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and clinical information. This is not intended to replace the independent medical or professional judgment of physicians or other health care providers in the context of individual clinical circumstances to

Makin istory” determine a patient's care. This algorithm should not be used to treat pregnant women.

Note: Mammograms may continue as long as the patient has a 10-year life expectancy and no co-morbidities that would limit the diagnostic evaluation or treatment of any identified problem.

ELIGIBILITY CONCURRENT DISPOSITION
COMPONENTS
OF VISIT o For new primary or recurrence that is biopsy

o History and physical with clinical breast exam every
6 months up to 5 years from date of diagnosis, and then
annually thereafter

¢ Imaging recommendations for patients assigned female
at birth and transgender women who have breast tissue:
o Routine imaging of the chest wall or reconstructed

breast following mastectomy is not indicated

o Diagnostic mammography” with or without

proven to be invasive breast cancer see
Breast Cancer — Invasive algorithm
e For a new primary or recurrence that is
non-invasive histology, see Breast Cancer —
[ Ductal Carcinoma in Situ algorithm
Yes o Primary Oncologist to discuss Goal
Concordant Care (GCC) with patient, or if
clinically indicated, with Patient

Suspected
new primary or

—— SURVEILLANCE —» biopsy-proven

Patients with

; . tomosynthesis annually for patients who had breast recurrence? Representative®
nonimvasive conservation therapy No
breast cancer, o Consider additional MRI breast with and without Continue survivorship
from the — contrast as indicated”™*’ I_> monitoring
comp letlonlof o Assess for compliance with endocrine therapy and assess
treatment for toxicities if appropriate
up to 5 years
and no evidence
of disease (NED) ' Completion of all treatment with the exception of endocrine agents
? Diagnostic mammography for up to 3 years post diagnosis then screening mammography thereafter
| MONITORING FOR __ 3 Consider additional MRI breast with and without contrast annually for patients with germline mutations (see Appendix A in the Breast Cancer Screening
LATE EFFECTS algorithm for type of mutation and recommended screening interval). Alternating mammography and MRI breast every 6 months is suggested if feasible.

* Consider additional MRI breast with and without contrast annually if diagnosis prior to age 50 years and have heterogeneously or extremely dense breasts.
Alternating mammography and MRI breast every 6 months is suggested if feasible. This can be considered as delineated in the recommendation from the
—» See Page 2 American College of Radiology (ACR) and the American Cancer Society (ACS). Note that the data supporting these guidelines are outdated (as per our

— RISK REDUCTION/ —_ internal analysis) and additional imaging is not recommended by the National Comprehensive Cancer Network (NCCN) survivorship guidelines. This
EARLY DETECTION approach is an active area of investigation within MD Anderson.
> If there is a contraindication to MRI (e.g., lack of tolerance or access to MRI), may consider bilateral ultrasound breast or contrast-enhanced mammography
PSYCHOSOCIAL . (CEM)
FUNCTIONING =~ GCC should be initiated by the Primary Oncologist. If Primary Oncologist is unavailable, Primary Team/Attending Physician to initiate GCC discussion

and notify Primary Oncologist. Patients, or if clinically indicated, the Patient Representative should be informed of therapeutic and/or palliative options.
GCC discussion should be consistent, timely, and re-evaluated as clinically indicated. The Advance Care Planning (ACP) note should be used to document
GCC discussion. Refer to GCC home page (for internal use only).
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https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/cancer-treatment/ca-treatment-breast-invasive-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/cancer-treatment/ca-treatment-breast-noninvasive-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/cancer-treatment/ca-treatment-breast-noninvasive-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/screening/screening-breast-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/screening/screening-breast-web-algorithm.pdf
https://www.sciencedirect.com/science/article/pii/S1546144017315247?via%3Dihub
https://acsjournals.onlinelibrary.wiley.com/doi/full/10.3322/canjclin.57.2.75
https://mdandersonorg.sharepoint.com/sites/Home/SitePages/Goals-of-Care.aspx
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Note: Mammograms may continue as long as the patient has a 10-year life expectancy and no co-morbidities that would limit the diagnostic evaluation or treatment of any identified problem.

ELIGIBILITY CONCURRENT DISPOSITION
COMPONENTS
OF VISIT

Consider the following based on risk factors:

« Bone health® (see Survivorship — Breast Cancer: Bone Health algorithm)

o Sexual health/fertility

e Postmenopausal women receiving tamoxifen should have close monitoring for symptoms of uterine cancer or

MONITORING FOR . :
— —»| endometrial hyperplasia
. . LATE EFFECTS . . . 3

Patients with e Physical Therapy for upper extremity range of motion and muscle strength assessment

noninvasive e Consider Plastic Surgery for discussion of surgical interventions to reduce radiation fibrosis or symptoms of

breast cancer, breast lymphedema

from the o Patient education regarding symptoms including radiation therapy complications if appropriate
completion of
treatment' Patient education, counseling, and screening: Ref "

up to 5 years o Lifestyle risk assessment” | ©© egpr coc?su
and no evidence o Cancer screening’ as indicate
of disease (NED) e Screening for Hepatitis B and C as clinically indicated (see Hepatitis B Virus (HBV) Screening and Management

(continued from  |— EIZI;IESI; ]li]];’[[J]?]g’Il‘(I)gl/\I and Hepatitis C Virus (HCV) Screening algorithms)

previous page) e Consider cardiovascular risk reduction (see Survivorship — Adult Cardiovascular Screening algorithm)
e Genetic screening (if not already done) (see Genetic Counseling algorithm, NCCN, and USPSTF guidelines)
o Vaccinations® as appropriate

o HPV vaccination as clinically indicated (see HPV Vaccination algorithm)

PSYCHOSOCIAL Assess for: . . . .
FUNCTIONING . Dlstress management (see DIS'E'I’GSS Screenmg and Psychosocial Management algorithm)
e Body image e Financial stressors e Social support
USPSTF = United States Preventive Services Task Force
! Completion of all treatment with the exception of endocrine agents *See Physical Activity, Nutrition, Obesity Screening and Management, and Tobacco Cessation algorithms; ongoing reassessment of
2 All postmenopausal women (especially those on aromatase inhibitors) lifestyle risks should be a part of routine clinical practice
3 Consider Physical Medicine and Rehabilitation consultation for patients who have restricted range of > Includes cervical, colorectal, liver, lung, pancreatic, prostate, and skin cancer screening

motion unrelieved by physical therapy to discuss additional strategies for improved physical functioning ®Based on American Society of Clinical Oncology (ASCO) guidelines
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https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/survivorship/survivorship-breast-bone-health-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/clinical-management/clin-management-hepatitis-b-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/clinical-management/clin-management-hepatitis-c-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/survivorship/survivorship-cardiovascular-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/clinical-management/clin-management-genetic-counseling-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/screening/risk-reduction-hpv-vaccination-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/clinical-management/clin-management-distress-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/screening/risk-reduction-physical-activity-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/screening/risk-reduction-nutrition-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/screening/screening-obesity-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/screening/risk-reduction-tobacco-cessation-web-algorithm.pdf
https://www.mdanderson.org/for-physicians/clinical-tools-resources/clinical-practice-algorithms/cancer-screening-algorithms.html
https://ascopubs.org/doi/10.1200/JCO.24.00032

THE UNIVERSITY OF TEXAS

MDAnderson Survivorship — Noninvasive Breast Cancer Page 3 of 5

G&HGG];ZCenter Disclaimer: This algorithm has been developed for MD Anderson using a multidisciplinary approach considering circumstances particular to MD Anderson’s specific patient population, services and structure,
. . and clinical information. This is not intended to replace the independent medical or professional judgment of physicians or other health care providers in the context of individual clinical circumstances to
Making Cancer History determine a patient's care. This algorithm should not be used to treat pregnant women.

SUGGESTED READINGS

Cho, N., Han, W, Han, B. K., Bae, M. S., Ko, E. K., Nam, S. J., ... Moon, W. K. (2017). Breast cancer screening with mammography plus ultrasonography or magnetic resonance imaging in
women 50 years or younger at diagnosis and treated with breast conservation therapy. JAMA Oncology, 3(11), 1495-1502. doi:10.1001/jamaoncol.2017.1256

Fonseca, M. M., Alhassan, T., Nisha, Y., Koszycki, D., Schwarz, B. A., Segal, R., ... Seely, J. M. (2022). Randomized trial of surveillance with abbreviated MRI in women with a personal
history of breast cancer - Impact on patient anxiety and cancer detection. BMC Cancer, 22(1), 774. doi:10.1186/s12885-022-09792-x

Kamboj, M., Bohlke, K., Baptiste, D. M., Dunleavy, K., Fueger, A., Jones, L., ... Kohn, E. C. (2024). Vaccination of adults with cancer: ASCO guideline. Journal of Clinical Oncology, 42(14),
1699-1721. doi:10.1200/JC0O.24.00032

Ke, Y., Ng, T., & Chan, A. (2018). Survivorship care models for breast cancer, colorectal cancer, and adolescent and young adult (AYA) cancer survivors: A systematic review. Supportive Care
in Cancer, 26(7),2125-2141. doi:10.1007/s00520-018-4197-y

Lawson, M. B., Herschorn, S. D., Sprague, B. L., Buist, D. S., Lee, S. J., Newell, M. S., ... Lee, J. M. (2022). Imaging surveillance options for individuals with a personal history of breast
cancer: AJR expert panel narrative review. American Journal of Roentgenology, 219(6), 854-868. doi:10.2214/AJR.22.27635

Margolese, R. G., Cecchini, R. S., Julian, T. B., Ganz, P. A., Costantino, J. P., Vallow, L. A., ... Wolmark, N. (2015). Primary results, NSABP B-35/NRG Oncology: A clinical trial of
anastrozole vs tamoxifen in postmenopausal patients with DCIS undergoing lumpectomy plus radiotherapy a randomized clinical trial. Lancet, 387(10021), 849-856. doi:10.1016/S0140-
6736(15)01168-X

Mayer, D. K., Nekhlyudov, L., Snyder, C. F., Merrill, J. K., Wollins, D. S., & Shulman, L. N. (2014). American society of clinical oncology clinical expert statement on cancer survivorship care
planning. Journal of Oncology Practice, 10(6), 345-351. doi:10.1200/JOP.2014.001321

MD Anderson Institutional Policy #CLN1202 - Advance Care Planning Policy
Advance Care Planning (ACP) Conversation Workflow (ATT1925)

Mehta, T. S., Lourenco, A. P., Niell, B. L., Bennett, D. L., Brown, A., Chetlen, A., ... Moy, L. (2022). ACR Appropriateness Criteria® imaging after breast surgery. Journal of the American
College of Radiology, 19(11), S341-S356. doi:10.1016/j.jacr.2022.09.003

Miller, K. D., Nogueira, L., Devasia, T., Mariotto, A. B., Yabroff, K. R, Jemal, A., ... Siegel, R. L. (2022). Cancer treatment and survivorship statistics, 2022. CA: A Cancer Journal for
Clinicians, 72(5), 409-436. do0i:10.3322/caac.21731

National Comprehensive Cancer Network. (2024). Breast Cancer (NCCN Guideline Version 4.2024). Retrieved from https://www.nccn.org/professionals/physician_gls/pdf/breast.pdf

Park, V. Y., Kim, M. J.,, Kim, G. R., & Yoon, J. H. (2021). Outcomes following negative screening MRI results in Korean women with a personal history of breast cancer: Implications for the
next MRI interval. Radiology, 300(2), 303-311. doi:10.1148/radi0l.2021204217

Runowicz, C. D., Leach, C. R., Henry, N. L., Henry, K. S., Mackey, H. T., Cowens-Alvarado, R. L., ... Ganz, P. A. (2016). American Cancer Society/American Society of Clinical Oncology
breast cancer survivorship care guideline. Journal of Clinical Oncology, 34(6), 611-635. doi:10.1200/JC0O.2015.64.3809

Saslow, D., Boetes, C., Burke, W., Harms, S., Leach, M. O., Lehman, C. D., ... Russell, C. A. (2007). American Cancer Society guidelines for breast screening with MRI as an adjunct to
mammography. CA: A Cancer Journal for Clinicians, 57(2), 75-89. doi:10.3322/canjclin.57.2.75

Continued Department of Clinical Effectiveness V11
Copyright 2025 The University of Texas MD Anderson Cancer Center onfinued on next page Approved by the Executive Committee of the Medical Staff on 03/18/2025



MDAnderson Survivorship — Noninvasive Breast Cancer Page 4 of S

G&Heep&nter Disclaimer: This algorithm has been developed for MD Anderson using a multidisciplinary approach considering circumstances particular to MD Anderson’s specific patient population, services and structure,
and clinical information. This is not intended to replace the independent medical or professional judgment of physicians or other health care providers in the context of individual clinical circumstances to

Making Cancer History” determine a patient's care. This algorithm should not be used to treat pregnant women.

o
ng Lan

SUGGESTED READINGS - continued

The American Society of Breast Surgeons. (2019). Position Statement on Screening Mammography. Retrieved from https://www .breastsurgeons.org/docs/statements/Position-Statement-on-

Screening-Mammography.pdf
Visvanathan, K., Chlebowski, R. T., Hurley, P., Col, N. F., Ropka, M., Collyar, D., ... Lippman, S. M. (2009). American society of clinical oncology clinical practice guideline update on the use
of pharmacologic interventions including tamoxifen, raloxifene, and aromatase inhibition for breast cancer risk reduction Journal of Clinical Oncology, 27(19), 3235-3258.

doi:10.1200/JC0O.2008.20.5179

Department of Clinical Effectiveness V11

Copyright 2025 The University of Texas MD Anderson Cancer Center Approved by the Executive Committee of the Medical Staff on 03/18/2025



THE UNIVERSITY OF TEXAS

MDAnderson Survivorship — Noninvasive Breast Cancer Page 5 of 5

G&HGG];ZCenter Disclaimer: This algorithm has been developed for MD Anderson using a multidisciplinary approach considering circumstances particular to MD Anderson’s specific patient population, services and structure,
and clinical information. This is not intended to replace the independent medical or professional judgment of physicians or other health care providers in the context of individual clinical circumstances to

Makin determine a patient's care. This algorithm should not be used to treat pregnant women.

Cancer History

DEVELOPMENT CREDITS

This survivorship algorithm is based on majority expert opinion of the Breast Cancer Survivorship workgroup at the University of Texas MD Anderson Cancer Center.
It was developed using a multidisciplinary approach that included input from the following:

Core Development Team Leads

Abenaa Brewster, MD (Breast Medical Oncology)
Gabriel N. Hortobagyi, MD (Breast Medical Oncology)
Kelly Hunt, MD (Breast Surgical Oncology)

Wei Yang, MD (Breast Imaging)

Workgroup Members

Beatriz Adrada, MD (Breast Imaging) Amy Pai, PharmD*

Carlos H. Barcenas, MD (Breast Medical Oncology) Johnny L. Rollins, MSN, APRN, ANP-C (Cancer Survivorship)
Therese Bevers, MD (Clinical Cancer Prevention) Simona Shaitelman, MD (Radiation Oncology)

Olga N. Fleckenstein, BS* Nina Tamirisa, MD (Breast Surgical Oncology)

Katherine Gilmore, MPH (Cancer Survivorship) Debu Tripathy, MD (Breast Medical Oncology)

Thoa Kazantsev, MSN, RN, OCN* Vicente Valero, MD (Breast Medical Oncology)

Jessica Leung, MD (Breast Imaging) Gary Whitman, MD (Breast Imaging)

Tanya Moseley, MD (Breast Imaging)

* Clinical Effectiveness Development Team

Department of Clinical Effectiveness V11
Copyright 2025 The University of Texas MD Anderson Cancer Center Approved by the Executive Committee of the Medical Staff on 03/18/2025





