
 
 
 
 
 
 
 
 
 
 

CAMBRIDGE BREAST UNIT 
 
 
 

ANNUAL REPORT 
 
 
 

October 2009 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Author:  
Gordon C Wishart 
Director of Breast Services 
Cambridge Breast Unit 
 
 
 
 
 
 
 
 
 
 



BREAST SCREENING 
 
The following excerpt is taken from the final NHS BSP QA report (April 2009): 
 

 

 



PEER REVIEW 
 
The CBU experienced the first internal validation as part of the Peer review process.  
 
Overall the unit performed extremely well, complying with 31 of the 35 standards 
(88.6%) as follows: 
 

 
 
 
 
In particular the unit was praised for:  
 
1. Clinical and research excellence 
2. An integrated service and research agenda 
3. Excellent 10-year breast cancer survival rate (80.3%) – best in East of England 
4. Outstanding Breast Screening QA report (April 2009). 
5. High quality nursing support 
6. High patient satisfaction (100% satisfied or very satisfied) with clinical service. 
 
There were no immediate risks or serious concerns relating to functioning of the unit. 
A lack of access to psychological support and advanced communication skills courses 
were noted to be Trust-wide issues.  
 
This process will be repeated in 2010. 



OVERALL BREAST CANCER SURVIVAL 
 
The following survival analyses are based on 2156 patients diagnosed with invasive 
breast cancer in the Cambridge Breast Unit between September 1998 and December 
2007, adjusted for age at diagnosis. 
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Distribution of cases by 
prognostic group

NPI group
Number of 

cases Percentage
Excellent 227 10.5%
Good 465 21.6%
Moderate 1 561 26.0%
Moderate 2 475 22.0%
Poor 275 12.8%
Very Poor 153 7.1%

 
 
Overall survival analysis (Figures 1&2) was by Cox proportional hazards regression, 
which gives estimates of relative hazard of dying from breast cancer, and confidence 
intervals on these.  
 
Figure 1 Overall survival (n=2156): 10 year survival 80.3% 
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10 year all-cause survival probability 80.3% (77.1%, 83.3%)
at mean age at diagnosis of 59.1 years and mean NPI of 4.22



Figure 2 Overall survival for each prognostic group according to   
  Nottingham Prognostic Index (NPI). 
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10 year all-cause survival probability at 
mean age of diagnosis 59.1 years
EPG 89.4% (87.6%, 91.2%)
GPG 89.4% (87.6%, 91.2%)
MPG1 87.0% (84.8%, 89.2%)
MPG2 69.7% (65.2%, 74.2%)
PPG 59.1% (53.5%, 64.7%)
VPG 33.5% (26.9%, 40.0%)

 
 
 
 
 
Figure 3 Overall survival for ER positive women over 50 by NPI group 
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10 year all-cause survival probability at 
mean age of diagnosis 64.4 years
EPG 91.4% (89.0%, 93.7%)
GPG 89.0% (86.1%, 92.0%)
MPG1 87.8% (84.6%, 91.0%)
MPG2 65.0% (57.1%, 72.9%)
PPG 58.6% (49.7%, 67.4%)
VPG 33.3% (23.0%, 47.6%)

 
 



BREAST CANCER SURVIVAL IN EAST OF ENGLAND 
 
A recent review of breast cancer survival in ten units in the east of England has 
recently been published online in the Annals of Oncology. 
 

 
 
This shows that the Cambridge Breast Unit has the best survival in the east of 
England. The CBU is hospital 1 in the following table: 
 

 
 
In this study overall 5-year survival was good at 78% but worse survival was noted to 
be associated with failure to document nodal status or ER status in women under 70. 
Worse survival in the over 70 group was associated with hospitals who used less 
surgery in the elderly.



LOCAL RECURRENCE RATES (CBU) 
 
1. Local Recurrence following breast conserving surgery for invasive breast 
cancer. 
 
CBU 5-year LR = 1.13% (abstract 1) 
 
ABS at BASO (2008) guidelines: 5-year LR guideline < 5%; target <3%. 
 
 
 
2. Local recurrence following breast conserving surgery for DCIS 
 
CBU 44-month LR = 3.8% (abstract 2) 
 
ABS at BASO (2008) guidelines: 5-year LR guideline <20%; target <10%. 
 
 
 
3. Local Recurrence following mastectomy for invasive breast cancer 
 
CBU 5-year LR = 1.4% (abstract 3) 
 
ABS at BASO (2008) guidelines: 5-year LR guideline <5%. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



ABSTRACT 1 
 
Local recurrence following breast conservation surgery with 5-mm target 
margin and 40-Gray breast radiotherapy for invasive breast cancer 
 
S-S Liau, M Cariati, D Noble, C Wilson, GC Wishart
 
EJC 2008; 6 (suppl): 204. 
 
Background: The risk of ipsilateral breast tumour recurrence (IBTR) following 
breast conservation surgery (BCS) is dependent on treatment- and tumour-related 
variables. Treatment-related variables include surgical margin status and 
postoperative radiotherapy. Tumour-related factors include size of tumour, 
histological grade and tumour biology. In our unit, we have performed BCS with a 
target radial margin of 5-mm for invasive breast cancer (IBC) combined with 
fractionated 40-Gy breast radiotherapy postoperatively since 1999. The aim of the 
current study is to identify risk factors that are predictive of local recurrence in a 
cohort of patients who underwent our treatment regime for IBC.  
 
Methods and results: Between 1999 and 2004, 563 patients who underwent BCS for 
IBC were identified. Women received adjuvant chemotherapy or hormonal therapy as 
clinically indicated. After a median follow-up of 58 months, 5 of the 563 (0.9%) 
patients developed IBTR. The 5-year actuarial IBTR rate was 1.1%. In terms of 
distant disease recurrence (DDR), 29 of the 563 (5.20%) had DDR during follow-up, 
giving a 5-year actuarial DDR rate of 5.4%. Multivariate analyses identified 
Nottingham prognostic index (NPI) as the only significant independent prognostic 
factor for IBTR (p=0.018).  
 
Conclusion: The 5-year IBTR rate after BCS with 5-mm target margin and 
fractionated 40-Gy breast radiotherapy is low at 1.1%. NPI may be useful in 
stratifying patients who are at greater risk of IBTR. 



ABSTRACT 2 (1st prize, best paper, East Anglia Surgical Club, June 2007) 
 
Breast-conserving surgery for ductal carcinoma in situ: the impact of a 5mm target 
margin with selective radiotherapy on local recurrence. 
 
Johal S, Liau S-S, Vaqas B, Wilson C, Wishart GC. 
 
Introduction: There is continuing debate about what constitutes an adequate radial margin 
(RM) following breast-conserving surgery (BCS) for localised ductal carcinoma in situ 
(DCIS). The Cambridge Breast Unit (CBU) has a policy of attempting to achieve a 5mm 
target RM in all patients treated since 1999, with patients treated by adjuvant radiotherapy 
(RT) based on the modified Van Nuys Prognostic Index (VNPI). The aim of this study was to 
determine the local recurrence rate (LR) following BCS +/- RT for localised DCIS. 
 
Method: 261 cases of DCIS were diagnosed and reviewed from January 1999 to December 
2004. 
 
Results: 130 patients were treated by BCS +/- RT for DCIS. Mean age was 59 (range 38-86). 
Mean follow-up was 44 months (range 10-88). DCIS was graded as high (n=76, 58%), 
intermediate (n=31, 24%) or low cytonuclear grade (n=22, 17%). A minimum 5mm RM was 
achieved in 107 (80.8%) with 31 patients (23.8%) requiring further excision for close 
margins. Only 77 (59.2%) patients received adjuvant breast RT. There were 5 (3.8%) LR 
cases; 1 invasive and 4 DCIS cases. These all occurred in cases of high grade DCIS with 4 
cases subsequently treated by mastectomy and 1 case treated by further BCS + RT. Two of 
the 5 recurrences had RT following initial BCS. 
 
Conclusion: Although the mean follow up is relatively short, the LR rate using a 5mm target 
RM is low at 3.8%, with an invasive recurrence rate of 0.8%. This recurrence rate has been 
achieved by selective use of RT in 59.2% of these patients.   



ABSTRACT 2  
 
The identification of patients for postmastectomy radiotherapy using the 
Cambridge Index: Audit of a prospective series  
 
Haba Y, Wishart G C, Wilson C 
 
Breast Cancer Research and Treatment 2007; 106 (suppl 1): S198 
 
Background and aim: Postmastectomy chest wall radiotherapy (PMRT) reduces local 
recurrence and has been associated with a survival benefit. Its routine use is currently 
recommended for high risk patients (T3/T4 and/or >4 lymph node positive-LN+). It is 
not routinely advocated in intermediate (1-3 LN+) or low risk groups (lymph node 
negative). 
In 1999 an index was designed in the Cambridge Breast unit (CBU) to help identify 
patients in both intermediate and low risk groups who might be at higher risk of local 
recurrence (LR) and may therefore benefit from PMRT. The index was formulated 
using know prognostic factors (nodal status, tumour size, grade, lympho-vascular 
invasion, pectoral muscle involvement) with each given an arbitrary weighting (see 
below). Patients who scored 3 or more using the index were offered radiotherapy. An 
audit of this prospective series has been carried out. 

SCORE              3                 2                  1 
 Nodes > 4 Nodes 1-3 Lympho-vascular 

invasion 
 Tumour size >50mm/T4 Tumour size  30-50mm Tumour size  20-29mm 
 pectoral muscle involvement 

or deep margin<1mm  
  

   Grade III  
 
Material and methods: Between January 2000 & December 2003 a total of 433 
patients were treated by mastectomy at the CBU. 357 invasive tumours (High risk-H  
n=120; Intermediate-I  n=89; Low risk-L n= 148) were assessed for PMRT according 
to the index. PMRT was given to 201 (56%) patients in the H(112), I(70) and L(19) 
groups. The median follow up is 51 months.  
 
Results: The 5 year actuarial LR rates were  9%, 4% and 4% for the H, I and L risk 
groups respectively with a corresponding 5 yr actuarial overall survival of 49%, 70% 
and 89%. Only 5 (1.4%) patients have had isolated local recurrences, 4 of whom were 
in the low risk group, and none received PMRT . 
 
Conclusion:  The Cambridge index appears to be a useful tool for the selection of 
PMRT. 79% of intermediate risk patients received PMRT resulting in a low incidence 
of local recurrence in this group despite a biologically more aggressive disease. 
Isolated local recurrences were only seen in non irradiated patients in this series and 
predominently in the low risk group.  
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