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Recurrent and Metastatic 

Breast Cancer

Point 2.10

During 2011/12 we will pilot the 

collection of data on 

recurrence/metastases on patients 

with breast cancer with the aim of 

undertaking full collection from April 

2012.

The learning from this exercise will in 

time be applied to the collection of 

information on other forms of 

metastatic cancer



Why do we need better data on 

recurrence and metastasis? 
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Veronesi et al 2002 Survival



8.8% v 2.3%, P<0.001

Veronesi et al 2002

Recurrence



5-year relative survival



Disparities in breast cancer mortality trends 

between 30 European countries: retrospective 

trend analysis of WHO mortality database

Autier et al BMJ 2010;341: c3620



International cancer benchmarking 

project Cancer survival in Australia, Canada, Denmark, 

Norway, Sweden, and the UK, 1995-2007 - colorectal, lung, 

breast and ovarian

• Relative survival improved for all four cancers in 
all jurisdictions, but was
– persistently higher in Australia, Canada, and Sweden; 

intermediate in Norway

– and lower in Denmark, England, Northern Ireland, and Wales, 
particularly in the first year after diagnosis and for patients 65 
years and older

• International differences narrowed at all ages for 
breast cancer
– from ~9% to 5% at 1 year and from ~14% to 8% at 5 

years

– (but: less or not at all for the other cancers)



Demonstrating an impact 

on overall outcomes and patient 

experience

• 0.25 million living women 

in the UK have had breast cancer

• Opportunity for public health gain

• Match international standards

• For the individual: recurrence is both 

distressing and life-threatening

An Issue of Quality!



• 18 MDTs – BCCOM/BSP collaborators

• Pilot – May to end November

• All patients diagnosed with rec/mets

• Pilot online data capture

• Aim:
• No new data capture processes

• Via ‘Cancer Waits’ & ‘MDT’ returns (link to new treatment)

• Challenge – align ‘data’ processes to clinical practice

Recurrent and Metastatic 

Breast Cancer Project



Recurrent/Metastatic Breast 

Cancer Pilot - MDM Role



Bucks Luton

Cambridge North Tees

Coventry Royal Berkshire

Derby Royal Marsden

East Sussex Sheffield

Guildford Southend

Hereford Swindon

Leeds Winchester

Liverpool Worcester

Recurrent and Metastatic 

Breast Cancer Pilot Sites



• How much do we want outcomes data?

• Is this a realistic vision and approach?

• Are patients referred back to you?

• Or direct to local oncologists?

• Can all be discussed at MDTs?

• Can we easily link data processes to 

clinical practice?

What are the Issues for your 

service?






