result is cellular growth inhibition.

Late Effects of Treatment
Cardiac

« 20% of breast cancers are HER-2 positive.

-

The mechanism of trastuzumab cardiotoxicity
is not fully understood.

Differs from cardiotoxicity seen with
anthracyclines

— Asymptomatic decrease in LVEF vs, clinicaf heart failure
— Mot related to cumulative dose

— Miay be reversible with treatment discontinuation

— Rechallenge is often tolerated after recovery

9/24/2009
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Late Effects of Treatment

Local Relapse & Contralateral Cancers

« Both BCT and mastectomy patients are at risk for
locoregional recurrence.

[“hastectomy . | aaa% | aom

+ Women who undergo BCT without XRT are at a
higher risk of local failure {39% vs. 14%,.

» Local failures tend to occur later after BCT.

» Chest wall recurrence carries a poorer prognosis.

Late Effects of Treatment

Lacal Relapse & Contralateral Cancers

« Women with breast cancer are at increased
risk for second primary breast tumors
+ This predisposition is 0.5-1% per year.
« For BRCA 1 or 2 mutations the risk of a second
primary is higher.
+ BRCA-1:65% lifetime risk
+ BRCA-2: 50% lifetime risk

Late Effects of Treatment

Local Relapse & Contralateral Cancers

In contrast to relapse, second primaries tend
to occur later.

* For ER+ tumors, tamoxifen decreases the risk
of contralateral breast cancer by 50%.

Hormonal Therapy & Side Effects

Tamoxifen —SERM (selective estrogen receptor
modulator)
Aromatase Inhibitors

* Anastrazole

* Letrozole
* Exemestane

Fulvestrant

L

Groserelin

Hormonal Therapy & Side Effects

Tamoxifen- SERM

Side effects
Het flashes
Gynecological problems
Endometriat hyperplasia/ Cancer ~Postmenopausal women
Polyps, Fibroids & endometriosis -~ Premencpausal women
Thremboembolic events
Cataracts, Blurred vision

Hormonal Therapy & Side Effects

From Tamewifer b Endoxifen via CVP2Ds

Nedanr hin Urdendren
+ 28% of women who are on tamoxifen are alse prescribed
SSRI’s.
+ SSRI’s inhibit CYP2D6 lowering levels of endoxifen by 60%,

+ Paroxetine> Fluoxetine> Sertraline> Citalopram: Venlafaxine
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Hormonal Therapy & Side Effects

American College of Ohstetricians and Gynecologists

recommend the following for monitoring wamen on tamoxifen;

1. Premenopausal women require no additional monitoring beyond routine
gynecological care.

2. Postmenapausal wamen should have an annual gynecologic exam.

3. Monitor for symptoms of endometrial hyperplasta and investigate
abrormal vaginal symptems.

4. Limit tamoxifen te 5 years.
If atypical endometrial hyperplasia develops, the use ¢f tamoxifen should
be reassessed and appropriate gyn management initiated.

6. Hy amy should be idared in women with atypical endometrial
hyperplasia especially if tamoxifen must be continued.

Hormonal Therapy & Side Effects

Aramatase inhibitors

Mo Rrsbbs e

Hormonal Therapy & Side Effects

ATAC Trial

Anastrozole arm ha better DFS, TTP, decreased
contralateral breast cancer , 05 was similar

Endarmetrial Caince:

" Hot Flashes

< Vaginal Blee

Bone Fracture Lt

* annual rate

Late Effects of Treatment
POF/CIOF

= Alkylating agents are the most potent
chemotherapy drugs inducing ovarian failure,

* Younger females are more likely to have return
of ovarian function.

*» Breast cancer patients have a unique
challenge in dealing with symptoms from early
menopause as HT is contraindicated.

Late Effects of Treatment
POF/CIOF

HABITS trial - 4 yr follow up data

Est. cumulativa events at 5 years 2%l B

Stockholm trial
+ Discontinued early due to poor accrual

Late Effects of Treatment
POF/CIOF
= Perform CV risk assessment and vigorously pursue
modifiable RF's
« Consider statins in those with elevated cholesterol

Assess for risk factors for secondary causes of
osteopenia/osteporosis

¢ Measure bone density

Tscore < -2,5 = Ca, Vit D, exercise, bisphosphanates
T score btw.-1.5 and — 2.5 = bisphosphanate optional
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Late Effects of Treatment
POF/CIOF

Al

Hot flashes % :g::r;::;_
*  Avoid triggers ;
+ (Clonidine
* Neurontin
+ Black Cohosh, Vitamin E

* SSRI's decrease symptoms by 50% e

Radiation Therapy

Vaginal Symptoms r . ‘&%‘}.
* Lubricants: KY, Replens )
= Estring
Late Effects of Treatment
Radiation

* Lymphedema

Brachial Plexopathy

Rib Fracture(s}

Radiation Pneumanitis — 2 to 6 months after XRT
Cardiac Injury

*

+ Sarcoma— mean latency period of 10 years
* Lung Cancer — smoking plays a role

ASCO Guidelines for Foliow — Up of Breast
Cancer Patients

1, History and physical, mammograms

2. Exam every 3-6 months for first 3 years then 6-12 months
years 2-5 then annually

3. Posttreatment mammogram of effected breast 6 months
after XRT.

4, Patients at high risk for familial breast cancer syndromes
should be referred for genetic counseling.

5. Routine use of lab studies, scans and tumor markers are not
recommended for routine ffu of asympiomatic patient.

Overview

Definition of survivarship
Statistics
Overview of breast cancer treatment and side effects
Lymphedema
Cardiac
Relapse & second primary cancers
Hormanal challenges
Long term complications of radiation treatments

* How we can work together — the importance of a
Survivorship Plan

2005 IOM Report

.

Recognized the growing

number of cancer

survivors

Cancer is a chronic

disease

+ Need for long term
menitoring for late
effects

* Poor coordination of

care




Why is cancer different from other chronic
diseases?

= Treatment is complex

+ Multi-modal

* Multi-disciplinary

= Toxic

* Expensive

 Often poorly coordinated
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Survivorship Care Plan

+ Summarize and communicate what transpired
during cancer treatment

» Describe the potential |ate effects of cancer
treatment

« Communicate to the survivor and other
providers what has been done and what
needs to be done in the future

Breast Cancer Adjuvant Treatment
P!an and Summary Page 1Cont
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Time &8 dhontening. But evengday that 7
challenge this cancen and duuive (8 & wiclony
for me.

Ingrid Bergman






