ASCO Guideline Recommendations for Breast Cancer Surveillance

Recommended breast cancer surveillance 

· History/physical examination Every 3 to 6 months for the ﬁrst 3 years after primary therapy; every 6 to 12 months for 


years 4 and 5; then annually 

· Patient education regarding symptoms of recurrence Physicians should counsel patients about the symptoms of recurrence including new lumps, bone pain, chest pain, abdominal pain, dyspnea or persistent headaches; 

· helpful websites for patient education include www.plwc.org and www.cancer.org 

· Referral for genetic counseling Criteria include: Ashkenazi Jewish heritage; history of ovarian cancer at any age in the patient or any ﬁrst- or second-degree relatives; any ﬁrst-degree relative with a history of breast cancer diagnosed before the age of 50 years; two or more ﬁrst- or second- degree relatives diagnosed with breast cancer at any age; patient or relative with diagnosis of bilateral breast cancer; and history of breast cancer in a male relative 

· Breast self-examination All women should be counseled to perform monthly breast self-examination 

· Mammography First post-treatment mammogram 1 year after the initial mammogram that leads to diagnosis but no earlier than 6 months after deﬁnitive radiation therapy; subsequent mammograms should be obtained as indicated for surveillance of abnormalities 

· Coordination of care Continuity of care for breast cancer patients is encouraged and should be performed by a physician experienced in the surveillance of cancer patients and in breast examination, including the examination of irradiated breasts; if follow-up is transferred to a PCP, the PCP and the patient should be informed of the long-term options regarding adjuvant hormonal therapy for the particular patient; this may necessitate referral for oncology assessment at an interval consistent with guidelines for adjuvant hormonal therapy 

· Pelvic examination Regular gynecologic follow-up is recommended for all women; patients who receive tamoxifen should be advised to report any vaginal bleeding to their physicians 

Not recommended: Routine (without symptoms) surveillance testing: 

Routine blood tests CBCs and liver function tests: not recommended 

Imaging studies Chest x-ray, bone scans, liver ultrasound, computed tomography scans, FDG-PET scans, and breast MRI: not recommended 

Tumor markers CA 15-3, CA 27.29, and carcinoembryonic antigen: not recommended 

FDG-PET scanning: not recommended for routine breast cancer surveillance 

Breast MRI: not recommended for routine breast cancer surveillance 

Two well-designed randomized controlled trials , involving a total of 2,563 women, compared breast cancer follow-up with regular clinical visits with an intensive surveillance regimen involving clinical visits, bone scans, liver ultra-sonography, chest x-rays, and laboratory testing. Both groups received yearly mammograms. No signiﬁcant survival advantage was demonstrated in the intensive surveillance groups of either trial, with data available for up to 10 years of follow-up. 
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