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was measured by calculating standardized response means (SRM) of
correlating domains of the two questionnaires.

Results: Effect sizes of the EQ-5D domains were found to be lower
than effect sizes on the EORTC QLQ-C30. Relatively, effect sizes of EQ-
5D domains were between one fourth and three fourth of the effect sizes of
the EORTC QLQ-C30. Pain on the EQ-5D was an exception and showed
more responsive than the corresponding subscale on the EORTC QLQ-
C30.

Conclusions: The use of the EQ-5D in breast cancer research is
advantageous because it can be used for economic evaluations. Its
responsiveness measured by effect size was lower than that of the widely
accepted EORTC QLQ-C30. However, effect sizes of the EQ-5D domains
were still reasonable and the EQ-5D and EORTC QLQ-C30 showed
moderate to strong correlations on many of their domains. We conclude
that the EQ-5D measure is a useful instrument to measure HRQoL for the
purpose of economic evaluations of follow-up strategies for primary breast
cancer survivors.

83 Poster
Breast cancer risk assessment by Gail model in Iranian patients:
accuracy and limitations

M.H. Shojamoradi', K. Majidzadeh-A", M. Najafi?, S. Najafi?, N. Abdoli'.
!Iranian Center for Breast Cancer Academic Center for Education Culture
and Research, Breast Cancer Genetic Research Group, Teheran, Iran;
2Jranian Center for Breast Cancer Academic Center for Education Culture
and Research, Breast Disease Research Group, Teheran, Iran

Background: A variety of statistical models have recently been described
for measuring breast cancer risk, of which the Gail model is the most
accepted one. Differences in genetic backgrounds and environmental
exposures could affect the applicability of the Gail model in Iranian
population. In this study, breast cancer risk was assessed by the Gail model
in breast cancer patients.

Material and Methods: In a cross sectional retrospective study, we
collected comprehensive breast cancer risk factor information for 200
breast cancer patients attending Iranian Center for Breast Cancer (ICBC)
during 2003-6. Relative risk, 5 year risk and life long risks of breast cancer
were calculated using the Gail model.

Results: The mean age of the study population was 48.11 (+12) and
27.9% were older than 40. Forty percent of cases had menarche age of
less than 12 and 50.3% had menarche age between 12 and 13 years old.
The age at first live birth was greater than 25 in 17.9% and 16.8% of them
were nulliparous. At least one previous breast biopsy was reported by 6.2%
of patients but no atypical hyperplasia was observed. Nearly 6% of cases
had a positive family history of breast cancer in their first degree relatives.
The mean 5 years risk, relative risk and life long risk of breast cancer were
0.86% (0.79-0.94% CI95%), 1.44 and 9.06% respectively. Only 11.2% of
patients had 5 years risk of greater than 1.67% and chemoprevention was
indicated for them. There was not any correlation between relative risk and
the age of breast cancer onset.

Conclusions: The Gail model does not adapt well to the study population
of Iran. It would be necessary to add other risk factors to the Gail model
so as to identify more patients in our area.
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Background: Recent studies have revealed a lack of knowledge and a
misperception of the risk of breast cancer (BC) in the general population
as well as in women at higher risk of BC. This may impact the efficiency
of primary prevention strategies.

Material and Methods: 106 consecutive women without a personal
history of BC consulting for BC screening in an academic senology unit
in Brussels were offered to answer a short questionnaire about their
perception of BC risk, knowledge of BC facts based on 10 common
statements, and potential acceptance of preventive methods. All women
accepted; 100 responses were considered valid and further analyzed.

Results: Mean age was 45. Most women were Caucasian, well-
educated, with a professional occupation. Calculations according to the
Gail model revealed a mean 5-yr objective risk of BC of 1.24%. Women
evaluated their own risk of BC at a mean of 4.2 on an arbitrary scale of 0 to
10, which is close to the a priori stated risk of 5.0 for a population at “mean”
risk. However, those women with an objectively higher risk (>1.65% in the
Gail model) did not rate themselves at higher risk than those with lower Gail
scores (4.3/10 vs 4.1/10 on the arbitrary scale; p=NS). This was linked to
an underestimation of the following risks: age, age at menarche, age at first
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pregnancy, and parity. On the other hand, a family history of BC and prior
breast biopsy were correctly viewed as inducing higher risks. Knowledge
about BC facts was fairly good, apart from the usual overestimate of BC
mortality and an overrated risk linked to hormonal treatments. Surprisingly,
50% of women would agree to follow a preventive method that could
decrease the risk of BC by only 10%, while 98% of women would take
on a method with a >50% benefit. However, preventive surgery is not well
accepted, receiving only 23% of positive opinions vs 93% for information
sessions on lifestyle changes.

Conclusion: This prospective cohort study among 106 well-educated
women consulting in an academic BC screening center confirms that
women with a higher than average risk of BC according to the Gail
model (25% of the group) underestimate their risk, probably because of
a lack of knowledge about “secondary” risk factors such as age, age at
menarche and parity. In a population consulting for BC screening, the a
priori acceptance rate for preventive methods reducing the risk of BC is
high, except for surgical measures. These data should help to devise better
BC prevention strategies.
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Background: Genetic factors appear to contribute for at least a fraction
of 5-10% of the women with breast cancer. Today the recent molecular
biology acquisitions lead us to consider different clinical approaches in the
treatment of women with higher risk to develop breast carcinoma.

Material and Methods: Our Institute started in 1994 a perspective
program (named “Family Project) for genetic counselling on families with
higher incidence of breast cancer. 245 women distributed in 93 families
have been entered into this study. The only criteria for admission was the
presence of breast cancer in at least 3 components of the family. This
group was followed by a clinical-diagnostic protocol including anamnesis,
genealogical tree reconstruction and clinical and instrumental examinations
(ecography, mammography and FNAB where necessary). Peripheral blood
samples were taken from each woman and genomic DNA was extracted
to further evaluate putative genetic alterations after obtaining informed
consent. The follow-up uses a protocol, which foresees the psychological
approach, between the clinical team and the women in study, as a
fundamental part of it.

Results: This approach has permitted discovery the appearance of pre-
clinical lesions in 10% of cases in the enrolment of follow-up phase in family
groups under study.

Conclusions: From the first analysis of breast cancers there is an
hereditary component in 13% of all cases studied and these cases have
certain characteristics: early age of diagnosis, frequent bilateral tumours,
and the association with other tumours in the same person or in the same
family.
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Background: Bilateral breast cancer is relatively rare, but has an important
emotional impact on the patient. The reported incidence of bilateral breast
cancer is variable, ranging from 4% to 21%, the majority of cancer being
metachronous. Our aim was to compared characteristics and survival
between women with synchronous and metachronous bilateral breast
cancer.

Material and Methods: We retrospectively reviewed the records of 50
consecutive patients with operable bilateral breast cancer and received
definitive therapy at our hospital between 1983 and 2004. Bilateral breast
cancer was classified as synchronous in patients with a second breast
cancer diagnosed within six months after the first breast cancer and
as metachronous if the second breast cancer occurred more than six
months after the first. Patients who had distant metastasis at the time of
primary diagnosis of breast cancer were excluded. Clinical and pathological
tumor characteristics analyzed included age, tumor size, stage, histology,
hormonal receptor status, recurrence and outcome.





