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2022 UPDATE: OVERVIEW

The who
the why &

the how?
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Who?

Public Health and Preventative Medicine Physicians,
Family Physicians, Radiologists, Radiology Tech, Nurse
Practitioner, Patient Advocate, Medical Oncologist,
Surgical Oncologist, Research Team and External
Reviewers

Why?

New evidence in literature and new international
guidelines since last update 2013

How? TOpICS of
Recommendations
» #
|nterest

Alberta Breast Cancer Screening Clinical Practice Guideline 2022 Update
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2022 UPDATE: OVERVIEW
Where do | find the new guideline?

Alberta Health SCREENING Where to Get § - Order Free EIT Kit

Breast Cervical Colorectal Lung For Health Providers About Us Other Cancers Q

Alberia Health SCREENING Where to Get S ed Order Free FIT Kit

Breast  Cervical  Colorectal  Lung For Health Providers ~ AboutUs  Other Cancers Q

www.screeningforlife.ca

Screening For Life > For Health Providers » Breast Screening Information

Breast Screening

e Glinical Practice Guidelines .
e Share this page <

Clinical practice guidelines Shared decision making

Alberta follows the breast cancer screening guideline devaloped by the Albarta
Breast Cancer Screening Clinical Practice Guideline Committes,

Dowmiload PDF

== Clinical Practice Summary - Online
=2

Radiology clinic resources All breast screening resources

CovID-19

The Alberta Breast Cancer Screening Clinical Practice Guideling Committee also
puilishes a summary algarithm in a format tailared for online viewing.

Download POF


http://www.screeningforlife.ca/

2022 UPDATE: SUMMARY DOCUMENT

Two-page summary document and quick links
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Summary of Clinical Practice Guideline 2022

Higher-than-Average Risk Population: Recommendations
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2022 UPDATE: SCREENING RISKS, BENEFITS

What are the risks and benefits to screening?

Making an Informed Decision About
Breast Cancer Screening:

For Women 50 and Older
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Alberta Breast Cancer .'. Alberta Health
Screening Program Hl Services
Nersion July 2021
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Benefits Risks

Lives Saved: Having a regular mammogram is the best
way to find breast cancer early when treatment is most
likely to be successful.

False Positive: Sometimes screening can lead to further
testing even though no cancer is actually present.

Mammograms are safe and effective: Mammograms can
usually find lumps 2 to 3 years before you or your health
care provider can feel them.

Over Detection: You may end up getting treatment for a
cancer that never would have become life-threatening
even if it was untreated.

Easier Treatment: Finding Breast Cancer early can often
mean that less invasive treatment is needed.

Missed Breast Cancer: Mammogram x-rays aren't
perfect. You may develop breast cancer that doesn’t get
seen by screening.

Peace of Mind: You may feel better knowing that your
are taking steps to find breast cancer early.

Anxiety: You may find breast cancer screening to be
stressful because it may detect cancer that you were not
aware of. You may also find the screening itself
uncomfortable.

Low Doses of Radiation: Mammograms use low doses of
radiation, the benefits of make up for the risks of getting
these small amounts of radiation.

* Stay tuned for an updated guide for 45+

www.screeningforlife.ca
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2022 UPDATE: THE RECOMMENDATIONS
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Target population

Mammograms are recommended as per the guidelines for all:
1. Asymptomatic (cis-gender*) women, or
2. Transgender, gender diverse and non-binary people who are:
 a) Assigned female at birth and have not undergone top surgery
(mastectomy); or

* b) Assigned male at birth and have been on feminizing hormone
therapy for 5 or more years in total.

*Cisgender refers to people who have a gender identity that

matches the sex they were assigned at birth. ABCS Clinical Practice GUideline 2022



GOV Calgary Zone
@ \vebinar series
‘ B Mental health
Baesa® & hot topics

2022 UPDATE: RISK

First assess your _
patient’s breast Average risk
cancer risk

Higher than average

risk ****NEW

High risk

Alberta Breast Cancer Screening Clinical Practice Guideline 2022 Update




2022 UPDATE: RISK

Non-modifiable

Age and sex — 1/7 women will be dx with
breast cancer and 1/35 will die from the
disease

Family hx — both maternal and paternal

Breast density (much smaller than age/sex)

Previous abnormal breast biopsy
Chest wall radiation

Early menarche, late menopause
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Alberta breast cancer (all types) incidence per 100,000 in 2018 by age

30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75+



2022 UPDATE: RISK

Risk factors
Modifiable

Excessive
body weight

Low physical
activity

Alcohol
consumption

Smoking

BCP, HRT

Breast

28%

preventable

Shift work

~28% of
breast

cancers are
preventable

ComPARe 2019
Prevent.cancer.ca
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2022 UPDATE: RECOMMENDATIONS

New recommendations for the average risk population (80% of the population)

Summary of Clinical Practice Guideline 2022

Average-Risk Population: Recommendations —

Individuals who do not meet any of the criteria for higher-than-average risk or high risk
are considered average risk. The majority of people fall into the average-risk category.

USE DIGITAL MAMMOGRAPHY (DM) FOR SCREENING —

39 YEARS & UNDER 40 TO 44 YEARS 45 TO 74 YEARS 75+ YEARS*

Consider individual health
factors and personal
prﬁu‘mnmmnﬂme

Persons with surgery for breast augmentation, breast reduction, as well as transgender, gender diverse and non-binary (as defined on page 1): Follow above
recommendations for mammographic scraening n the average-risk population. Meantion presence of implants in history saction of mammography reguisition.



2022 UPDATE: AGE, FREQUENCY

Why did we change the
recommended age and
frequency of mammograms
for average risk women?
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New higher quality evidence in
the literature

Epidemiology of breast cancer
in Alberta

Simulation modeling outcomes
using Alberta data
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2022 UPDATE: NEW RISK CATEGORY

Summary of Clinical Practice Guideline 2022

Higher-than-Average Risk Population: Recommendations

Individuals requiring more intensive screening =

!
NEW

Breast density (category D — extremely dense) and age 45+ = Annual mammography AND
—> = Consider annual breast ultrasound
= Consider annual clinical breast exam

Breast biopsy showing certain benign breast conditions known to = Annual mammography
increase risk (atypical hyperplasia or lobular carcinoma in situ) =« Consider annual clinical breast exam
* Previous history of ductal carcinoma in situ +/- invasive 5B Annual mammography
breast cancer = Consider annual clinical breast exam
Family history of breast cancer in a first-degree relative but not = Annual mammography starting 5 to 10 years younger than the
). ¢ meeting criteria for Medical Genetics or the Hereditary Breastand ~ _  youngest case in the family, but no earlier than age 30 and no
Ovarian Cancer (HBOC) Clinic later than age 40
= Consider annual clinical breast exam

Y Previously “High Risk Population” Previously no earlier than age 25
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2022 UPDATE: BREAST DENSITY

* A — almost entirely fatty
« B — scattered areas of fibroglandular density
* C — heterogeneously dense, may obscure small masses

« D — extremely dense, lower sensitivity of mammograms, 2.1 x higher
relative risk of breast ca (hnow moves them into the higher-than-average

risk category)

Alrmost entiredy Scattered areas of Heaterogenaously Extramehy
fatty hbroglarndular lissus . EErSa 8 dense
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High Risk Population: Recommendations -
Individuals requiring referral to a high risk clinic/genetics for screening recommendations
History of chest wall radiation (i.e., radiation for treatment for Starting at 5-10 years following radiation, but no earlier than @
Hodgkin Lymphoma) at age 30 or younger and no later than age 40: —
=> = Annual clinical breast exam Previously
» Annual mammography age 25
» Annual screening breast MR
High risk due to family history +/- germline mutation as assessed Follow screening and risk reduction recommendations as per
ﬂdical Genetics or HBOC Clinic Medical Genetics or HBOC Clinic (see appendix A)

Updated to match current clinic criteria Previously no end age
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2022 UPDATE: KNOW YOUR LEMONS

What about: Clinical breast exam vs. self breast
exam VvS. breast self awareness?

thick area dimple nipple crust red or hot new fluid skin sores

€ KNOWYOURLEMONS

www.knowyourlemons.org
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What about Tomosynthesis (DBT)

supplementary
screening with

tomosynthesis,
breast ultrasound, Supplemental Breast
MRI? US
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2022 UPDATE: GOALS OF CARE

How will | change my practise with these new guidelines?
| have changed my “goals™ of care for mammograms
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2022 UPDATE: MANAGEMENT

Run a search — your HIC can help with this and provide
outreach to your patients
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¢s Practice Mgmt Reporting - Google Chrome

- 1 .

@ calrsm.med-access.net/patient/RefreshidvancedSearchReportdo?advancedSearchDataid=13477

Practice Mgmt Reporting Dmm@ﬂam; Rm H?p
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A nice little
Ql project!
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Goals
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2022 UPDATE: SUMMARY

 New ABCSP guideline is both practical, and easy to
follow with great healthcare provider resources and
patient resources

 New recommendation to lower the recommended
age for biennial screening for average risk
individuals from age 50 to age 45

* A new higher-than-average risk category requiring
more intensive screening

* The high risk category is more clearly defined with
referral information for both high risk assessment
clinics and high risk genetics clinics
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