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BACKGROUND Table of published guidelines included in quantitative analysis-
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 Secondary breast cancer (SBC) incidence increases after treatment for Hodgkin’s Females exposed | | | CAYA survivors | Supradiaphragmatic | Female HD survivors |
. . Female CAYA survivors exposed | CAYA survivors, exposed to | CAYA survivors exposed to Female HD survivors ) Females exposed chest RT CAVYA survivors treated <20 yrs, )
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. Upper limit screening (years) None 75 None None None None None None None None None None
d ecrease over t Ime. s . Clinical exam Suggested only yes Yes Yes = = Yes = Yes = Yes Yes
. . . . ;’:;;:::5 Mammogram Yes Yes Yes Yes Yes Yes(* ultrasound) Yes Yes Yes Yes Yes Yes
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Clinical exam 25-30, according to risk Puberty 25 yrs and >10 yr post RT - - "
. | d . H D Afge at - If <25, start >10 yrs post RT - > 8 yrs post RT/ 225 yrs old
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to reflect recent advances in treatment of HD. ot <25 yrs
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Clinical exam Annual 6 monthly Regularly - - - If 25, every 6-12 months -
f
M ETH O DS Freq:aecnhcy ° VTR Annual 1-2 yrly, according to age and Aged 30-50: annual Annual (aged 30-50 (+ Annual Annual / dependent on Bi-RAD
ST risk Aged >50: 3-yearly ultrasound and MRI)) Annual Annual
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Ca ncer screeni ng an d Ch | ld h OOd Ca ncer S urvivors. *= whichever occurs later, **=whichever is first. Bi-RAD= breast imaging and reporting data system (from ACR/ American College Radiologists). ACS= American Cancer Society, DCOG: Dutch Children’s oncology group. COG: North American Children’s oncology group. UKCCLG:
° ArtiC | es p u b | iS h ed | N E ng' iS h |a ng ua ge betwee N O 1/0 1/1990 an d 3 1/1 2/20 18 were UK Children’s Cancer and Leukaemia group. NRASP: notification risk assessment and screening programme. CAYA: Children, adolescent and young adult survivors
included.

RESULTS CONCLUSIONS

A systematic search of PubMed was performed, using the
terms ‘Guidelines’, ‘Breast Cancer screening’ and ‘Childhood
Cancer Survivors'. Articles published in English language °
between 01/01/1990 and 31/12/2018 were included.

Of 12 published guidelines(table), 7 studies were aimed at CAYA cancer survivors. 2 studies included HD survivors| |There are clear disparities
Articles were excluded if they only. 3 specified females exposed to chest RT only. between current BC screening

were

rrelevant (211) e 5 guidelines risk-stratified patients according to the exposed dose RT. guidelines; in particular, their

Additionally, references supporting the
guidelines found were searched, and

additional published guidelines Records identified through searching database(n=228) iisation patient * The cut off RT dose for inclusion in screening and ‘high risk’ patients was heterogeneous (range 7-20Gy). age limits and risk stratification
neucedns) D) 5 studies identified an age range of RT exposure that was higher risk (10-40 years). criteria.
A e gg::\:ieopu;:t/s;)sr?i:(s:,es =) * There were d .|scorda n.c.es in the age at whlch screening should be started (25-40 years). |
comments, letters and * Only 1 guideline specified an upper age limit (75 years). A review and consensus of
;‘j'gg;jfd‘gfgndmemsto * All studies (n=12) recommended annual screening, 5 studies suggest clinical examination should occur more| |guidelines is necessary to

iﬂﬁi:]n;sf(ﬂz l()not frequently. reflect current knowledge of BC

Figure 1: flowchart of literature search Duplicates (n= 2) * All 12 studies advised mammography, 5 studies also suggest annual MRI for certain patient groups; the remainder | incidence after HD, and the

e i Cancer SCrEEnne recommend MRI for all patients. . evolution of HD treatment.
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