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Symptoms, Cluster Symptoms and Quality of Life Among Breast

Cancer Survivors Compared to Healthy Women

T. Mekel-Modiano1, B. Kaufman1, S. Shimon-Paluch1. 1Sheba Medical
Center, Breast Cancer Unit, Ramat Gam, Israel

Background: Over 80% of women diagnosed with breast cancer will
survive the disease and yet studies demonstrate that many will continue
to experience multiple symptoms such as fatigue, pain, depression and
sleep disturbance for years after diagnosis. Clustering of symptoms is a
method used to categorize two or more symptoms occurring simultaneously
and associations exist between cluster symptoms and quality of life (QOL).
Our study assessed prevalence and severity of cluster symptoms and the
associated impact on QOL amongst Israeli breast cancer survivors.

Methods: 59 breast cancer survivors who were one year post-completion
of adjuvant treatment and a control group of 43 healthy women were
included. Participants completed questionnaires using established and
validated tools assessing distress, severity, and frequency of symptoms,
fatigue, sleep disturbances, depression, and pain intensity. Functional QOL
and general QOL were measured for the survivor group. Cluster analysis
was conducted to identify clusters symptoms.

Results: Among survivors, symptoms of fatigue, pain, depression and
sleep disturbance were significantly higher compared to the control group
(p-value <0.001 for each of the symptoms). Three clusters of symptoms
were identified among survivors and categorized from low to high intensity
of all symptoms. 39% of the survivors belonged to the ‘low cluster’, 37.3%
to the ‘Moderate cluster’, and 23.7% to the ‘High cluster’. In the control
group, only 2 cluster symptom subgroups were identified: a low (56%)
and moderate (44%) cluster. Significant differences in functional QOL
were found between survivors and the controls. Of the 32 symptoms
assessed, eight symptoms occurred more frequently among survivors
(sleep difficulties, anxiety, lack of energy, pain, stress, nervousness,
bloating and sadness). There were a strong negative correlation between
the average distress caused by these symptoms and general QOL and
functional QOL (r = −0.51, p < 0.01, r = −0. 47, p < 0.001 respectively). Thus,
higher levels of distress caused by the symptoms were associated with
lower QOL, and vice versa.

Conclusions: Our study demonstrates that many breast cancer
survivors will suffer from a significantly higher level of cluster symptoms
and lower QOL than healthy women. Our findings highlight the importance
of assessing symptoms and QOL amongst breast cancer survivors and the
need for further research into the etiology of these symptoms and effective
interventions.
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Depression Associated with Goserelin in Premenopausal Breast

Cancer Patients − Preliminary Study

J. Kim1, J. Park1, B.R. Kang1, J. Lee1, M.Y. Choi1, W.H. Kil1, J.E. Lee1,
S.J. Nam1. 1Samsung Medical Center, Surgery, Seoul, Korea

Background: LHRH agonists (Goserelin) have been shown to be effective
adjuvant therapies for hormone receptor-positive early breast cancer
patients with good tolerance except ofr menopausal-like adverse events.
The purpose of this study was to investigate the prevalence of depression
and to evaluate its influence on quality of life in breast cancer patients
undergoing goserelin treatment.

Materials and Methods: All premenopausal and hormone receptor-
positive breast cancer women who underwent surgery in Samsung Medical
Center between September 1, 2007 and August 31, 2009 and who received
goserelin as adjuvant treatment were included. After the completion of
goserelin treatment, a survey composed of five questionnaires, including
the Hospital Anxiety and Depression Scale (HADS), the Insomnia Severity
Index (ISI), the European Organization for Research and Treatment of
Cancer Quality of Life Questionnaire (EORTC QLQ-C30), the Breast
Cancer-specific Quality of Life Questionnaire (EORTC QLQ-BR23), and
the Menopause Rating Scale (MRS) was conducted.

Results: Among 73 women who agreed to participate, a total of
37 patients completed and returned the questionnaires to the investigator
(return rate = 50.7%). Clinically significant levels of anxiety and depressive
symptoms were found in 32.4% and 29.7% of patients, respectively.
The prevalence of insomnia was 37.8%. Compared to the normative
reference, study participants reported clinically meaningful lower global
health status/QoL, emotional, cognitive and social functioning, body image
and future perspective as well as higher levels of fatigue, insomnia, financial
difficulties, and breast cancer-specific symptoms. Patients with depressive
symptoms represented higher MRS scores.

Conclusion: Breast cancer patients who were treated with goserelin
experienced considerable depression, anxiety and insomnia and poorer
health-related quality of life. When clinicians treat breast cancer patients

with goserelin, they should be concerned about patients’ psychological
health and quality of life.
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Breast-cancer Related Lymphoedema After Nerve-sparing Axillary

Lymph Node Dissection

M. Kostanyan1. 1National Centre of Oncology, Yerevan, Armenia

Background: Axillary lymph node dissection (ALND) is classically
associated with a high rate of morbidity − lymphoedema (6−43%),
intercostobrachial nerve syndrome (58−81%), arm mobility restriction
(17−33%), stiffness/weakness of upper extremity (17−33%) [Arnaud S,
2004; Ivens D, 1992].

Material and Methods: We conducted a prospective study to evaluate
the frequency, character and distribution of lymphoedema of upper
extremity (primary end-point) in two consecutive groups (2 arms) of women
who underwent level-2 ALND for operable breast cancer at National Center
of Oncology in the period of 2005–2010 years.
In group I (nerve-preserved or experimental group − 110 patients)

besides of motor nerves (long thoracic and thoracodorsal nerves) the
intercostobrachial nerve (ICBN) was preserved (nerve-sparing or functional
ALND). In group II (control, standard or nerve-sacrificed group −
110 patients) the ICBN was transsected (conventional ALND).
The ICBN was preserved in the absence of grossly involved nodes.
Lymphoedema of upper extremity was assessed after 6 months from the

surgery by two methods. The circumferential measurements were made
at 4 points along both arms: 10 sm above the olecranon, 10 sm below
the olecranon, at the wrist and at the palmar crease. The criterion for
the diagnosis of lymphoedema was 2 sm or more difference in upper
extremity circumference when compared with the nonaffected limb. In
volumetric analysis (water-displacement technique described by Kissin et
al) lymphoedema was defined as being present when the volume of the
ipsilateral arm was 200sm3/10% or greater than that of the contralateral
arm.
The mean age of the patients was 47.8±12. Patients’ demographic

characterstics were alike. The two groups (preserved and sacrificed) were
well balanced for TNM, type of surgery, number of nodes dissected and
positive, postoperative adjuvant treatment.
Statistical differences between the groups were calculated using Pearson

chi-square test (c2). A P value of <0.05 was considered statistically
significant.

Results: The analyses of results showed, that prevalence rate of
lymphodema of upper extremity was 27.3% (30/110) in the experimental
group and 30.9% (34/110) in the control group (chi2; = 0.89, p = 0.766). In
both groups the first (respectively 20 and 22) and the second (respectively
10 and 12) degrees of lymphoedema according to classification of Stilwell
were revealed. But it is noteworthy, that the frequency of lymphoedema
in the arm (brachial) region (which corresponds to the innervation zone
of ICBN) in experimental group was significantly different from that of the
control group (2/30 versus 28/34, chi2 = 12.971, p < 0.001).

Conclusion: Our study demonstrates, nerve-sparing ALND produces
minimal postoperative lymphoedema in the brachial (humeral) region of
operated patients.
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Use of Complementary and Alternative Medicine by Breast Cancer

Patients

M.H. Martens1, L.M. van Roozendaal1, L.J. Schouten2, J.J.R. Hermans3,
A. Bast3, M.P. Weijenberg2, M.L. Smidt1. 1Maastricht University Medical
Center, General Surgery, Maastricht, The Netherlands; 2Maastricht
University Medical Center, Epidemiology, Maastricht, The Netherlands;
3Maastricht University Medical Center, Pharmacology, Maastricht,
The Netherlands

Background: Breast cancer patients are known to be frequent users of
Complementary and Alternative Medicine (CAM) in de USA and Great-
Britain. However, using CAM could be potentially dangerous since several
studies have shown interactions between natural CAM and conventional
cancer treatment. The aim of this study was to determine the prevalence
and predictors of use of CAM by breast cancer patients in the Netherlands,
and to explore the association between CAM therapy use, quality of life
(QOL), trust in conventional therapies, and feelings of self-control over
health and illness.

Material and Methods: A questionnaire assessing the use of CAM,
focusing on natural products, was sent prospectively to a cohort of 275
breast cancer patients within 2 weeks after diagnosis in the period from July
2010 to September 2011. Clinical variables were obtained from medical
records.




