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Cultural Linguistic Competency (CLC) & Implicit Bias (IB)

STATE LAW:

The California legislature has passed Assembly Bill (AB) 1195, which states that as of July 1, 2006, all Category 1 CME activities that relate to patient care must
include a cultural diversity/linguistics component. It has also passed AB 241, which states that as of January 1, 2022, all continuing education courses for a
physician and surgeon must contain curriculum that includes specified instruction in the understanding of implicit bias in medical treatment.

The cultural and linguistic competency (CLC) and implicit bias (IB) definitions reiterate how patients’ diverse backgrounds may impact their access to care.

EXEMPTION:

Business and Professions Code 2190.1 exempts activities which are dedicated solely to research or other issues that do not contain a direct patient care
component.

The following CLC & IB components will be addressed in this presentation:

» Do any individuals in different populations experience barriers to being offered breast/axillary surgery?
= What populations experience disparities of care in new breast and axillary surgery techniques?
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https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=200520060AB1195
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB241

Learning Objectives

* What are the types of axillary surgery after
neoadjuvant systemic therapy (NST)?

 When can the axilla be spared after NST?

* What are ongoing questions of study in
axillary management after NST?



Alphabet Soup of Axillary Surgery: Definitions




Axillary Surgery: Definitions
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Sentinel Lymph Node Biopsy (SLNB) |dentification/removal of the sentinel lymph node(s)
Radioactive tracer and/or blue dye

Axillary Lymph Node Dissection (ALND) Removal of axillary lymph nodes, usually levels I/
Sometimes including level llI

Targeted Lymph Node Biopsy (TLNB) Selective removal of metastatic lymph node
or Marked Lymph Node Biopsy (MLNB) Marked before neoadjuvant therapy

Targeted Axillary Dissection (TAD) SLNB + TLNB
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Axilla After Neoadjuvant Therapy: cNO
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Axilla After Neoadjuvant Therapy: cNO
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> cNO: Sentinel Lymph Node Biopsy (SLNB)
After Neoadjuvant Chemotherapy
[ Node () J [ Node (+) ] Study n Identification Rate
l l NSABP B-271 428 84.8%
o Further MDACC? 575 97.4%
Axillary v GANEA23 589 97.6%

Treatment

1. Mamounas et al. J. Clin. Oncol. 2005
2. Huntetal. Ann Surg 2009
3. Classe et al. Breast Cancer Res. Treat. 2019
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1. Cardoso et al. Ann. Oncol. 2019
2. Swarnkar et al. Cancers 2021
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Class et al. Breast Cancer Res. Treat. 2019
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THE AMERICAN SOCIETY OF GOOd Response [ SUbOptimal }
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Consensus Guideline on Axillary Management for
Patients With In-Situ and Invasive Breast Cancer:
A Concise Overview

Farly breast cancer: ESMO Clinical Practice Guidelines
for diagnosis, treatment and follow-up'
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National

Comprehensive NCCN Guidelines Version 3.2022
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Network®

Cardoso et al. Ann. Oncol. 2019
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v" How often is the clipped node a
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Caudle et al. J. Clin. Oncol. 2016
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Siso et al. Ann Surg Oncol. 2018
Gurleyik et al. Ann Surg Treat Res. 2021
Van Nijnatten et al. SABCS 2020
Kuemmel et al. Ann Surg 2020
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v" Can just the clipped node be
removed without SLNB?

Likely Not

Marking Axillary Lymph Nodes With
Radioactive lodine Seeds for Axillary Staging
After Neoadjuvant Systemic Treatment in

Breast Cancer Patients
The MARI Procedure

Donker, Mila MD"; Straver, Marieke E. MD, PhD"; Wesseling, Jelle MD, PhD'; Loo, Claudette E. MD¥; Schot,
Margaret®; Drukker, Caroline A. MD"; van Tinteren, Harm PhDT; Sonke, Gabe S. MD, PhDS; Rutgers, Emiel

J. Th. MD, PhD™; Vrancken Peeters, Marie-Jeanne T. F. D. MD, PhD"
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v' How many nodes should be marked (removed)? Good Response Suboptimal
Response to NST

to NST

« Balance of FNR with increased morbidity
* Unclear long-term results

|
Ofologist A

Would Removal of All Ultrasound Abnormal Metastatic Lymph { Node }

Nodes Without Sentinel Lymph Node Biopsy Be Accurate in
Patients with Breast Cancer with Neoadjuvant Chemotherapy?

Geok Hoon Lim,™® MiHiR Gum,b Sze Yiun Teo," Ruey Pyng Nt;,‘i Zwivan Yan,” Yien Sien Lee," Joun C. Auen ]R.,’ Lester Chee Hao Leong®
“Breast Department, "Dep of Pathology and Lab y Medicine and “Di ic & Interventional Imaging, and “Division of
Nursing, KK Women’s and Children’s Hospital, Singapore; “Duke-NUS Medical School, Si ‘Centre for Q itati dici
Duke-NUS Medical School, Singapore; #Department of Diagnostic Radiology, Singapore General Hospital, Singapore

Axillary Lymph Node Tattooing and Targeted

Axillary Dissection in Breast Cancer Patients Who
Presented as cN+ Before Neoadjuvant
Chemotherapy and Became cNO After Treatment

. . 1 1 - . |
loannis Natsiopoulos,” Stavros Intzes,” Triantafyllos Liappis,
. 1 2 7L 3
Konstantinos Zarampoukas,” Thomas Zarampoukas,” Vasiliki Zacharopoulou,
. .. 4
Konstantinos Papazisis

Lim et al. Oncologist. 2020
Natsiopoulos et al. Breast Cancer 2019
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Surgical Management of the Axilla in Clinically Node-Positive
Breast Cancer Patients Converting to Clinical Node Negativity
through Neoadjuvant Chemotherapy: Current Status,
Knowledge Gaps, and Rationale for the EUBREAST-03
AXSANA Study

Maggie Banys-Paluchowski 1?>**, Maria Luisa Gasparri 3%, Jana de Boniface 5", Oreste Gentilini 7,
Elmar Stickeler 8, Steffi Hartmann ), Marc Thill 1, Isabel T. Rubio 1!, Rosa Di Micco 7,

Eduard-Alexandru Bonci 1213(, Laura Niinikoski 14, Michalis Kontos >0, Guldeniz Karadeniz Cakmak 16,
Michael Hauptmann 7, Florentia Peintinger '8, David Pinto *¥, Zoltan Matrai 2°¥, Dawid Murawa 210,
Geeta Kadayaprath 22, Lukas Dostalek 23, Helidon Nina 24, Petr Krivorotko 25, Jean-Marc Classe 26(7,

Ellen Schlichting 27, Matilda Appelgren %, Peter Paluchowski 28, Christine Solbach ?°©, Jens-Uwe Blohmer %,
Thorsten Kiihn 3! and the AXSANA Study Group ¥
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Take Home Points

v'Consider TAD for axillary sampling for initially
cN+ patients with good response to NST

v'Consider ALND with ypN+ after NST

iy
T v'ALND can be deferred with ypNO after NST
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