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*Retraso en la edad de concepcion

cAumento de partos en >30 anos

Stephanie N Vital Stat Rep 2008
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Diagnostico de
cancer de mama
sin deseo
reproductivo
completado
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Age-adjusted (world population) mortality rates from breast cancer per 100,000 women at all ages and atages 20 -49, 5069, 70-79in various European countries and in the
European Union (EU) as a whole around 1997 (1995-99), 2002 (2000-04) and in 2007 {unless mentioned in parentheses), and corresponding percent changes in rates.

Women
All ages Age 20-49 Age 5069 Age 70-79
1997 2002 2007 Xchange 1995-99 200004 2007 X Change 1997 2002 2007 Xchange 1997 2002 2007 Xchange
200702 2007 2002 2007102 2007/02
Austria 198 178 158 11.3 932 758 6.97 799 646 S87 525 10.6 1174 1059 855 19.3
Belarus (2000.03) 146 146 151 34 1029 854 834 677 S08 521 581 115 610 692 571 -175
Belgium (2004, 2006) 247 205 203 -09 1206 978 829 -1524 848 681 713 4.7 1339 1144 1182 33
Bulgaria 158 147 155 54 1069 877 7.02 -1992 507 S01 548 94 778 734 875 183
Croatia 196 182 173 -51 1129 843 8.75 3.80 590 579 541 -6.7 1359 1193 %6 -190
Czech Republic 20.1 185 149 19.5 829 654 5.65 13.51 67.2 597 476 203 1286 1277 944 261
Denmark (2006) 271 240 210 124 175 856 715 1644 940 842 700 -169 1580 1518 1462 -37
Estonia 189 185 141 238 1142 1024 789 -2293 67.1 658 449 31.8 848 912 8561 5.6
Finland 166 152 144 -51 957 763 690 -546 S48 S00 480 -41 874 903 858 -49
France 195 183 167 -88 1002 918 809 -1L78 660 610 550 -98 1041 1026 %4 -60
Cermany (2006) 209 188 175 -70 1048 831 694 -1640 696 638 601 -58 1186 1102 1069 -30
Greece 152 151 153 20 793 693 7.10 249 499 463 44 a2 826 %0 9.1 0.0
Hungary 231 218 182 16.3 1184 1064 814 -2345 746 725 618 148 1298 1218 1092 -103
Ireland 245 226 187 -172 11.87 1046 791 2434 865 781 627 -196 1260 1264 1208 -44
Italy (2000-03) 189 175 162 -75 968 855 756 -~11.65 627 S84 539 .77 1053 989 924 -66
Latvia 174 179 157 -120 n2Zn 1039 946 -897 568 631 539 -146 871 863 808 -63
Lithuania 183 178 167 6.3 12.06 1021 826 -19.14 636 61.7 590 43 796 945 912 35
Luxembourg 182 181 136 -248 9.14 893 321 6402 575 569 498 -125 1139 1070 861 -196
Malta 265 212 196 7.7 1066 809 975 2045 874 745 716 39 154.1 1355 926 -31.7
Netherands 252 223 190 142 12.70 1143 894 2181 823 720 631 -123 1421 1226 1058 -137
Norway 181 162 135 -165 982 806 644 2006 580 528 453 -142 101.2 90 697 -234
Poland (1995-96, 1999) 157 149 145 -24 an 754 623 -17.42 528 519 s21 05 825 786 B80S 24
Portugal 167 151 140 -76 1022 851 89 4N 534 490 422 -139 850 804 725 -99
Romania 159 163 156 43 1020 939 773 1770 539 554 557 0.6 777 852 M98 6.4
Russian Federation (2006) 167 173 169 -24 127 1003 874 -1283 580 625 623 -04 737 795 804 07
Slovenia 206 192 164 -14.2 1037 787 6.14 -21.98
Spain 160 141 128 -9.2 966 786 735 -6.51
Swadan 14 188 1R 124 LN | 788 21 _17 88
Ukraine (2006) 178 179 177 0.9 13.05 1147 10.76 6.19 619 652 658 09 708 752 735 23
United Kingdom 233 206 184 -108 1208 1020 904 1142 %S5 663 582 -122 1328 1193 1102 -7.7
EU (2006) 197 179 167 6.9 1037 876 7.74 11.59 652 595 556 6.6 1083 1010 960 5.0
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Tiempo
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Beeast Cancer Res Trex (2008) 108;1-7

DOT 10,1007/ 10549-007-9572-1

Controversies in preservation of ovary function and fertility
in patients with breast cancer

Bernd Gerber - Max Dieterich - Helmer Mualler -
Toralf Redimer

Técnicas de preservacion de fertilidad

., En cancer de mama?

DOI: 10.1111/1.1075-122X.2006.00277 x

CASE REPORTS

Pregnancy After Breast Cancer: A Case Study Resolving the
Reproductive Challenge with a Gestational Surrogate

Michael L. Krychman, MD,* and Tari King, MD'

* Gynecology Service and ' Breast Service, Department of Surgery, Memorial Sloan-Kettering Cancer Center,
New York, New York
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Estrogenos y cancer de mama

* La ooforectomia mejora el prondstico (Beatson
Lancet 1896)
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Estrogenos y cancer de mama

* El tratamiento con un antiestrogeno mejora el
pronostico (Ward BMJ 1973)
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Estrogenos y cancer de mama

 La amenorrea quimio-inducida mejora el
pronostico (EBCTG Lancet 1996)
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;,Como pueden afectar unos niveles altos y
sostenidos al pronostico de las pacientes
diagnosticadas de cancer de mama?
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Efecto del embarazo sobre el riesgo de
cancer de mama en pacientes sanas

Cada embarazo OR 0.9 (IC 95% 0.8-0.91) (Lambe Breast Cancer Res Treat 1996)

Disminuye riesgo
(especialmente si
embarazo a edades
precoces)

Reeves Br J Cancer 2009
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Efecto del embarazo sobre el riesgo de
cancer de mama en pacientes sanas

El parto reciente empeora el pronostico

Whiterman Obstet Gynecol 2004
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Pacientes con mutacion de BRCA

Cullinane Int J Cancer 2005; 117: 988-91
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Cullinane Int J Cancer 2005; 117: 988-91
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n=35.568

Yang J Natl Cancer Inst 2011
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Nuliparidad menos frecuente en HR-

Yang J Natl Cancer Inst 2011
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Age at first full-term birth, y

<20 20-24 25-29 30-34 =35 S5-year increase
Tumor subtypest No. of studies No. (%) No. (%) No. (%) No. (%) No. (%) OR (95% CI) P:
ER* 25 1711 (11) 6060 (40) 4853 (32) 1925 (13) 681 (5) 1.00 (referent)
ER- 25 692 (14) 2050 (40) 1563 (31) 589 (12) 185(4) 09008710093 2x10°
PR* 25 1322 (11) 4576 (39) 3736 (32) 1505 {13) 512 (4) 1.00 (referent)
PR 25 793 (12) 2602 (40) 2019 (31) 787 (12) 288(4) 0.97(0.94 to0 1.01) RA
ER*/PR* 25 1204 (11) 4250 (39) 3454 (32) 1412 (13) 484 (5) 1.00 (referent)
ER*/PR- 25 256 (10) 1006 (40) 830 (33) 313 (12) 134 (5) 1.05 (1.01 10 1.10) 02
ER"/PR* 25 110 (13) 317 (39) 275 (34) 20 (11) 27(3) 0.911(0.84 10 0.98) 02
ER-/PR- 25 530 (14) 1586 (41) 1179 (30) 466 (12) 153(4) 09108810095 6x10-*
ER*/HER2- or PR*/HER2- 13 659 (11) 2490 (42) 1841 (31) 735 {12) 240 (4) 1.00 (referent)
ER‘/HER2* or PR*/HER2"* 13 101 (11) 379 (42) 269 (30) 113 (12) 46 (5) 0.99 (0.92 10 1.07) 7
ER-/PR-/HER2* 13 56 (10) 242 (43) 180 (32) 64 (11) 25 (4) 1.01 (0.92 to 1.10) 91
ER-/PR-/HER2- 13 178 (14) 552 (44) 333 (26) 153 (12) 44(4) 08908310095 .0007

Edad joven en el momento de tener el primer hijo menos frecuente en HR-

Yang J Natl Cancer Inst 2011
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Risk factor
Association with ER* tumors

Age at menarche, y (Ref, 215 y)
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1.09 (1.00 to 1.19)
1.08 (0.99 to 1.17)
1.16 (1,07 to 1,25)
1.30 (1.21 to 1.40)
1.12(1.08 to 1,15)

1.04 (0.931t0 1.18)
0.81 (0,69 to 0,95)

1.00 (0.89 to 1.14)
0.99 (0.88 to0 1,12)
1.11 (0,99 to 1,24)

Nulliparous (Ref, parous) —— 1.01 (0.90t0 1.13)
Age at first birth, y (5-year increase) 0.99 (0,94 10 1,03)
BMI in women < 50 years, kg/m? (Ref, <25)
25-30 e — 1.05(0.91 to 1.20)
230 ———— 1.10(0.92 to 1,30)
1 || | 1 | I | 1 |

Los embarazos protegen de los ca con HR+
Los embarazos no protegen de los ca con HR-

Yang J Natl Cancer Inst 2011
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Author, year RR (95% CI)

Cooper 1970 - 064 (0.31,1.31)
Mignot 1986 - 0.86 (0.34,2.18)
Ariel 1989 - 0.85 (0.55, 1.33)
Sankda 1994 - 0.21 (0.10, 0.45)
Malamos 1996 —a— 0.55 (0.39,0.77)
Lethaby 1996 —— 0.78 (0.58,1.05)
Velentgas 1999 0.80 (0.30 . 2.30)
Birgisson 2000 - 0.54 (0.25, 1.13)
Gedber 2001 - 0.44 (0.21,0.96)
Blakely 2004 - 047 (0.27,082)
Muelier 2003 —;— 0.54 (0.41,0.71)
Ives 2007 L 0.59 (0.37,0.95)
Kroman 2008 —— 0.73 (0.54,0.99)
Largillier 2000 - 0.23 (0.10,0.52)
Pooled Relative Risk* <P 0.59 (0.50,0.70)
| 1 1 ] ] ] 1
0.1 0.3 05 010 15 2.5
Q test for Heterogeneity=22.8 (p=0.04), df=13 P=43.1

*Mixed effect model: estimates adjusted for the heterogeneity between studies

Azim Eur J Cancer 2011
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.. S0lo se embarazan las pacientes que
tenian mejor pronéstico?

Healthy mother effect

(Sankila Am J Obstet Gynecol 1994)
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Solo teniendo en cuenta las pacientes que estaban
libres de enfermedad en el momento del embarazo

Azim Eur J Cancer 2011
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.. S0lo se embarazan las pacientes que
tenian mejor pronéstico?

Healthy mother effect

(Sankila Am J Obstet Gynecol 1994)

Ningun estudio valora los receptores
hormonales
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SABCS 2009
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SABCS 2009
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SABCS 2009
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El embarazo despueés del
tratamiento de cancer de
mama no empeora el
pronostico

s, Tanto en HR- como en HR-?
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SABCS 2009

dijous 13 de octubre de 2011




SABCS 2009
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SABCS 2009
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Estudi multicéntrico en curso
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Les pacients joves amb RH tenen pitjor prondstic (Aebi Lancet 2000)

Age at diagnosis <35 years Age at diagnosis <35 years
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Figure 1: Disease-free sarvival of premenopausal women with Figure 2: Overall survival of premenopausal women with breast
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40% de interrupciones voluntarias del embarazo SABCS 2009
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40% de interrupciones voluntarias del embarazo SABCS 2009
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Blakely Cancer 2004
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Acta Oncologica, 2008; 47: 545549 informa
healthcare

ORIGINAL ARTICLE

Pregnancy after treatment of breast cancer — A population-based
study on behalf of Danish Breast Cancer Cooperative Group

NIELS KROMAN'?, MAJ-BRITT JENSEN?, JAN WOHLFAHRT® & BENT EJLERTSEN"

' Department of Breast and Endocrine Surgery, Rigshospitalet, Copenhagen, Denmark, *Danish Breast Cancer Cooperative
Group, Rigshospitalet, Copenhagen, Denmark, *Department of Epidemiology Research, Danish Epidemiology Science Centre,
Statens Serum Institut, Copenhagen, Denmark and *Department of Oncology, Rigshospitalet, Copenhagen, Denmark

Pregnancy history after diagnosis of breast cancer n (%)

Full-term pregnancy™ Induced aborvont Spontaneous abortion No pregnancy

Total No 199 157 15 9 865

42% de interrupciones voluntarias del embarazo
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Blakely Cancer 2004
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ORIGINAL ARTICLE

Effect of Tamoxifen on the Endometrium and the
Menstrual Cycle of Premenopausal Breast Cancer Patients

Ciska Buijs, MD, PhD,* Pax H. B. Willemse, MD, PhD.* E. G. E. de Vries, MD, PhD.*
Klase A. Ten Hoor,®* H. M. Boezen, PhD,{ Harry Hollema, MD, PhD,}
and Marian J. E. Mourits, MD, PhD§

In conclusion, the clinical definition of menopause by amen-
orrhea of more than 1 year may kead to an erroneous mterpretation of
menopausal SEtus in young, tamoxiten-usmg breast cancer pauents.
In premenopausar pauents, @amoxiren has a predominantly ant-
estrogenic effect, even in case of supraphysiological serum E; levels.
Tamoxifen leads to an endocnnologic imbalance, as no correlation
between E; levels and endometnal response was found.

Buijs Int J Gynecol Cancer 2009
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:CUIDADO!

Amenorrea prolongada no es sinébnimo de
cesacion de la actividad ovarica

Insistir en la necesidad de métodos
anticonceptivos
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SEGO La Rioja 2010
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SEGO La Rioja 2010
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Mayor riesgo de complicaciones del parto, instrumentacion y cesarea

Dalberg Plos Med 2006
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Mayor riesgo de prematuridad y bajo peso

Dalberg Plos Med 2006
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Control de gestacion en
unidad de alto riesgo
obstétrico
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Lactancia

No contraindicada

Dificultara la

realizacion de

controles

— Disminuira la
sensibilidad de la EF

— Disminuira la
sensibilidad y
especificidad de la
mamografia

En mamas irradiadas

puede haber mas

riesgo de estasis y de

mastitis
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Debemos informar a’l”as pa\uentes que la gestacién no
empeora el pronostl}o de su enfermedad

\

>
4 'y
' ?

Se debe recomendar a las pacientes f’i,ri'alizar Su._fcratamien'to

Py sy - 4

F
4

e Jof 26 o
Se debe informar a las pacientes que el tiempo disminuira sus
posibilidades de gestacion espontanea

Se debe informar a las pacientes que hay riesgo de -
gestacion durante el tratamiento

Es recomendable controlar la gestacion en unidades de alto
riesgo obstétrico'.
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