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Yuksek risk hastalar
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« Kendisinde veya birinci derece yakininda
BRCA1 or BRCAZ gen mutasyonu

= * Meme kanseri icin guclu aile oykusu: 40 ya
da daha genc yasta anne ve / veya kiz
kardesinde

» |Invazif meme kanseri hikayesi

 Duktal karsinoma in situ, Lobuler karsinoma
In situ veya atipik hiperplazi
« Gogus duvarina radyoterapi hikayesi

 Birinci derce yakininda TP53 or PTEN
genlerinde
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- Uc 6nemli risk tipi vardir
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1-Relatif risk (veya risk orani),
(Maruziyetin riski artirdigini veya azalttigini gosterir)
RR 1.0 = riskte artma yok veya azalma var
RR 1.5 = risk %50 artmis
RR 2.0 = % 100 artmis risk
RR 0.5 = % 50 artmis risk
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2-Gercek risk (insidans)
(Belirli bir sure boyunca bir durum bir olayin
yasanmasi ya da gelismesi olasiligi )

3-Atfedilen risk







Risk degerlendirme
araclarinin amaci
nedir?




Yuksek riskli kadinlarda
~sagkalim
suresini artirmak
ve
dusuk riskli kadinlarda da
. maliyetin ve komplikasyonlarin
azaltilmasi icin
tum kadinlar i¢in yonetim
atejilerini kigisellestirmektir
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PREVENTION IS SO MUCH
BETTER THAN HEALING,
BECAUSE IT SAVES THE
LABOUR OF BEING SICK.



RISK DEGERLENDIRME
MODELLERI



Kanser icin Risk Degerlendirme
;. Modelleri

— Gercek Risk Degerlendirme Modelleri

Belirli bir zaman boyunca kanser gelisme
olasiligini tahmin eder
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— Genetik Yatkinlik Risk Modelleri

Belirli bir aile veya bireydeki kanser yatkinlik
geninde mutasyon tespit olasiligini tahmin

eder
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" GERCEK RiSKi

DEGERLENDIRME MODELLERI
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‘ Gail Modeli

.+ Breast Cancer Detection and
Demonstration Project (BCDDP) isimli
meme tarama calismasinin verileri
kullanilarak gelistirilmigtir

. Aile oykusunun basvuru nedeni olmadigi
genel degerlendirme kliniklerinde daha iyi

calisir
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¢ Gail model

Bir kadinin onumuzdeki bes yil boyunca ve 90
yasina kadar bireysel meme kanseri gelisme

riskini hesaplamayi saglar

1) Kadinin su anki yasi,
2) Menars yasi,
3) llk dogum yasi
4) Hic dogum yapmama
5) Meme kanserli birinci derece yakininin

sayIs|
6) Onceki benign meme biyopsi sayis!

7) Onceki meme biyopsisinde atipik hiperplazi
8) Irk



* Ortalama bir Amerikali kadinin 5 yillik
invazif kanser olma riski Gail skoru %0.3,
yasam boyu riski ise %10.1'dir.
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Gail Model - NCI web sitesi

http://www.cancer.gov/bcrisktool/

National Cancer Institute’s Breast
Cancer Risk Assessment Tool (BRCAT)”

Rockhill et al. J Natl Cancer Inst 93:358, 2001



, ‘Get Started with the Risk

Tool

About the Tool

Breast Cancer Risk Factors

Download Source Code

Page Options

=y Print Page

Breast Cancer Home Page

Breast Cancer. Prevention.
Genetfics, Causes

Current Cliniczl Trials: Breast
Cancer in Sitw. Treatment

Current Clinical Trials: Breast
Cancer Prevention

Current Clinical Trials: Breast
Cancer Screening

Breast Cancer Risk in
American VWomen

Guick Links:

‘ Meed Help?
Contact us by phone,
Web, and e-mail

1-800-4-CANCER

The Breast Cancer Risk Assessment Tool is an interactive tool designed by scientists at the
Mational Cancer Institute (MCI) and the Mational Surgical Adjiuvant Breast and Bowel Project
(NSABP) to estimate a woman's risk of developing invasive breast cancer. See About the Tool
for more information.

The Breast Cancer Risk Assessment Tool may be updated penodically as new data or
research becomes available,

Risk Tool

{Click a question number for a brief explanation, or read all explanations.}

1. Does the woman have a medical history of any breast cancer |5&Iect - |
or of ductal carcinoma in situ {DCIS) or lobular carcinoma in
situ (LCIS) or has she received previous radiation therapy to
the chest for treatment of Hodgkin lvmphoma?

2. Does the woman have a mutation in either the S8RCAT or |Select v |
BRCAZ gene, or a diagnosis of a genetic syndrome that may
be associated with elevated risk of breast cancer?

3. What is the woman's age? |Se|ec1. = |
This fool only calculates risk for women 35 years of age or
older.

4 ‘What was the woman's age at the time of her first menstrual | Salect - |
period?

5. What was the woman's age at the time of her first live birth of | Sealect - |
a child?

G. How many of the woman's firsi-degree relatives - mother, | Salect - |
sisters, daughters - have had breast cancer?

7. Has the woman ever had a breast biopsy? | Salect - |
7a. How many breast biopsies (positive or negative) has the | Salect - |

woman had?
Tb. Has the woman had at [east one breast biopsy with | Select - |
atypical hvperplasia?

8. What is the woman's racefethnicity ? |Selec’[ - |

8a. What is the sub race/ethnicity? | Salect - |




5 Year Risk of Developing Breast Cancer

» This woman (age 40} 1.7%
» Average woman (age 40): 0.6%

Explanation

Based on the information provided (see below), the woman's estimated risk for
developing invasive breast cancer over the next 5 years is 1.7% compared to a risk of
0.6% for a woman of the same age and race/ethnicity from the general 1.5
population. This calculation also means that the woman's risk of NOT getting breast
cancer over the next 5 years is 98 3%.

Lifetime Risk of Develnping Breast Cancer
» This woman (io age 90); 22.6%
» Average woman (to age 90): 12.4%
Explanation
Based on the information provided (see below), the woman's estimated risk for
developing invasive breast cancer over her lifetime (o age 90} is 22 6% compared to

arisk of 12 4% for a woman of the same age and race/ethnicity from the general U.5.
population.

These results are based upon the following answers:

Does the woman have a medical history of any breast cancer Mo
or of ductal carcinoma in situ (DCIS) or lobular carcinoma in

situ (LCIS)?

Does the woman have a genetic mutation in BECAT or No

BRCAZ, or a diagnosis of a genetic syndrome that may be
associated with elevated risk of breast cancer?

What is the woman's age? 40
What was the woman's age at the time of her first menstrual 121013
period?
What was the woman's age at the time of her first live birth of Mo births
a child?
How many of the woman’s first-degree relatives - mother, 1

sisters, andfor daughters - have had breast cancer?

Has the woman ever had a breast biopsy? Yes
a How many breast biopsies (positive or negative) has the 1

wraman hado



" Gail modelinde yer almayan risk faktorleri

+ Aile bireylerinin tani  * Boy
aldigi yas + Kilo

« 2. derece yakinlar * IGF-1, IGF-BP3

| » Hormone diizeyi (E2, T,
Alkol alimi SHBG)

| * Diyabet « Kemik mineral
* Fizik aktivite densitesi

e HRT kullanimi « Mammografik densite
 NAF/Lavaj

« Laktasyon hikayesi




Kisithhklari
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 Meme kanseri baslama yasini dikkate
almamaktadir.

0 el

« Baba tarafinda guclu meme kanseri aile
oykusu olan kadinlar icin kullanisli
degildir

 En onemlisi, zararlil BRCA1 veya BRCA2
geni tasiyanlardaki riski ongormemektedir
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Claus model
« Cok merkezli, toplum temelli, vaka kontrol

calismasi olan Kanser ve Steroid Hormon
Calismasi'nin (Cancer and Steroid
Hormone Study) verileri kullanilarak
gelistiriimistir

* Genel olarak, meme kanseri gelisimi
bakimindan riske sahip olan ailelerde riski
tahmin etmek amaciyla kullantlir.
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Claus modeli
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* 1) Kadinin su anki yasi

« 2) Meme kanseri olan birinci ve iKkinci
derece akraba sayis!

« 3) Meme kanseri olan birinci ve ikinci
derece akrabanin meme kanseri olma
yasini kullanarak hesaplamaktadir

* Nonherediter risk faktorleri kapsamaz

0 el




Claus modeli
. Kisithliklar
-« Uc veya daha fazla akrabasi meme

kanseri olan kadinlar i¢cin kullanima uygun
degildir.

» * Cevresel faktorler , davranislar ya da riski
artiran ureme oykusu olan kadinlar icin
riski daha dusuk hesaplayabilir



¢ Claus modeli

« Calus tablolari bilgisayar modelinden
daha yuksek risk sonuclari verirler
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~ Claus model
Dezavantajlarl

- ABD- 1980'li yillardaki kadinlar icin riski
yansitir.

|nS|dansmdan daha da dug.uktur

Genigletiimis Claus modeli:
— Bilateral hastalik
— QOver kanseri

— Ucg veya daha fazla etkilenen akraba




Gail ve Claus modelleri

 Daha once invaziv duktal karsinom, duktal
karsinoma in situ (DKIS) ve LKIS saptanmis
olanlara uygulanamaz.

* Bu durum, gercek riskin dusuk
hesaplanmasina yol acabilir.

* Her iki modelde ailede over kanseri veya
diger ilgili kanser oykusu dahil olmaz.
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Elif'in Aile Hikayesi

Fatma @ X3
Ayse CA yok
0.91

‘? m1de
meme 91
Zeynep
65y
Hatice Over tani 46
6ly 66 ¥ Meme tami 52

‘- Cenk Elif Yusuf  Jale
Kolon tan1 31 ._ 34y 31y 28y
Suzan O. 33 + BRCA2
30y i mutasyon
5y Ber Sude




 Elif’in Risk Degerlendirilmesi

Gail Modeli

Irk - Beyaz

Yas - 34

Menarj yasi- 13

Ik canli dogum yasi- 28

# Annede, Kiz kardesinde, kizinda
Meme kanseri - 1

# gecirilmis biyopsi - 0
o yillik risk =% 0.5

Yasamboyu risk = %19.2

Benichou J, Gail M, Mulvihill J. 1996. JCO 14:103-10

Claus Modeli

Birinci derecede tek kanser
tablosu kullanimi
Yasa gore ongorulen
kumulatif meme kanseri

olasiligl
39 = %0.8
49 = %2.3
59 = %4.9
69 = %8.2
79 = %11

Claus EB, Risch N, Thompson WD, 1994.
CANCER 73:643-51.



AILE RISKINI VURGULAYAN

MODELLER
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' Bilgisayarh risk tahmin modelleri
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BRCAPRO kalitsal veya ailesel meme kanseri igin
alti ongoru modelleri igeriyor

¢ Claus aile hikayesi modeli

+» Couch modeli
¢+ Shattuck-Eidens modeli

¢ Frank model
¢ Arastirmacilar tarafindan gelistirilen Bayes

olasilik modeli
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BRCAPRO modeli

Aile oykusu agacl olusturmak igin kullanilabilir

BRCA1 ya da BRCA2 gen mutasyonu tasiyiciligini
temel alan bir modeldir.

Bu model kisisel olarak ya da birinci ve ikinci
derece akrabalarda meme kanserinin var olup
olmadigini sorgulayarak riski belirler



]

"

BRCAPRO modeli

BRCAPRO modeli cogu alt gruplar
degerlendiren modellere gore daha iyi bir
performans saglar.

BRACAPRO hesaplamasina meme kanserinin
patolojik ozelliklerinin ( evre, ostrojen reseptor
durumu ve progesteron reseptor durumu )
eklenmesi BRCA1 gen mutasyonu icin c-statistic
oranini 0.84 den 0.92 ‘ye lyilestirir.

 http://bcb.dfci.harvard.edu/bayesmendel/brcapro.php



BayesMendel Lab R: CRAN Archive | OMIM

Home‘ Team‘ Snfrware‘ Models‘ Papers‘ Meelings‘

The BayesMendel R package

Documentation Download Information

Manuscript Our software is only for .org and .edu organizations at this point in time.

Updates Log Many ask us how to best obtain risk predictions; there are different ways, each depending upon your needs. The following guidance may help:
1) Most users, especially health care providers, find that hughes riskApps (HRA) hitp:/fwww hughesriskapps.net or Cancer(Gene hitp:/fwww4.utsouthwestern.edu/breasthealth/cagene! best fit
their needs for software providing risk predictions. HRA has an online Express site here.

Sidney Kimmel

Comprehensive Cancer 2) Less common, if users wish to build their own software, we provide a license allowing them to connect the developed software to our local server - which then obtains and retumns the

Center at Johns predictions. We call this the Risk Service. If this is your interest please email us and we can further guide you.

Hopkins.

3) The BayeshMendel R package works with statistical software called "R" that requires user programming. This is most frequently used in the academic/research setting as compared to point of
care. The Unix version works with Mac 0S5 X.

Dana-Farber Cancer

Institute Please provide us some information about you.

First Name

Last Name

Institution

| |
| |
Title | |
| |
| |

Email

To have the BayesMendel package downloaded, please first agres to the BayesMendel License.

| | agree | | | decline ‘

Home | Contact Us Home ' Contact Us
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International Breast Cancer Intervention
Study (IBIS)- Cuzick-Tyrer modeli

 Aile hikayesi,
« Hormonal faktorler,
* Benign meme hastaliqgi,
« BRCA mutasyonu ile birlikte dusuk gecisli genlere ait
degiskenleri
hesaplamaya katar

10 yilhk ve hayat boyu meme kanseri risKki
hesaplanabilir.

http://www.ems-trials.org/riskevaluator
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1 f IBIS Risk Evaluator
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€ = C [ wwwmyriadpro.com/brea-risk-calculator/calchtml

FRANK- MYRIAD
. MODELi /TABLOSU

r] BRCA Risk Calculator

Please answer the following questions to evaluate
MYRIAL,  your patient's risk for a BRCA1 or BRCA2 mutation.

= B RCA 1 Ve ya |5 the patient male or female? Male Female
B RCA2 m u ta Syo n Is the patient of Ashkenazi Jewish decent? Yes No

P L

rISklnI tahmln etmek Has the patient ever been diagnosed with breast cancer? Yes No
- icin aile oykusunu
. Ve Kkisisel gecmisini Family History |
N (Includes at least one first or second degree relative |
k u I I a n I r Has anyone in your patient's family been diagnosed with breast cancer under the age of 507

Yes Mo

Has anyane in your patient's family been diagnosed with ovarian cancer?

Yes No

Calculated BRCA Mutation Risk: = Resel
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BOADICEA model

» Breast and Ovarian Analysis of Disease

ncidence and Carrier Estimation Algorithm

(BOADICEA) model
« Cambridge
 Yatkinlik modeli

Ta
oy

nmin edilebilir mutasyon olasiliklari ve aile
KUsu olan bireylerde kanser riski bu model ile

bu

unabilir

Erken dogrulama calismalari mutasyon olasiligi
uzerinde yapilmistir ancak henuz kanser riski

tahmin Uzerinde yapiilmamistir
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. search| az lcontact

UNIVERSITY OF
CAMBRIDGE

Centre for Cancer Genetic Epidemiology

Consultand

Enter details of the consultand...

Consultand

‘ Clinical history ‘ Breast cancer pathology

First name/lD |:|

Personal details Sex and status ' Male '® Female

Age or Age at death ® Exact I:I
Year of birth ® Exact l:l

Breast cancer O Age at diagnosis * Exact l:l
Contralateral BC Age at diagnosis ® Exact I:I
Ovarian cancer U Age at diagnosis * Exact I:I
Prostate cancer Age at diagnosis ® Exact I:I
Pancreatic cancer U Age at diagnosis * Exact I:I
Genetic testing (Genetic test type ® Untested
Mutation ¢ None

® Alive ' Dead U Ashkenazi origin

I Approx ' Unknown
' Approx '~ Unknown

Approx Unknown
Approx Unknown

Approx Unknown
Approx Unknown
Approx Unknown

' Mutation search '/ Direct gene test
BRCA1 BRCA2

‘ (Go Back ‘ ‘ Continue |




Entes destalls of the g stiand.
First nemetd [Mison
Prarstniad et ads Seo and atilus  Mak % Femuie @ s C Deat I™ Aamsasan osgn 3
Bge o Age o e “Mr f‘mm F Unieown
Yo of beth © eaafi®T [ PP prerpe— |  Urteown
Breast cancer ™ Age sdigross ®ewaal € agpr[ 22 10rze =] £ Urdrown
Cortr skatoral DC I 4ge #disgnoss & eaal € agproa] e rarae ) 2 Uriwown
Ovarsan cancer g0 stdiagosis e eoal [ prmpr— | £ Urseown
R p— I® age 2 disgrosn ®caal @ sporoe] Ao 1ange 8 2 Uracown
Pancrostic cascer [~ fgo ot diagnosks L € agpron] Acm rorge 5] © Unieown
Casraetx: Iwexting Carwhec et hyym & Loestea © Nutsdion search ™ St gene st
witsson F roore Fercar F oncaz

|hmm.“m

Nome  Tgt IndwiD FothD MothD Sex Twn Ststus Age Yeb 18rCa 2BCa OvCs PrCa PanCs Gtest Mutn Ashin
1 Meon T 1 2 3 F TTRE
2 ke 3 6 7 f 55 1900 &5
3 Ene 3 4 £ M M 1998
4 Gaorge 4 u B2 1914
£  Mike 5 F B 1915
E Chm L] L ™ 18
7 Roee 7 F S 1915 45
& Amy ¢ 6 ? F 0 190 £
S Michae! 9 M 67 1942

F 42 1987




o8
9"
T -y 0 S0 BTl -

a
e
o]
gm—

k-r—
\&.
\¥

Cose Wisdow |

-
Corire o Tencer Carwtc Epdeweiogy

=
. [ i B = [ Fa-TRm - 4
stat| & 8 oot e buid<|[ 8 T iterret tapbrer - ] 12 Mrssh Offce werd -] ) 13 Wi Bighiew -] | [«98




vy -8 Wﬂnum

Fihe Srget bas aheady deveioped breaet cancer (B7), BC naks regrosent e sk of conteatersl BC.

% Ganetic status Nutaticn camar probabikes Age  Broast cancer nsks
No sutalion 05483 4 o
BRCA! 00216 6 0007
BRCA2 (liEen 0D

0 00%8
Woie prraneiens 8 oo
Famly mambe Mison () M0ME
Mutstion fequencies Uk, BRCAT. 6 3o, BRCA2 000102 & oms
Mutation seuch sensdwlies  Defaul, BRCAI 07 BRCA2 08 M 0100
8 0128
D
W 0D1esd
® 0160

Ovanan cancar neks
01,0004
0.0007
oo
00016
0.0
00053
(10099
00
Q084
0024
00%3
0.02M




BRCA1 ve BRCA2 duyarhlig icin
. basit risk modelleri

|I|..L

-

o
Jl!:s_ ‘II IIIII T4,

eOntario Family History Risk Assessment
Tool

eManchester Scoring System
eReferral Screening Tool
ePedigree Assessment Tool
eFamily History Screen 7 (FHS-7)
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* Yukarida bahsedilen bu modellerin higbiri
— ucuncu derece akraba oykusunu

— meme densitesini bir risk faktoru olarak
icermemektedir

— tek modelde butun risk faktorlerini bulmak
mumkun degildir.
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* Bu nedenle meme kanseri risk
degerlendirmesinde bir model kullaniliyor
olsa bile risk degerlendirmesi mutlaka olguya
ozgu kisisellestirilmelidir



& NCBI  Resources @ How To @)

Pubmed.gau

U5 Mational Library of Medicine
Mational Insfitutes of Health

Article types
Clinical Trial
Customize ...

Text availability
Abstract

Free full text

Full text

Publication dates
B years

10 years
Customrange. .

Species

Humans

Clear all

Show additional filters

Sign in to NCBI

PubMed v

Summary ~ 20 per page~ Sort by Most Recent

gail risk turkey

FIRSS Savesearch Advanced

Sendto: «

Results: 7

=N

= ]

=

Breast cancer risk assessment using the Gail model: a Turkish study.
Erbil N, Dundar N, Inan C, Bolukbas M.
Asian Pac J Cancer Prev. 2015:16(1):303-6.

PMID: 25640369  Free Article
Related citations

Breast cancer risk and early diagnosis applications in Turkish women aged 50 and over.
Ceber E, Mermer G, Okcin F, Sari D, Demireloz M, Eksioglu A, Ogee F, Cakir D, Ozenturk G.
Asian PacJ Cancer Prev. 2013;14(10):5877-82.

PMID: 24289593  Free Article
Related citations

Compliance with screening recommendations according to breast cancer risk levels in 1zmir.

Turkey.
Acikgoz A, Ergor G.
Asian Pac J Cancer Prev. 2013:14(3)1737-42.

FMID: 23679266  Free Article
Related citations

Applicability of the Gail model for breast cancer risk assessment in Turkish female population and
evaluation of breastfeeding as a risk factar.

Newman LA

Breast Cancer Res Treat. 2010 Apr;120(2).425-6. doi: 10.1007/510549-009-0614-3. Epub 2009 Dec 5. No abstract
availahle.

PMID: 19967560

Related citations

Applicability of the Gail model for breast cancer risk assessment in Turkish female population and
evaluation of breastfeeding as a risk factor.
Ulusoy C, Kepenekci |, Kose K, Aydintug S, Cam R.

Breast Cancer Res Treat. 2010 Apr;120(2):419-24. doi: 10.1007/210549-009-0541-8. Epub 2009 Sep 17.
PMIN 197RAN3N

=

Help

Filters: Manage Filters

New feature

Try the new Display Settings option -
Sort by Relevance

Find related data =

Database: | Select ¥

Search details

gail[All Fields] AND ("risk"[MeSH
Terms] OR "risk"[ALLl Fields]) AND
("turkey"[MeSH Terms] OR “"turkey"[All
Fields])

4

| Search |

See more...
Recent Activity 2
Turn Off Clear

Q, gail risk turkey (7)
PubMed
See more...




& NCBI  Resources (%] How To (%)

Sign in to NCBI

Pubmed.gﬂu Publed v ‘

o

US National Library of Medicine
Naional Insiies of Health Advanced

Abstract Send to: =

Asian Pac J Cancer Prev. 2015;16(1):303-6.
Breast cancer risk assessment using the Gail model: a Turkish study.
Erbil N*, Dundar N, Inan C, Bolukbas N.

# Author information

Abstract
PURPOSE: This study was conducted to determine risk of developing of breast cancer among Turkish women.

MATERIALS AND METHODS: Using a descriptive and cross-sectional approach, data were collected from 231 women. Breast cancer risk was
calculated using the Mational Cancer Institute's on-line verson of called as the Breast Cancer Risk Assessment Tool or the Gail Risk Assesment
Toal.

RESULTS: The average age of women was 45.048.06 years. It was revealed that 6.1% of participants reported having first degree relatives who had
had breast cancer, with only four women having more than one first-degree relative affected (1.7%). The mean five-year breast cancer risk for all
women was 0.88£0.91%, and 7.4% of women had a five-year breast cancer risk =1.66% in this study. Mean lifetime breast cancer risk up to age 90
years was 9.3£5.2%.

CONCLUSIONS: The breast cancer risk assessment tool can help in the clinical management of patient seeking advice conceming screening and
prevention. Healthcare providers in Turkey can use this approach to estimate an individual's probability of developing breast cancer.
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ARASTIRMA YAZISI

Ulusal
Cerrahi Dergisi

Turkish Journal of Surgery

Meme kanseri icin risk belirlenmesinde Gail modeli

Gail model for determination of the risk factors of breast cancer

Feza Y. Karakayali®, Yahya Ekici*, Sinasi Sevmis®, Sema Pehlivan®, Zubeyde Arat**, Gokhan Moray™

Amac:

Bu calismada Turk toplumundas meme kansen icin onemb olabi-
lecek hormonal ve ailesel nsk faktorlerini ortaya koymak ve Gail
modelinin toplumumuzdaki guvenilirlifini deerlendirmek amac-
lanmusthr,

Yontem:

Cabsmada 35 yasin uzeninde tum rick faktor verileri bilinen has-
talardan en az 5 yil ance meme biyopsizi yapilan ve non-proliferatif
lezyon captanan hastalar Grup 1'i kontrol hastalan Grup 2'yi Grup
1 ve 2'de 5 yillik takip sonurda meme kanser gelsmediji gosterilen
hastalar Grup 3'G meme kanseri nedeniyle ameliyat edilen hastalar
da Grup &L olusturdu. Grup 1 ve 2'deki hastalarin Gail modeli ile
bireysel 5 yilbk meme kansen ricklen hesapland: ve bu gruplarda 5
wk sonunda meme kansen gelisen hastalar belirlendi. Meme kan-
zen gelisiminde Turk toplumunun rick faktorierinin belirlenmesi
amaciyla Grup 3 ve Grup 4'deki hastalann bilnen tum risk fakiorien
coklu regrezyon test ile dederlendinldi

Bulgular:

Meme kanseri, kadinlar arasinda kanser nedeni ile 6liim nedenlerinin
ilk sirasinda olmamakla beraber, en sik gonilen kanser niridir. Yapilan
bir calismada, ABD’ de veni tani alan kanserler arasinda, meme kanserinin
%32’lik bir oranla basi gektigi gérilmekte, bunu %12 ile akciger ve %9 ile
kolon kanserleri izlemektedir. Meme kanseri, kadinlarda kanser nedeni ile
ohim nedenleri arasinda da 2. siradadir (1). Bir kadinda. vagami siiresince
invazif meme kanseri gelisme riski % 13.3 dir ve bu durum toplumda, “her
8 kadindan birinde meme kanseri gelisir” ifadesi ile bilinmektedir (2). Bu
oran aslinda, bir kadinin 83 yasindan fazla vasamasi durumunda, meme
kanseri icin vasam bowvu olan kiimiilatif riskini gésterir. Ovsa, 30 vasindaki
bir kadin icin, 6mindeki 10 vil icinde meme kanseri tanist alma kesin riski
%0.4, 20 vil icin 9%1.83, 30 vil icin ise %<4.34'dur (3).
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> Risk Degerlendirmesinin Onemi :

« BRCA1/2 genetik testiicin 3000 $ maliyet
gerektigi icin sigorta sirketleri ve saglik sistemleri
testin kullanimi icin bir esik ihtiyaci duymuslardir.

« Ingiltere'de bu esik % 20 mutasyon olasili§ina gore
ayarlanir,

« Avrupa / Kuzey Amerikanin ¢cogunlugunda %10
alinir.
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Risk Degerlendirmesinin Onemi :

 Meme kanseri riski tahmin modelleri, ozellikle
Gail modeli, klinik olarak anlamli sekilde
yuzdelerle ve bes yillik sure yani sira yasam
boyu riski ortaya koyar.

« Bir hastanin meme kanseri icin artmis risk
grubuna ait olup olmadigini belirlenmesi tarama
ve hastanin klinik yonetimi icin stratejileri
belirlememize yardimci olabilir
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Yuksek riskli hastalar icin risk
azaltma stratejileri

* Artan gozetim

« Ek goruntuleme testlerinin kullanimi

« Kemoprevensiyon (orn. tamoxifen)

* Gugclu bir aile oykusu veya bilinen genetik
yatkinlik: profilaktik mastektomi

 Meme kanseri onleme calismasinda yer
alma



Algilama ve Yonetim
basit deqil

Multidisipliner
calisma

Genetik Danismanlar /
Uzmanlari
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