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Conclusions
The BCRF website is a contemporary digital resource. It contains up-to-
date, evidence-based information in a concise format that is readily
accessible to a variety of audiences including consumers, clinicians, gov-
ernment, research and media.

P7 ARE WOMEN COMMENCING NEOADJUVANT CHEMOTHERAPY (NAC)
FOR PRIMARY BREAST CANCER (PBC) MORE LIKELY TO EXPERIENCE
DISTRESS COMPARED TO WOMEN UNDERGOING SURGICAL
INTERVENTION OR ADJUVANT CHEMOTHERAPY (AC)?

R.L. Hay a,*, E. Pascoe b. aMcGrath Breast Care Nurse, Southwest Healthcare,
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Background and purpose
In the wake of the burgeoning use of NAC as a first-line treatment for
PBC, it is imperative for the multidisciplinary team to assess the mani-
festations of distress among this group of women to enable initiation of
timely supports aimed at easing the burden of distress (Lo-Fo-Wong et al.
2016). This study aimed to compare the prevalence and aetiological con-
tributors of distress experienced by women across three treatment mo-
dality groups.
Methods
This cross-sectional pilot study involved retrospective review of data
extracted from validated Distress Screening Tools (DSTs) completed by 58
women upon commencement of either NAC, undergoing surgery or AC for
PBC. The prevalence of distress according the distress thermometer and
aetiological contributors of distress as per the 34-point problem checklist
incorporating practical, family, emotional, spiritual/religious and physical
problems experienced by women commencing NAC were compared to
women undergoing surgical intervention or commencing AC.
Results
Elevated distress was experienced by 80% (n¼8) of women upon receipt of
NAC, compared to 67% (n¼18) of women in the surgical group and 71%
(n¼15) of women commencing AC. Moreover, despite baring the youngest
mean age of the three modality groups, yet to endure surgical recovery or
potential adversities associated with chemotherapy treatment, women
who underwent NAC also identified a greater number of aetiological
contributors of distress. Women commencing NAC were more likely to
identify emotions such as fear, nervousness and sadness, possibly gener-
ated from uneasiness associated with the back-to-front treatment
regimen, questioning treatment efficacy, and being of younger age with
associated additional demands imparted by family and lifestyle commit-
ments (Beaver et al. 2016).
Conclusion
These results suggest the need for timely distress screening among this
cohort, alerting the potential for referrals for supportive care aimed at
optimising emotional well-being and easing the burden of distress.
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P8 PRESENTATION, TUMOUR AND TREATMENT FEATURES IN MIGRANT
WOMEN FROM ARAB COUNTRIES TREATED FOR BREAST CANCER AT
THE WESTMEAD BREAST CANCER INSTITUTE
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Purpose
Australia has a large population of immigrants from Arabic-speaking
countries. This study aimed to examine breast cancer tumour and surgical
treatment data for women born in Arab countries and compare it to data
for women born in Australia or other countries. A further aim was to use
this information to inform clinical care for this multicultural population.
Methodology
This is a retrospective audit of an institutional database. Demographic,
tumour and surgical treatment data were extracted for Arab women and
compared to Australian-born women (comparison 1) and women born in
all other countries (comparison 2). Chi-square analysis was performed.
Results
2,088 cases with country of birth information were identified.140 women
(6.7%) were born in Arabic-speaking countries, 895 (42.9%) were born in
Australia and 1,053 (50.4%) were born in other countries (71 nations). Arab
women were younger (29% under the age of 50 vs 25% in the other two
groups, p¼0.018). They were also more disadvantaged, defined by gov-
ernment area of disadvantage decile (p<0.001), were more likely to have
symptomatic rather than screen-detected breast cancer (p<0.001), had a
higher rate of high grade (p¼0.021), HER2 positive (p¼0.025) breast cancer
compared to Australian-born women or others. There was no difference in
tumour stage, rate of breast conservation vs mastectomy, re-excision,
contralateral prophylactic mastectomy between groups. Australian-born
women were more likely to undergo immediate breast reconstruction
post-mastectomy (p<0.001) than other groups.
Conclusion
Women born in Arabic-speaking countries were younger, more disad-
vantaged and showed more aggressive tumour features. This has impli-
cations for supportive care during treatment and in survivorship. Breast
reconstruction rate was lower in non-Australian born women and reasons
should be explored.

P9 ETHNIC VARIABILITY IN POST-MASTECTOMY BREAST
RECONSTRUCTION (PMBR)
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Background
Current evidence for best practice indicates breast reconstruction post-
mastectomy is associated with greater quality of life and psychological
well-being.1 However, rates of reconstruction many not be equivalent
across all ethnicities, which contributes to disparities in health outcomes.2
Methods
A retrospective review of patients diagnosed with breast cancer between
January 1st and December 31st, 2017 at Counties Manukau District Health
Board (CMDHB) was performed. Patient demographics, eventual breast
cancer treatment, and evidence of whether a reconstruction discussion
took place were collected. This data was analysed to assess rates of
reconstruction by ethnic group.
Results
386 patients were diagnosed with cancer in CMDHB Breast cancer clinic in
2017. Of these women, 190 underwent mastectomy as primary treatment
with 30 of these women also receiving reconstruction (either immediate
or delayed) giving a reconstruction rate of 15.8%. Indigenous Maori women
represented only 10% of the total immediate and delayed reconstructions
in CMDHB in 2017. European women comprised 70% of total re-
constructions but only represented 50% of all mastectomies. 34.7% of pa-
tients receiving mastectomy in 2017 were of Maori or Pasifika ethnicity. Of
these patients, only 31.8% of women met eligibility criteria for immediate
breast reconstruction at CMDHB (Body Mass Index (BMI) < 35 and non-
smoker). There was a statistically significant difference between eligibility
in Maori, Pasifika, European and Asian ethnicity groups for post-mastec-
tomy reconstruction at BMI values below 35 (p < 0.05).
Conclusion
Eligibility rates for post-mastectomy reconstruction are significantly lower
(p < 0.05) inMaori and Pasifikawomenwhen comparedwith European and
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Asian populations. This difference reflects higher smoking rates and higher
BMI values inMaori and Pasifikawomen. Changing eligibility criteria such as
having a higher BMI threshold for Maori and Pasifika women may improve
access to breast reconstruction in these populations.
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P10 CLINICAL AND PATHOLOGIC TUMOR RESPONSE FOLLOWING
RESPONSE-GUIDED NEOADJUVANT CHEMOTHERAPY FOR LOCALLY
ADVANCED BREAST CANCER IN THE PHILIPPINE GENERAL HOSPITAL
e BREAST CARE CENTER
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Background and purpose
Neoadjuvant chemotherapy is recommended for locally advanced breast
cancer (LABC) to improve surgical options and to provide an in-vivo
assessment of response to treatment. The Philippine General Hospital (PGH)
Breast Care Center has adopted a protocol of response-guided approach to
allow for tailoring of the chemotherapy regimen being administered. This
study aims to describe the clinical and pathologic tumor response of LABC
patients after response-guided neoadjuvant chemotherapy.
Methods
This is a retrospective cohort of 128 patients with LABC who underwent
neoadjuvant chemotherapy at the PGH Breast Care Center using sequential
doxorubicin/cyclophosphamide-docetaxel (AC-T) regimen from July 2013
to June 2018. Clinical and pathologic response rates were obtained. Pa-
tients were categorized into either good or poor responders and were
analyzed according to specific clinicopathologic factors.
Results
The mean clinical tumor response was at 80% with 14 patients (11%)
achieving a pathologic complete response (PCR). The Her2 enriched sub-
type had the highest PCR rate (23.5%). Interestingly, 2 patients who initially
had poor response to AC but had good response upon shifting to T attained
PCR. A comparison of the clinicopathologic variables in patients with good
or poor response to chemotherapy showed that there are significantly
more patients with good response to the AC regimen if the patient is pre-
menopausal (p¼0.04), those with ductal histology (p¼0.03), those with a
triple negative subtype (p¼0.002) and those with HR+HER2+ subtype
(p¼0.03). Intrinsic subtype did not appear to be a significant factor for a
better response in those who received Docetaxel. A Spearman’s Rho score
of 0.69 (p-value <0.0001) indicates a strong association between the
pathologic and clinical responses.
Conclusion
Neoadjuvant chemotherapy allows direct and early evaluation of treat-
ment response. This promotes personalized treatment and may justify
early shifting to another chemotherapy regimen for non-responders as in
response-guided neoadjuvant chemotherapy.
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P11 METASTATIC BREAST CANCER IN WELLINGTON, NEW ZEALAND.
HOW DO WE DO?
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Background
In developed counties, median survival after mBC is 2 e 3 years. A report
from the Breast Cancer Foundation New Zealand (BCFNZ) in 2018 found
that women in NZ diagnosed with mBC did worse than their counterparts
in developed countries, with an overall median survival of 16 months. We
examined survival of women with mBC in the Wellington region between
2010 e 2016.
Method
Data were retrieved from a prospective database. We looked at all women
diagnosed with mBC in a seven-year period between 2010 e 2016 in the
Wellington, Hutt Valley, and Wairarapa region.
Results
There were 2546 women diagnosed with primary breast cancer between
2010 e 2016. Of those, 196 women (8%) received a diagnosis of mBC: 91
presented with Stage 4 breast cancer (de novo disease), and 105 had early
breast cancer which progressed tomBC. A proportionally higher number of
younger (<45 years) and older (>70 years) were diagnosed with mBC over
this time period. Examination by receptor status demonstrated that for de
novo disease 58% of women were ER +ve HER2 -ve, 14% were ER +ve HER2
+ve,19%were ER -ve HER2 +ve and 9%were triple negative (TNBC). Median
survival for all mBC patients was 16.5 months, but ranged from 8 months
to 24 months depending on molecular subtype.
Conclusion
The median survival of patients with mBC in Wellington is in keeping with
the national average. Access to quality pharmacotherapy is likely a
contributor to New Zealand’s poor survival outcome. Despite the impres-
sive increased progression free survival in woman receiving the CDK4/
CDK6 inhibitors, these are still not available in New Zealand. Other areas of
potential improvement include access to timely diagnostic tests and access
to oncology services). Addressing these key areas would help to reduce the
gap between New Zealand and its counterparts.
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P12 THE ROLE OF INDOCYANINE GREEN LASER ANGIOGRAPHY IN
IMPLANT-BASED BREAST RECONSTRUCTION: A SYSTEMATIC REVIEW
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Background and purpose
Breast reconstruction is an important part of treatment for women with
breast cancer necessitating preservation of the skin envelope during
mastectomy. Mastectomy flap necrosis reportedly complicates up to 25% of
skin sparing mastectomies and intraoperative evaluation of this flap has
traditionally been done by the surgeon. Indocyanine-green angiography
(ICG-A) provides an objective assessment of flap perfusion potentially
resulting in a reduction in flap loss and wound complications. We per-
formed a systematic review investigating the role of ICG-A in implant-
based breast reconstruction, with a particular interest in the reduction in
mastectomy flap necrosis.
Methods
A systematic literature review identified peer-reviewed studies from
January 2000 to May 2019 in MEDLINE, EMBASE, Cochrane Library and
PubMed reporting complication rates in implant-based reconstruction
with and without the use of ICG-A. The database search and screening of
suitable abstracts was performed by two authors (VF, IM) and two authors
(AC, SW) independently reviewed all suitable articles.
Results
There was a total of 1212 breast reconstructions from five non-randomised
studies comparing rates of flap necrosis before and after implementation
of ICG-A. Prior to use of ICG-A, flap necrosis rates ranged from 6.7% - 27%.
After institution of ICG-A, this decreased to 0.9% - 14%.
Conclusion
ICG-A results in a reduction in rates of mastectomy flap necrosis for
implant based breast reconstruction and fewer returns to theatre, although
this should be further validated in a randomised controlled fashion.
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