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WHY DO WE NEED MORE 

GUIDELINES?!



Three Questions!

1. What are the main difficulties 

facing breast clinics in 2010?

2. How can these guidelines help?

3. How can we test them and 

measure their impact?



Background

• 900 breast cancer diagnoses per week in UK

• hospital breast units under pressure

• expanding commitments

• diagnostic pathways have changed 

• screening diagnostic guidelines have been updated

• benefits of making full use of all multidisciplinary 
team



Purpose 

• Cover diagnosis of women referred by their GPs to hospital 
breast units for the assessment of breast symptoms

• Include all referrals regardless of whether cancer is suspected

• Deal specifically with process of triple assessment, up 
diagnosis

• Do not extend into management of diagnosed benign or 
malignant disease

• Primarily aimed at women with new symptoms

• Also apply to previous breast cancer patients with a new 
concern

• Audience: all health care professionals involved in the 
management of breast disease in hospitals and the community; 
patients; those who manage provision, commissioning and 
funding of services
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Process of development

• Multidisciplinary

• DH; CRS; Breakthrough Breast Cancer

• Review by professional groups



1. What are the main difficulties 

facing breast clinics in 2010?



Some Concerns 

• Can you manage the overall quantity of referrals? 

• Are you managing the 2 week wait for all? 

• Can you sustain the quality of your service? 

• How will you deal with screening expansion? 

• Do you have digital mammography? – if not, is it 

planned? 

• Do you have extended role practitioners in nursing 

and radiography? –if not is this planned? 

• What will breast diagnostic services look like in 5 

years time? 



Content 

1. Referral

2. Assessment

3. Multidisciplinary meeting

4. Quality Indicators

5. Algorithms 



Referral

1. Referral from primary care to breast clinic

2. Lump, lumpiness, change in texture

3. Nipple symptoms

4. Breast pain

5. Axillary lump (in absence of clinical breast 

abnormality)

6. Communication



Assessment

1. One-stop assessment

2. Breast lump, lumpiness, change in texture

3. Nipple symptoms

4. Breast pain

5. Axillary lump

6. Women with breast implants

7. Breast lumps in men



2. How can new diagnostic 

guidelines help to address the 

difficulties facing breast units?



Some key messages

• Role of GPs

• Information, communication and support

• One stop assessment

• Clinical examination
– by “a suitably trained member of the multidisciplinary 

team.  This may be a nurse practitioner, radiographer, 
radiologist, breast clinician or surgeon”

• Imaging
– Suitably trained; Digital; 40; MRI

• Biopsy (mainly image guided)
– “Needle core biopsy is preferred rather than FNAC”



Breast pain

• “is a common symptom and if of short duration 
with no other clinical concern may be managed 
initially in a primary care setting

• When there are associated, or incidental, focal 
clinical signs in the breast (localised tenderness, 
nodularity, swelling or a lump) follow the lump 
imaging protocol (2.3). If infection or abscess is 
suspected an initial ultrasound scan should be 
performed and any fluid or pus aspirated and 
cultured. 

• Breast pain alone is not an indication for 
imaging.”



X-ray mammography

• “is not indicated for the majority of patients aged 
< 40 years.  Mammography should be provided in 
all women with proven malignancy even if < 40 
years.

• X-ray mammography is used in the investigation 
of women aged = > 40 years with the addition of 
ultrasound when indicated.

• Mammography should include MLO and CC views 
of each breast.  Digital mammography is 
preferred to film screen mammography, 
particularly for women aged < 50 years and those 
with dense breast tissue.”



Assessment of the axilla

• “Ultrasound of the axilla should be carried out in 
all patients when malignancy is expected.  

• If lymph nodes showing abnormal morphology on 
ultrasound are found, needle sampling should be 
carried out under ultrasound guidance.  

• Lymph node sampling may be performed using 
FNAC or needle core biopsy (published studies 
have shown no significant differences in sensitivity 
or specificity)”



Multidisciplinary Meeting

Discussion of all who undergo triple 
assessment

• “All patients who undergo needle biopsy during 
assessment should be discussed.

• Patients in whom there is a discrepancy between 
the clinical findings and imaging should be 
discussed in order to decide whether further 
investigation should be undertaken.”







Appendix A:

Example of information for patient leaflet

• Why have I been referred to a breast clinic? What 

should I do now?

• How long will I have to wait for my appointment?

• Do I need to tell the clinic anything before my 

appointment?

• Do I need to make any special preparations 

before attending the clinic?

• Can I bring someone with me to the clinic?



Appendix A:

Example of information for patient leaflet

• How do I get to the clinic?

• Will I be able to reclaim my travel expenses from 

attending the clinic?

• When should I arrive at the clinic?

• How long will I be at the clinic?

• Who will I see at the clinic?

• What tests will I need?

• When will I get my results?

• What if I want more information?



Appendix B:

Example, pre-clinic patient questionnaire 

• Age / occupation / number of children / 

allergies

• Have you had any serious illnesses in the past?

• Are you taking any drugs regularly?

• Have you had any breast problems in the past?

• Have you noticed any lumps or other changes 

in your breasts recently?



Appendix B:

Example, pre-clinic patient questionnaire 

• Is there a history of (breast / ovarian / colon / 

rectum) cancer in your family?

• Are you currently using the contraceptive pill?

• Are you currently pregnant?

• Have you ever taken Hormone Replacement 

Therapy?

• Have you had a hysterectomy?



3. How can we test them and 

measure their impact?



Quality indicators



Appendix C. Quality indicators and their measurement

Developmental markers of quality



National Cancer Data Set



Discussion


