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Abstract
Background: International guidelines for the surveillance of breast cancer patients recommend a minimized clinical follow-
up including routine history and physical examination and regularly scheduled mammograms. However, the abandonment 
of scheduled follow-up examinations in breast cancer survivors remains a contradiction to established follow-up guidelines 
for other solid tumours.

Patients and Methods: We report the patients’ view on the basis of a survey performed in two separate geographical areas 
in Germany. The questionnaires were sent out to 2.658 patients with a history of breast cancer.

Results: A total of 801 patients (30.1%) responded to the questionnaire. The results of the survey can be summarized in 
two major categories: First, necessity for surveillance was affi rmed by a majority (�95%), and 47.8% of the organized 
patients answered that there was a need for more intensive diagnostic effort during follow-up. The main expectation from 
an intensifi ed follow-up was the increased feeling of security as expressed by �80% of the women. Second, the present 
survey indicates that most of the regularly scheduled follow-up visits were expanded using extensive laboratory and imag-
ing procedures exceeding the quantity of examinations recommended in the present follow-up guidelines.

Conclusion: Despite the fact that only one third of the patients responded to the questionnaire, the survey indicates that a 
majority of physicians who treated these patients still do not accept the present follow-up guidelines. To some extent this 
may be explained by the observation that patients and possibly also their doctors trust that intensifi ed follow-up increases 
diagnostic security and survival. Since considerable changes in the treatment options of breast cancer have been made dur-
ing the last decades a new trial of investigations in follow-up is warranted.
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Introduction
The care of patients who survived their breast cancer requires an understanding of patterns of relapse as 
well as the unique medical and psychological needs that arise in this group of patients. One primary goal 
of surveillance is the early recognition and treatment of potentially curable disease recurrence. A major-
ity of breast cancer recurrences occur during the fi rst decade after primary therapy, particularly during 
years 2 to 5; however, they can occur much later [1–4]. A recent meta-analyses of 12 studies involving 
5.045 patients found that 40% of patients with loco-regional recurrences were diagnosed during routine 
clinic visits, whereas the remainder (60%) developed symptomatic recurrences between the intervals of 
regularly scheduled clinical visits [5]. Recommendations regarding surveillance for disease relapse are 
based upon guidelines issued in an update 2006 from the American Society of Clinical Oncology (ASCO) 
[6]. These guidelines included routine history and physical examination and regularly scheduled mam-
mograms and excluded intensifi ed laboratory and imaging procedures for asymptomatic patients [6].
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It has often been discussed if an intensifi ed fol-
low-up, expanded by intensive laboratory and 
imaging procedures improves the outcome of 
breast cancer patients and survivors. Two rand-
omized trials and a Cochrance review have con-
cluded that there is no survival benefi t from more 
intensive surveillance during post-treatment fol-
low-up [7–10]. Moreover, no study exists, which 
has evaluated the benefi t of more frequent clinical 
visits in patients with known high-risk versus low-
risk disease [6]. Finally, a follow-up that was not 
guideline-compliant costs 2.2 to 3.6 times more 
than a guideline-compliant follow-up [11, 12].

However, the abandonment of scheduled 
follow-up examinations in breast cancer patients 
and survivors remains a contradiction to estab-
lished follow-up guidelines for other solid tumours. 
Taking into consideration that treatment options 
for breast cancer have improved continuously over 
the last years, it is mandatory to initiate a new 
surveillance study which investigates the infl uence 
of these improved possibilities on survival.

The present survey was performed to analyze 
the reality in the existential orientation of women 
with breast cancer in the phase of follow-up and 
to evaluate the patients’ view on the issue of sur-
veillance after breast cancer in preparation for a 
new surveillance study.

Patients and Methods

Patient recruitment
The present analysis based on a patient survey 
initiated in two different states (Nordrhein-
Westfalen and Bavaria) of Germany in the year 
2005. A questionnaire was sent out to 2.658 
patients with a history of breast cancer.

The selection of patients based on the databases 
of a self-help organization (Mamazone e.V., 
Augsburg, Germany) and a local health insurance 
company (AOK Rheinland/Hamburg, Germany).

Due to the completely anonymous questionnaire 
an approval by an ethics committee was not man-
datory. There was no designated recall for non-
responders. Among 801 patients who responded 
to the questionnaire, 476 (59.4%) were organized 
in a self-help group.

The questionnaire
The questionnaire was developed in a cooperative 
effort of medical oncologists, gynaecologists 

and the German breast-cancer advocacy-group 
mamazone. The questionnaire included 29 questions 
with 58 variables and is accessible on the homepage 
of our department (http://med3.klinikum.
uni-muenchen.de/ycms/Studien_80.htm).

Statistical methods
The data of the survey were analyzed with descrip-
tive statistical methods. Differences between 
patient groups were analyzed using the χ²-test 
(Chi-square test).

Results

Baseline characteristics
From 2.658 patients who were included in the survey 
a total of 801 patients replied to the questionnaire 
(30.1%). The median age amounts to 62 years 
(range 23–85 years). More than half of the 
respondents were members of a self-help organiza-
tion (59.4%).

The majority of the patients were disease-free 
at the time of the survey (71.7%). Loco-regional 
recurrence was diagnosed in 13.4% and the remain-
ing 14.9% had metastatic disease at the time of the 
survey.

Follow-up: The patients’ view
Independent of a membership to a self-help orga-
nization a majority of the patients affi rmed the need 
for follow-up after primary treatment of breast 
cancer. Necessity of surveillance was affi rmed by 
95.3% of the members of a self-help group which 
was comparable to 96.3% in non-organized patients 
(Fig. 1).

When asked for the adequacy of the present 
follow-up, nearly one-half of the organized 
patients (47.8%) and one-third of the non-
organized patients (32.9%) asked for more 
laboratory and imaging procedures during their 
follow-up exams. About two third of the non-
organized and the half of the organized patients 
accepted the present intensity of follow up (self-
help group vs non-organized patients, 51.3 vs 
64.5%; Fig. 2).

In view of the unsatisfactory evidence of clinical 
studies on follow-up in breast cancer the present 
survey includes the question if the affl icted women 
are willing to participate in a clinical study on 
follow-up. Only about a quarter of the patients 
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Figure 1. Question: Necessity of surveillance?
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Figure 2. Question: Adequacy of the present surveillance regimen?

(self-help group vs non-organized patients, 25.4 vs 
27.1%) indicated that they would participate in a 
trial randomising between conventional and more 
intensive follow-up, whereas the majority would 
prefer participation in a single-arm, non-randomized 
trial including an intensifi ed follow-up (self-help 

group vs non-organized patients, 58.8 vs 43.4%) 
(Fig. 3).

Independent of the membership to a self-help 
organization, more than 80% of the responders stated 
that regularly scheduled visits during follow-up are 
important to come to terms with the disease.
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Figure 3. Question: Willing to participate in a surveillance study?

When asked for the consequences following 
from a more intensifi ed follow-up, more than 80% 
of the patients stated that intensifi cation of follow-up 
was associated with an increased sense of security 
(Fig. 4). And independent of the membership to a 
self-help organization, a majority of the patients in 
the surveys believed that earlier detection of any 
recurrence or metastatic spread will improve sur-
vival (97%, e.g. 95.8% of the organized patients).

When asked for the attitude to life a quarter of 
the organized (25%) and a third of the non-
organized (33%) patients responded that they 
would prefer to neglect rather than to constantly 
analyze the disease. Moreover, about a third of the 
respondents stated that they feel confi dent and 
comfortable and the disease has been overcome 
(34%, e.g. 28% of the organized patients).

Disease status and patients’ view
283 patients (35.3%) experienced loco-regional 
recurrence or metastatic disease during follow-up. 
Necessity for surveillance was affi rmed by 98.3% 
of the responders. The overwhelming majority (90%) 
of these patients required more laboratory and imag-
ing procedures during their follow-up exams.

Follow-up—reality
When asked for the regularly scheduled follow-up 
visits in the past, it was obvious, that most of those 

visits were expanded with extensive laboratory tests 
and imaging procedures. Those procedures were 
offered signifi cantly more often to patients who 
were organized members of a self-help group. A 
signifi cant difference was determined for routine 
history, laboratory testing including tumor marker 
tests, and imaging procedures except CT or PET-CT 
scans, which were all performed more frequently 
in patients who were organized members of a self-
help group (Table 1). It is noteworthy that the 
questionnaire asked for tests routinely offered to 
the patients regardless to the presence of clinical 
symptoms of loco regional recurrent or metastatic 
disease.

Discussion
Nearly all national and international guidelines for 
follow-up of breast cancer patients do explicitly 
not recommend regular laboratory and imaging 
screening procedures for asymptomatic patients. 
According to these guidelines, follow-up should 
be focussed on the breast. Only patients with sus-
pected tumour-related symptoms should be 
screened for metastatic spread. The American 
Society of Clinical Oncology 2006 update of the 
breast cancer follow-up and management guide-
lines in the adjuvant setting concluded, that careful 
history, physical examination and regular mam-
mography performed by an experienced physician 
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Figure 4. Question: Intensifi cation of surveillance leads to…?  

are appropriate for detection of breast cancer 
recurrence in asymptomatic patients [6].

Although an intensifi ed follow-up may detect 
asymptomatic disease recurrence, two randomized 
trials and a Cochrane analysis failed to demonstrate 
a survival benefi t from more intensive surveillance 

during post-treatment follow-up [7–10]. However, 
diagnostic tools and treatment options have 
improved continuously over the last years. Despite 
the fact that both trials in the 80’s were powered 
to draw the conclusions they made, some minor 
but also major concerns remained:

Table 1. Question: Routine surveillance tests performed during follow-up (n = 801).

 Self-help group  Non-organized p
 (n = 476) [%]  (n = 325) [%] [χ²-test]

• Clinical tests  
 Physical examination 88.2 85.5 ns (p = 0.26)
 Routine history 97.9 92.9 p = 0.005

• Laboratory tests   
 Laboratory tests 90.8 82.5 p = 0.005
 Tumour marker tests 86.9 56.0 p � 0.0005

• Imaging procedures   
 Chest x-ray 66.0 52.0 p � 0.0005
 Ultrasound 92.2 85.5 p = 0.002
 Bone scan 61.1 35.7 p � 0.0005
 Computed tomography 35.7 29.5 ns (p = 0.07)
 PET-CT scan 9.0 12.0 ns (p = 0.17)
 Mammography 94.3 89.2 p = 0.008
ns: not signifi cant



22

Hans-Joachim et al

Breast Cancer: Basic and Clinical Research 2008:1 

Minor concerns

• Both studies are of limited value for patients 
with a higher risk of relapse since more than 
50% of the included patients were node-negative 
and only a minority (�10%) of the patients had 
larger tumours (pT3 and pT4) [9, 10].

• Only one trial included regularly scheduled 
ultrasound studies of the liver at yearly inter-
vals! Laboratory tests did not include tumour 
marker analyses [10].

• It is critical to consider that in both studies the 
relapse rate amounts to 20% at 5 years which 
is clearly in contrast to a higher relapse rate 
(relapse rate at 5 years up to 40%) as reported 
in other studies [13].

Major concerns
• Considerable changes in surgical procedures, 

innovations in interventional radiology and an 
improvement in the systemic treatment options 
of breast cancer have been made in the last dec-
ades, which were all not considered in those 
trials [14–17]. For example, it has been demon-
strated that an aggressive surgical approach 
improves the outcome of highly selected patients 
with oligometastatic breast cancer [17].
This non-representative investigation was initi-

ated to evaluate two major issues: First to refl ect 
the reality of follow-up as performed typically in 
women with a history of breast cancer and second, 
to evaluate the patients’ view. The results of this 
can be summarized in two major categories:

As demonstrated in Table 1, a majority of the 
physicians who treated these patients obviously 
does not accept the present follow-up guidelines. 
To some extent this may be explained by the obser-
vation that patients and possibly also their doctors 
trust that intensifi ed follow-up increases diagnos-
tic security. Unsurprisingly, those extensive labo-
ratory tests and imaging procedures were offered 
signifi cantly more often to patients who were 
organized members of a self-help group. This is 
partly explained by better informed patients who 
insist upon an intensifi ed follow-up (Table 1).

Independent of the membership to a self-help 
organization, the overwhelming majority of the 
patients who responded to the questionnaire 
affirmed the general necessity for follow-up 
(�95%) and 47.8% of the organized patients 
answered that there was a need for more intensive 

diagnostic effort with regard to laboratory exams 
and imaging procedures during follow-up (32.9% 
of non-organized patients). Unsurprisingly, this 
percentage was much higher in patients with recur-
rent or metastatic disease (90%). Contrary to com-
mon belief more than 80% of the respondents 
stated that this intensifi cation of follow-up was not 
associated with an increased sense of uncertainty 
but rather an increased sense of security. This has 
been consistently found in a Dutch study of de 
Bock et al. [18]. Nevertheless, it is critical to dis-
cuss that these data are in contrast to those of 
Gulliford et al. [19]. In their study patients were 
randomly assigned to a conventional schedule of 
clinic visits or to a reduced schedule of clinic vis-
its only after mammography. Twice as many 
patients in both groups expressed a preference for 
reducing rather than increasing follow up [19]. 
Moreover, Geller et al. found in an analysis of 
seven mammography registries that despite recom-
mendations by professional organizations, many 
women have not returned for mammography after 
treatment for breast cancer [20]. Taking into con-
sideration that a majority affi rmed the general 
necessity of surveillance for breast cancer in the 
conducted surveys, a quarter of the organized 
(25%) and a third of the non-organized (33%) 
patients responded contrary, that they prefer to 
neglect the disease. Moreover, about a third of the 
respondents stated that they feel confi dent and that 
the disease has been overcome (34%, e.g. 28% of 
the organized patients).

A major limitation of this investigation is due to 
the fact that only one third of the patients responded 
to the questionnaire. It is critical to discuss that prob-
ably those patients responded who are engaged in 
the topic of follow-up. The absence of a designated 
recall for non-responders therefore remains an open 
point of discussion. Furthermore, a majority of the 
patients who returned the questionnaire were organ-
ized members of a self-help group which potentially 
explains the extensive technical effort performed in 
those patients during follow-up. Despite these limi-
tations, the present data refl ect the ethical struggle 
of the physicians as well as the wishes of the affl icted 
patients and are therefore providing a solid basis for 
a new surveillance study.

Conclusion
In summary one can conclude that women with 
a history of breast cancer have confl icting views 
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on follow-up. Moreover clinicians obviously do 
not agree with the conclusions of older studies on 
which present guidelines are based. Lacking new 
evidence it is about time to initiate a new rand-
omized surveillance study which investigates the 
effi cacy of an intensifi ed surveillance based on 
the improved possibilities of modern diagnostics 
and endocrine, immunotargeted, chemotherapeu-
tical and interventional treatment options. Not 
only the physicians, but specifically also the 
women with breast cancer are prepared and deter-
mined to reanalyse this important fi eld of onco-
logical activity.

Authors’ Disclosures of Potential 
Confl icts of Interest
The authors indicated no potential confl icts of 
interest.

References
[1] Burstein, H.J. and Winer, E.P. 2000. Primary care for survivors of 

breast cancer. N. Engl. J. Med., 343:1086–94.
[2] Emens, L.A. and Davidson, N.E. 2003. The follow-up of breast 

cancer. Semin. Oncol., 30:338–48.
[3] Jatoi, I., Tsimelzon, A., Weiss, H. et al. 2005. Hazard rates of recur-

rence following diagnosis of primary breast cancer. Breast Cancer 
Res. Treat., 89:173–8.

[4] Kattlove, H. and Winn, R.J. 2003. Ongoing care of patients after 
primary treatment for their cancer. CA Cancer J. Clin., 53:172–96.

[5] de Bock, G.H., Bonnema, J., van der Hage, J. et al. 2004. Effectiveness 
of routine visits and routine tests in detecting isolated locoregional 
recurrences after treatment for early-stage invasive breast cancer: a 
meta-analysis and systematic review. J. Clin. Oncol., 22:4010–8.

[6] Khatcheressian, J.L., Wolff, A.C., Smith, T.J. et al. 2006. American 
Society of Clinical Oncology 2006 update of the breast cancer fol-
low-up and management guidelines in the adjuvant setting. J. Clin. 
Oncol., 24:5091–7.

[7] Cocconi, G. 1994. Follow-up of patients with breast cancer. Jama, 
272:1657; author reply 1658–9.

[8] Rojas, M.P., Telaro, E., Russo, A. et al. 2005. Follow-up strategies 
for women treated for early breast cancer. Cochrane Database Syst 
Rev., CD001768.

[9] Rosselli Del Turco, M., Palli, D., Cariddi, A. et al. 1994. Intensive 
diagnostic follow-up after treatment of primary breast cancer. A 
randomized trial. National Research Council Project on Breast Cancer 
follow-up. Jama, 271:1593–7.

[10] Impact of follow-up testing on survival and health-related quality of 
life in breast cancer patients. A multicenter randomized controlled 
trial. The GIVIO Investigators. 1994. Jama, 271:1587–92.

[11] Mille, D., Roy, T., Carrere, M.O. et al. 2000. Economic impact of 
harmonizing medical practices: compliance with clinical practice 
guidelines in the follow-up of breast cancer in a French Comprehen-
sive Cancer Center. J. Clin. Oncol., 18:1718–24.

[12] Schapira, D.V. and Urban, N. 1991. A minimalist policy for breast 
cancer surveillance. Jama, 265:380–2.

[13] Giordano, S.H., Buzdar, A.U., Smith, T.L. et al. 2004. Is breast 
cancer survival improving? Cancer, 100:44–52.

[14] Slamon, D.J., Leyland-Jones, B., Shak, S. et al. 2001. Use of chemo-
therapy plus a monoclonal antibody against HER2 for metastatic breast 
cancer that overexpresses HER2. N. Engl. J. Med., 344: 783–92.

[15]  Mack, M.G., Straub, R., Eichler, K. et al. 2004. Breast cancer 
metastases in liver: laser-induced interstitial thermotherapy—local 
tumor control rate and survival data. Radiology, 233:400–9.

[16] Miller, K.D. 2003. E2100: a phase III trial of paclitaxel versus 
paclitaxel/bevacizumab for metastatic breast cancer. Clin. Breast 
Cancer, 3:421–2.

[17] Vlastos, G., Smith, D.L., Singletary, S.E. et al. 2004. Long-term 
survival after an aggressive surgical approach in patients with breast 
cancer hepatic metastases. Ann. Surg. Oncol., 11:869–74.

[18] de Bock, G.H., Bonnema, J., Zwaan, R.E. et al. 2004. Patient’s needs 
and preferences in routine follow-up after treatment for breast cancer. 
Br. J. Cancer, 90:1144–50.

[19] Gulliford, T., Opomu, M., Wilson, E. et al. 1997. Popularity of less 
frequent follow up for breast cancer in randomised study: initial 
fi ndings from the hotline study. Bmj, 314:174–7.

[20] Geller, B.M., Kerlikowske, K., Carney, P.A. et al. 2003. Mammo-
graphy surveillance following breast cancer. Breast Cancer Res. 
Treat., 81:107–15.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


