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46 Primary Care Practitioners Have A High Level of
Satisfaction with The Current Breast Referral Pathway but The
Majority Would Support A Change to Patient Self-Referral
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Aim: Currently, patients must consult with a primary care practitioner
(PCP) prior to being referred to secondary care breast services. A change
to patient self-referral would arguably reduce primary care workload,
improve access for patients, and allow breast units to allocate resources
more appropriately; no data currently supports this. This study aims to
explore PCP’s views on breast referral, evaluate the community breast
workload, and to investigate the impact of COVID-19 on referral rates.
Method: An electronic survey was designed on SurveyMonkey.com
which aimed to collect both quantitative and qualitative data. The
weblink to the survey was sent out via two electronic newsletters.
Participants were asked: their role and gender, their level of confidence
surrounding breast care, details surrounding their breast workload,
how they felt COVID-19 had affected their referral rates, their level of
satisfaction with the current pathway, and their opinions on a potential
change to patient self-referral.
Results: 79 responses were received. PCPs estimated that 7.0% (median)
of their total consultations were regarding a breast-related issue and
that COVID-19 had not had a significant impact on the rate of referral to
breast units (P¼0.75). 84.8% of PCPs were satisfied with the current re-
ferral pathway. Whilst 74.5% felt a change to patient self-referral would
benefit patients and primary care services, their free text comments
highlighted some of their reservations.
Conclusions: PCPs have a high level of satisfaction with the current
breast referral pathway, but the majority would be open to a change to
patient self-referral to specialist breast units.

86 Adequate Assessment Can Affect the Management of

patients are diagnosed in age older than 70. Treatment of this age group
remains a thorny issue leading to inferior outcome with lower survival
rate compared to younger patients.
Aim: We aimed to evaluate performance status tools as well as the out-
come of management of breast cancer in the geriatric population.
Method: We have conducted a retrospective database analysis looking
into the management of breast cancer patients older than 65 years old
presenting to our unit during the period between June 2015 to June
2019. All patients had triple assessment as well as multimodality per-
formance status assessment with their treatment modalities and out-
comes recorded and assessed.
Results: We have included 578 patients, 0.8% male and 99.2 % female,
and our patients mean age was 71 years. Most of our patients scored
one or two on the WHO/ ECOG performance status score, Clinical
Frailty Score, as well as ASA-PS score. 3.2% had no treatment, 4.3% had
endocrine therapy only, 0.5% had primary endocrine therapy followed
by surgery, 92.3 % underwent surgery with 4.1% complication rate.
Patients who underwent breast-conserving surgery had adjuvant breast
radiotherapy, and 23.7% had adjuvant chest wall radiotherapy, 78.8%
had adjuvant endocrine treatment and 4.8% had adjuvant chemother-
apy out of which 30.7% had adjuvant chemotherapy and Herceptin.
Conclusions: Patients’ age should trigger the use of objective assess-
ment tools while assessing elderly patients with a new breast cancer di-
agnosis, and treatment modalities offered should be individualised to
reach the optimum outcome.
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status among carcinoma breast patients in our setup.
Method: This was a retrospective observational study. Data from
records of patients with breast carcinoma presenting at Oncology
Department Fauji Foundation Hospital, Islamabad was evaluated. HþE
stained slides from 431 cases with carcinoma breast, patients over the
age of 18 years, were reviewed and the presence of invasive carcinoma
was confirmed in all cases. Patients with metastases were excluded.
Paraffin blocks were assessed immunohistochemically for estrogen and
progesterone receptor expression. Histological subtypes, stages of
tumors, and nodal involvement were also noted. Data were analyzed
using SPSS.
Results: Records of 431 patients were evaluated. The median age was
53 years. The most common histological variant was invasive ductal
carcinoma. 4.6% of patients had stage I, 33.4% had stage II, 40% had
Stage III and 22% had Stage IV disease. Overall, 62% had node-positive
disease. Overall ERþ, PRþ, ERþ/PRþ, ERþ/PR-, ER-/PRþ and ER-/PR- per-
centages were 52%, 54%, 42%, 11%, 12% and 35% respectively. 38% of
patients were premenopausal, 59% were postmenopausal and 3% were
perimenopausal. Patients with node positive diseases were 51%
ERþ,55% PRþ, 43% ERþ/PRþ, 8% ERþ/PR-, 12% ER-/PRþ and 37% ER-/PR-.
Conclusions: The percentage of ER/PRþ is the highest in our study. Pre-
menopausal patients showed approximately equal positivity to post-
menopausal patients. Node positive enrolments had increased positiv-
ity of ER/PR receptor.
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