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a bor-
derline decision and less than 3% chemotherapy is not pursued. We set
out to compare the PREDICT score to Oncotype Dx recurrence score
(RS), which predicts chemotherapy benefit based on 21-gene breast can-
cer assay.
Method: Data for patient and tumour characteristics, and treatment
choice was collected from electronic patient records of 98 patients who
had an RS score done between February 2017-September 2020. This
data was then compared to the patients’ PREDICT scores.
Results: 98 patients were analysed with 2 excluded due to having nodal
macro-metastases. Mean patient age was 53 years with an average tu-
mour size of 27mm. 31/96 (32%) patients had a PREDICT score �5%,
with 21/31 (68%) having a low RS score (<26). 57/96 (59%) patients had a
PREDICT score of 3-4%, with 40/57 (70%) having a low RS score. 8/96 (8%)
patients had a PREDICT score of< 3%, with 7/8 (88%) having a low RS
score. Additionally, 7/8 (88%) patients in this group were pre-meno-
pausal.
Conclusions: 68% of patients in the �5% PREDICT group had a low RS
score and so have avoided chemotherapy. In the 3-4% group, approxi-
mately 1 in 3 tested were shown to have a chemotherapy benefit. In the
<3% group most patients were pre-menopausal, and chemotherapy
was safely avoided. A bigger dataset and comparison to other health
boards is required.
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Introduction: Magseed-guided localisation has emerged as a suitable
alternative to wire-guided localisation (WGL) for impalpable breast can-
cers, with advantages including advanced insertion and simpler logisti-
cal planning. Given the severe disruption to elective surgeries during
the Covid-19 pandemic, a local Magseed pathway was developed en-
abling safe patient flow. Magseed was inserted well in advance of the
operation, enabling time to self-isolate and obtain a negative COVID
swab prior to admission to a dedicated COVID -free suite. We present
the patient-reported outcomes of the new pathway.
Method: A prospective service evaluation was conducted in a
University hospital. Patients undergoing Magseed-guided wide local ex-
cision (WLE) from 01/07/2020 to present were surveyed to detail their
experiences on the Magseed pathway. Qualitative data investigating
anxiety and comfort post-insertion were reported using 10-fold Likert
scales. Quantitative data was collected on patient demographics and
tumour specification.
Results: 41/46 women who underwent Magseed localisation WLE com-
pleted the survey, with median age 65 years (IQR 53-72) and median
BMI 26.5 kg/m2 (IQR 22.4-30.8). 71% had invasive ductal carcinoma with
or without ductal carcinoma in-situ. 10% women found the procedure
uncomfortable (<5) and 98% women reported low anxiety (<5) over
seed displacement. If given the choice, 98% patients would prefer
Magseed over WGL.
Conclusions: The new Magseed pathway is regarded positively among
patients, despite ongoing disruption in elective breast cancer services.
Given the progression of the second wave and likelihood of future out-
breaks, Magseed localisation could be adopted widely to ensure contin-
uous provision of safe elective surgeries.

407 Requesting, Treatment and Outcomes Following
Oncotype DX Testing in Breast Cancer

breast cancer
that yields a recurrence score (RS) value which indicates the risk of dis-
tant recurrence and the benefit from chemotherapy. NICE has laid
down guidance regarding the criteria for test requesting which include
having early breast cancer at an intermediate risk of distant recurrence
that is ER-positive, HER2-negative and LN-negative. The aim of this
study was to determine whether ODX was appropriately requested and
followed. Treatment and outcomes were also observed.
Method: The study included all patients from The Countess of Chester
Hospital who had undertaken ODX testing in the years 2015-2017.
Patients were identified and clinicopathological data was obtained
from clinic notes and pathology reports. NPI and PREDICT scores were
calculated. The ODX original cut-off values were used.
Results: All 65 patients included in the study were ER-positive, 1 was
HER2-positive and 1 was LN-positive. 9 patients had ODX requested in-
appropriately, all of which were low risk on both NPI and PREDICT.
Chemotherapy was received by 1/32 low risk patients (RS 0-17), 6/24 in-
termediate risk patients (RS 18-30) and 5/5 high risk patients (RS 31-
100). 57 patients had no recurrence, 2 patients had local recurrence (in-
termediate RS), 1 patient had distant recurrence (low RS) and 1 patient
had metastasis (low RS). Chemotherapy was not received by any of the
patients who experienced recurrence.
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