
supero-outer quadrant in 42.3%, it was retro-areolar in 10.9% of cases. The
breast was fully invaded in 9% of cases. Mean clinical tumor size was 54 mm
[10–180]. Clinical lynph node invasion was found in 70.5%. According to the
TNM classification 7th edition, our patients were classified as cT2 and cN1 in
respectively 36.6% and 51.3% of cases. The tumor was classified as stage
UICC II in 36.5% of cases. Twenty eight patients (17.9%) were metastatic at
initial diagnosis. Metastases were localized in bone in 75% of cases. Ovarian
and digestive metastases were found in 10.7% and 7.1% of cases.

Conclusion: Our study shows comparable characteristics with other
African countries but some epidemiological differences of ILC features in our
country compared to Europe, with a lower frequency, and a younger age of
onset.
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Definitive treatment of premalignant lesions of the breast with
“double crown”: An innovative percutaneous technique

O. Aparicio1, M. Medarde1, A. Martin2, L. Tortajada2, J. del Riego2,
M. Sentis2, S. Navarro1. 1Parc Tauli Hospital Universitari, General Surgery,
Sabadell, Spain; 2Parc Tauli Hospital Universitari, Radiology, Sabadell, Spain

Background:Nowadays, after a diagnosis of a proliferative lesion with atypia
in a breast biopsy (flat epithelial atypia -FEA-, atypical ductal hyperplasia
-ADH-, atypical papilloma…) it is recommended the excision due its
premalignant character and the possible underdiagnosis in the initial
biopsy (around 20% in published series).

We describe an innovative technique of percutaneous excision for
therapeutic purposes using a vacuum-assisted biopsy (VAB) system,
which we are called “double crown,” and we analyze the results of this
technique in the first cases performed.

Material andMethods: The “double crown VAB” technique includes a first
VAB biopsy to remove the target lesion (first crown) and in the same act a
second outer concentric biopsy to remove the margins of that lesion (second
crown). We conducted a prospective observational analytical study of our
initial experience.

Results: From January 2017 to October 2019 we have performed 43
“double crown VAB” procedures for therapeutic purpose of B3 NHSBSP
lesions (lesions of uncertain malignant potential). The median age of the
patients was 50 years. The detection of the biopsied radiological lesion was
performed through screening mammography in 74%, with microcalcifications
being themost frequent finding (86%). The initial biopsy showed in themajority
of cases the presence of flat epithelial atypia (42%) or atypical ductal
hyperplasia (38%), with an average mammographic size of 8 mm and no
pathological uptake in magnetic resonance in the majority of cases (77%). The
definitive anatomopathological study of the “double crown VAB” showed
postbiopsy changes without residual lesion in 60% of cases and 2 cases (5%)
initially an underdiagnosed carcinoma in situ that was surgically rescued; the
cases with residual lesion in the first crown presented free margins in 72% and
the rest lobular neoplasia (12%) or flat epithelial atypia (16%) although they did
not require surgery, after assessment in interdisciplinary committee.

Conclusions: In our initial experience in the treatment of premalignant
lesions using this innovative “double crown VAB” technique, we have been
able to avoid the need for surgical intervention in 95% of the cases and it has
also allowed us to demonstrate the presence of an underdiagnosed lesion in
the initial biopsy in 5%.
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Automatic detection of perforators for microsurgical reconstruction
and correlation with patient’s body-mass index

D. Pinto1, C. Mavioso1, R. J. Araujo2, H. P. Oliveira2, J. C. Anacleto1,
M.A. Vasconcelos1, P. Gouveia1, N. Abreu1, C. Alves1, J. S. Cardoso2,
M.J. Cardoso1, F. Cardoso1. 1Champalimaud Cancer Center, Breast Unit,
Lisbon, Portugal; 2Inesc Tec, Inesc Tec, Porto, Portugal

Background: The deep inferior epigastric perforator (DIEP) is the most
commonly used free flap in mastectomy reconstruction. Preoperative
imaging techniques are routinely used to map deep inferior epigastric
perforator branches that will supply the DIEP flap.

Most commonly, a computed tomography or magnetic resonance
angiography is used to detect the diameter and course of perforators with
direct intervention from the imaging team, who subsequently draw a chart
that will help surgeons in choosing the best vascular support for the
reconstruction. This process is both subjective and time consuming. Aiming
at solutions to overcome this problem, we developed an automatic detection
algorithm and we tried to analyse if body-mass index could influence the
automatic detection.
Material and Methods: In this work, the feasibility of using a computer

vision software to support the preoperative planning of 35 patients proposed
for breast reconstruction with a DIEP flap was evaluated. Blood vessel
centreline extraction and local characterization algorithms are applied to
identify the perforators and compared with the manual mapping with the aim
of reducing the time spent by the imaging team, as well as the subjectivity
inherent to the task.
Results: In vessel calibre, results showed no significant difference

between both methods. Regarding vessel location in the abdomen the
differences, although statistically significative, were not clinically relevant.
There was an important reduction on the time spent using automatic

identification (2 hours/case).
Using body-mass index we detected no statistically significant influence on

the automatic detection of perforators.
Conclusions: The introduction of artificial intelligence in clinical practice

aims to simplify the work of health professionals and to provide better
outcomes to patients.
The automatic detection is not influenced by patient’s body-mass index.

This pilot study paves the way for a success story.
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Clinical decision trees provide a means for systematic registration and
evaluation of multidisciplinary team recommendations

M. Hendriks1, X. Verbeek2, J. van Manen3, S. van der Heijden3, S. Go4,
G. Gooiker5, T. van Vegchel2, S. Siesling2, A. Jager6. 1Northwest Clinics,
Medical Oncology, Alkmaar, Netherlands; 2Netherlands Comprehensive
Cancer Organization, Research, Utrecht, Netherlands; 3University of
Twente, Health Technology and Services Research, Enschede,
Netherlands; 4Northwest Clinics, Radiology, Alkmaar, Netherlands;
5Northwest Clinics, Surgery, Alkmaar, Netherlands; 6Erasmus MC Cancer
Institute, Medical Oncology, Rotterdam, Netherlands

Background: The Dutch breast cancer guideline has been modelled into
clinical decision trees (CDTs, www.oncoguide.nl) in order to support
guideline-based decision making. A path through a CDT follows “nodes”
that represent patient- and/or disease characteristics (i.e. data-items) and
results in a “leaf” representing a guideline- recommendation. We evaluated
whether all required data-items were available during multidisciplinary team
meetings necessary to result in a recommendation.
Materials and Methods: This retrospective single center study evaluated

394 randomly selected female patients diagnosedwith non-metastatic breast
cancer between 2012 and 2015. Two researchers (MH and SH) analyzed
independently from each other to which degree the patient electronic health
records (at the time of decision making) contained data-items which are
required per CDT to result in a recommendation. This was done for four
different pivotal CDTs: indication for performing a magnetic resonance
imaging (MRI) scan, neo-adjuvant (NST) and adjuvant systemic therapy
(AST) and immediate breast reconstruction (IBR).
Results: In 70%, 13%, 97% and 13% of patients (see table), all data-items

were available as required in de CDT to come to a guideline-based
recommendation: for MRI scan (six data-items), NST (five data-items), AST
(six data-items) and IBR (four data-items) respectively. The most frequent
missing data-items were “clinical M-stage” and “mammography well
assessable.”
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Availability of data during
MDT meetings

Indication Data-item Availability
Number Percentage

MRI (n = 394)
Pregnant 394 100
Age 394 100
Morphology 394 100
Mammography well

assessable
282 72

Tumor distribution 383 97
Discrepancy tumor size 394 100
All data-items available 276 70

Neoadjuvant systemic
therapy (n = 394)

Clinical M stage 52 13
Clinical N stage 394 100
Clinical T stage 394 100
Gender 394 100
ER status 390 99
All data-items available 52 13

Adjuvant systemic therapy
(367 patients underwent
surgery)

Pathologic N stage 367 100
N0 risk status.

Age 367 100
pathologic T stage 367 100
tumor grade 359 98
HER2 status 367 100

ER status 364 99
Age 367 100
All data-items available 356 97

Immediate breast
reconstruction (n = 367)

Clinical M stage 50 14
Clinical N stage 367 100
Clinical T stage 367 100
Tumor distribution 356 97
All data-items available 46 13

Conclusions: This study identified data-items that were not explicitly
documented during the multidisciplinary team meeting. CDTs provide a
means for systematic and explicit registration of necessary data-items to
come to a guideline-based recommendation. CDTs can help to improve
guideline-based decision making by making this process verifiable.
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Cryotherapy to prevent doxorubicin-associated oral mucositis

L. Brink-Mosch1, M.M. Stuiver2, E. Pan van der1, C.H. Smorenburg3. 1Antoni
van Leeuwenhoek Hospital, Netherlands Cancer Institute, Outpatient Clinic,
Amsterdam, Netherlands; 2Antoni van Leeuwenhoek Hospital, Netherlands
Cancer Institute, Center for Quality of Life, Department of Clinical
Epidemiology, Biostatistics and Bioinformatics, AmsterdamUMC, University
of Amsterdam and ACHIEVE, Faculty of Health, Amsterdam University of
Applied Sciences, Amsterdam, Netherlands; 3Antoni van Leeuwenhoek
Hospital, Netherlands Cancer Institute, Department of Medical Oncology,
Amsterdam, Netherlands

Background: In oncology, oral mucositis (OM) is a common adverse event
caused by chemotherapy as well as targeted agents. The overall incidence of
OM in patients receiving chemotherapy is approximately 40%. Cryotherapy
is used occasionally to prevent OM during treatment with melphalan and 5-
fluorouracil. Oral cryotherapy might also limit OM in patients receiving
doxorubicin, but evidence to support this is currently lacking. Therefore, the
objective of the current study is to investigate if oral cryotherapy is effective
for reducing the incidence of OM in patients treated with doxorubicin
chemotherapy.

Material & Methods: Risk of contamination in a randomized trial was
deemed high, because most patients likely prefer cryotherapy when made
aware of this possibility. Therefore, we conducted a single institute
(Netherlands Cancer Institute), open label-controlled study employing a
two-group serial cohort design. Data from the first cohort (n = 100) under
usual care were used to estimate the incidence and severity of OM in
patients treated with doxorubicin and cyclophosphamide (AC) chemother-
apy. After implementing oral cryotherapy at the daycare center, we

collected data in the second cohort (n = 106) to estimate the effect of
oral cryotherapy on OM. Oral cryotherapy consisted of administering oral
ice chips for approximately 15 minutes during the infusion of doxorubicin.
Eligible patients were over 18 years of age, diagnosed with breast cancer,
and scheduled for four cycles of doxorubicin (60 mg/m2) in combination
with cyclophosphamide (600 mg/m2) every two or three weeks. Exclusion
criteria included prior radiotherapy in the head and neck region, pre-existing
mouth problems (OM, ulcers), diabetes mellitus and psychiatric or cognitive
disorders. Data on OM was collected with the CTCAE version 4.03 as
administrated by the oncology nurse.
All patients gave written informed consent.
Results:A total of 90 out of 111 patients (81%) completed oral cryotherapy

as intended. The cumulative incidence of any grade of OM was 28 (28%)
unique events in the intervention group versus 46 (43.4%) events in usual
care group (RR = 0.65; 95%CI 0.44–0.95; p = 0.03).

Grade of
OM

After
cycle 1

After
cycle 2

After
cycle 3

Control Intervention Control Intervention Control Intervention
N (%) N (%) N (%) N (%) N (%)

0 90 (83.3%) 99 (89.1%) 82 (75.9%) 91 (81.9%) 82 (75.9%) 92 (82.8%)
1 13 (12%) 6 (5.4%) 16 (14.8%) 12 (10.8%) 16 (14.8%) 8 (7.2%)
2 4 (3.7%) 3 (2.7%) 8 (7.4%) 5 (4.5%) 7 (6.5%) 2 (1.8%)
3 – – 1 (0.9%) – – –

Any 17 (15.7%) 9 (8.1%) 25 (23%) 17 (15.3%) 23 (21%) 10 (9%)
Missings 1 3 1 3 3 9

Conclusion: Application of cryotherapy with oral ice chips during
doxorubicin chemotherapy is well tolerated and reduces the incidence and
severity of OM in patients treated with doxorubicin-based chemotherapy.
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Implementation of a nurse-led wound care consultation after breast
cancer surgery

L. Vandezande1, H. Vos2, T. Karman1, M. Reymen1, M. Dieu1,
S. Vanderheyden2, A. van Vugt2, A. Smeets2, I. Nevelsteen2. 1University
Hospitals Leuven/KULeuven, Department of Public Health and Primary
Care, Leuven, Belgium; 2University Hospitals Leuven/KULeuven,
Department of Surgical Oncology, Leuven, Belgium

Background: In Belgium, wound care consultations after breast cancer
surgery are generally performed by surgeons, since legislation on nurse-led
care is lacking. We hypothesised that a high-quality nurse-led wound care
consultation is feasible. Therefore, a training program for nurses was started.
This abstract reports the content of the training program and the feasibility of
making a structured consultation report.
Material and Methods: The development and content of the training is

described. To check the feasibility of making a structured report we analysed
150 consultation files.
Results: The training program was designed by breast cancer nurse

specialists. To assure a well-structured and uniform consultation format
structured electronic reporting was developed. Important topics for anam-
nesis and clinical examination are included in this form as well as advice for
further follow-up. Hereafter, a structured report within the patient file, can be
generated with one click. This structured reporting form was extensively
tested and fine-tuned by the surgeons in routine daily care. In addition, a
theoretical session was organised for the nurses working at the consultation.
The training included theory and exercises on anamnesis, clinical
assessment (e.g. infection, seroma and shoulder mobility), evidence
based wound care (protocol, seroma aspiration) and self-management
support. Films and practical guidelines were linked to the electronic file to
support the nurses. Afterwards, a hands-on training by surgeons was
performed. A large variation in the learning curve to perform seroma
aspirations was observed.
Analyses of 150 patient files resulted in 625 unique consultations. Clinical

wound assessment and type of performed wound care were registered in
92% of consultations. Information about pain, shoulder mobility and quality of
sleep were present in respectively 77%, 60% and 70% of the files. However,
details about the type of pain were only present in 34% of reports. The need
for further psychosocial support was reported in 65% of cases. Analysis
shows that compliance decreases over an increasing number of consults
within a patient (type of wound-care). A learning curve was observed since
over time compliance for pain, sleep, and support increased. In 82% of the
cases the collected information was converted in a letter for the general
practitioner. However, the date and type of surgery were mentioned correctly
in only 39% of reports.
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