LAUGHLIN MEMORIAL HOSPITAL
2011 QI Study- Standard 8.1
2011 Site Specific Study -  A Focus on Breast Cancer Using 2010 Data
Date Reported to Cancer Committee:    September 22, 2011
Date Study Initiated:     March 24, 2011

STUDY TOPIC & CRITERIA:
For 2011, the Cancer Committee at Laughlin Memorial Hospital (LMH) chose the site-  breast cancer- for an in-depth analysis.  The tumor registry began collecting cancer data per the American College of Surgeons standards in 2004 and has been an American College of Surgeon’s Commission on Cancer accredited facility since 2009. The Women’s Center became a Center of Excellence by the American College of Radiology in the Spring of 2011.   The registry has collected a total of 355 analytic breast cancer cases from 2004-2010.   The average number of breast cancers treated in our institution in the last 7 years was fifty-one.
Breast Cancer Cases Treated at Laughlin Memorial Hospital
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ANALYSIS & OUTCOME:

For this study, LMH data will be compared to NCDB data of analytic breast cases from 2000-2008 from 1391 hospitals, the Tennessee Cancer Registry Female Breast Cancer Facts and Figures, 2001-2005, and Greene County Community Health Assessment for August 2010.
Incidence

Breast cancer has consistently been the second most diagnosed cancer at Laughlin Memorial Hospital.   In comparing Laughlin Memorial Hospital statistics to Tennessee statistics, female breast cancer is the 2nd most common cancer site in Tennessee, the most common site among women in Tennessee, and the 2nd leading cause of death in Tennessee women after lung cancer.    
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                                                                Greene County          TN              US
Breast Cancer Incidence Rate                   

(Per 100,000)                                                 117.2                   110.7           117.7


Risk factors for breast cancer you cannot change:

· Aging- risk increases with age

· Genetics- 5-10% results from gene mutations inherited from a parent

· Family history of breast cancer- Higher risk if close blood relative had the disease.

· Personal History of breast cancer- Three-four fold increased risk for developing in 

another breast if you have history of breast cancer.

· Race

· Abnormal breast biopsies- Some benign breast conditions are more closely linked to breast cancer than others.

· Menstrual history-  Menstruating before age 12 or having menopause after 55 have a 

slightly higher risk for breast cancer.

Risk factors for breast cancer you can change:

· Childbirth after age 30 or not having children raises risk

· Oral contraceptives- raises risk

· Postmenopausal hormonal therapy- raises risk

· Breastfeeding- lowers risk

· Alcohol use- raises risk

· Being overweight/obesity- raises risk

· Physical activity- lowers risk

Age and Gender

Of the 52 newly diagnosed breast cases, 100% of the cases were female.  NCDB data was also 100% female.
Race

When analyzed by race,  96% were white and 4% were black.  Compared to NCDB data, 90% of the cases were white and 10% were black.
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Anatomic Location

Of the 52 cases, 40% were diagnosed in the left breast and 60% were diagnosed in the right breast

The specific anatomic location by quadrant is as follows:


38%
Upper outer quadrant                             8% Breast, not otherwise specified


23%
Overlapping  quadrants                         6% Lower outer quadrant


  9%
Upper inner quadrant                             6% Lower inner quadrant


 8%
Central Portion                                       2% Nipple/Areola

Age Group of Breast Cancer - LMH and NCDB

                                     LMH                         NCDB
Under 20

 0%

            0%


20-29


 2% 

            1%


30-39


 2%                                5%
40-49


11%                              19%
50-59


19% 
                        25%
60-69


25%                              22%
70-79


25%                              18%
80-89


15%                                9%
90 and over

  0%                                1%
                                        100%                           100%
Histology

In keeping with national statistics, the majority of breast cancers diagnosed at LMH are infiltrating ductal carcinomas (62%) compared to the NCDB (67%).
                   LMH                                                                
1. Infiltrating ductal carcinoma
                     62%
2. Infiltrating ductal carcinoma mixed             21%
      with other types of carcinoma

3. Infiltrating ductal and lobular carcinoma       7%
4. Other specified types                                     10%
                                                                         100%
               NCDB
1. Infiltrating ductal carcinoma

          67%

2. Lobular carcinoma


           9%

3. Infiltrating ductal and lobular carcinoma        6%

4. Infiltrating ductal carcinoma mixed

      with other types of carcinoma                       4%

5. Other specified types                                     14%




                     100%
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Family History
Family cancer history is an important data item collected in the cancer registry. The distribution for the 52 analytic breast cases are as follows: 

73%  Family history of cancer (22% have positive family history of breast cancer)

19%  No family history of cancer

               8%  Unknown family cancer history
Stage
The stage at diagnosis of the 52 LMH breast cases was very comparable to state and national NCDB data.

               LMH      TN    NCDB
Stage 0                  15%       17%     19%

Stage I                  42%        38%     38%

Stage II                 31%         28%    27%
Stage III                  8%          8%      8%

Stage IV                  0%         4%       3%

NA                           0%         0%       0%

Unknown                 4%         5%       5%                
                             100%       100%    100%

Treatment

Treatment for breast cancer varies by stage and frequently involves surgery, chemotherapy, radiation, and hormone therapy.       Below is the treatment comparison of LMH and NCDB data, both state and national data,  for all stages of breast cancer.
                    LMH                                         TN                                         NCDB
1.  Sx, chem, horm               23%      Sx only                        33%         Sx                                 25%

2.  Sx, chem., XRT, horm    15%      Sx, XRT                      14%         Sx, XRT                       12%
3.  Sx, chem., XRT               12%      Sx, Chemo                    9%         Sx, Chem                        9%

4.  Sx, XRT                           12%      Sx, XRT, Chemo         11%        Sx, XRT, chem             10%

5.  Sx                                     12%      Sx, XRT, Hormone      10%        Sx, XRT, Horm           16%

6.  Sx, horm                             9%      Sx, Hormone                  6%        Sx, horm                        8%

7.  Sx, chem.                            6%      Sx, XRT, Chemo, Horm 6%       Sx, XRT, chem., horm  8%

8.  None                                   2%      Sx, Chemo, Hormone      4%       Sx, chem., horm            4%

9.  Sx, chem., horm                  2%      Other specified therapy  4%        Other specified tx         6%

10. Other specified treatment   7%      None                               3%        None                             2%

                                              100%                                          100%                                        100%
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                                                 Type of Surgery

Of the 52 analytic breast cases,  41 had surgery at LMH.   The lumpectomy versus mastectomy ratio for all stages is below for LMH and NCDB data.

                              LMH                       NCDB

Lumpectomy          46%                          60%

Mastectomy           54%                           40%

Stage 1A, 1B, 2A Breast Surgery Cases at LMH:            
Lumpectomy       73%             



                                                Mastectomy         27%
Stage 2B, 3A, 3B, 3C Breast Surgery Cases at LMH:      

     Lumpectomy     27%

                  Mastectomy      73%                                 
Summary
Breast cancer remains a major health concern in the population affecting mainly females.   About 1 in 8 women in the United States (12%) will develop invasive breast cancer over the course of her lifetime. 
Although breast cancer incidence rates have decreased from 1999 to 2006 in the U.S. by 2% and the death rates from breast cancer have continued to decrease,  breast cancer still accounts for more cancer deaths in women than any other cancer besides lung cancer.   Other than skin cancer, breast cancer is the most commonly diagnosed cancer among U.S. women with 1 in 4 cancers in women being breast cancer.
The Women’s Center at Laughlin Memorial Hospital offers digital mammography and stereotactic breast biopsy and accredited ultrasound pertaining to women’s breast health.  While breast cancer is one of the few malignancies with an effective screening strategy, the curability is high when diagnosed in an early stage.  The Women’s Center received the accreditation of Women’s Center of Excellence by the American College of Radiology in 2011, which means that digital mammography, ultrasound, and stereotactic biopsy are all accredited. 
 Recommendation by Cancer Committee & Follow-up:                                                          

