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Founder's Message

Dr. Polly CHEUNG

Founder, Hong Kong Breast Cancer Foundation

Breast cancer is the most common cancer among women in Hong Kong.
In 2017 alone, 12 women on average were diagnosed with breast cancer
every day. The number of diagnosed cases of female breast cancer has
tripled over the past 20 years. Education is the most effective solution
to the disease — i.e. to equip women with the requisite knowledge
of preventing breast cancer. Even when one is diagnosed with breast
cancer, she will be more confident in battling against the disease in the
days ahead.

We are all affected by COVID-19 in different ways. However, you are not
immune from breast cancer just because there is a global shutdown. If
you discover symptoms of breast cancer, you should undertake breast
screening immediately and not be deterred by the pandemic situation.

Last but not least, | would like to thank all the speakers and event
sponsors for making this symposium possible.
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Chairman’s Message

Mrs. Eliza FOK

Chairman, Hong Kong Breast Cancer Foundation

On behalf of the Hong Kong Breast Cancer Foundation, | would like to
thank you for taking part in our 15" Anniversary Live Symposium on
Breast Health Education 2020. My thanks especially go to our speakers
and event sponsors who have helped make this event possible.

As you may probably be aware, the HKBCF is 15 years old in March
2020. We had helped to take this opportunity to promote breast cancer
awareness, hence the idea of having a symposium in the same month.
Little did we expect that COVID-19 hiccupped our plans —in less than a
month, we witnessed a global shutdown. To ensure the safety of every
participant, we shelved the symposium and tried hard to sustain our
services in this difficult time.

Where there’s a will there’s a way. Through Facebook and YouTube, we
have worked hard to remodel the symposium to a virtual base so that
even when you are at home, you are still able to receive our first-hand
breast cancer information. And above all, we'd like you to know that
while the road may be bumpy at times, the HKBCF is here with you
providing care and support you need to overcome difficulties — You are
not alone on this road.
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SESSION 1: Therapyfor Breast Cancer

What you need to know about breast cancer

SPEAKER
Dr. Polly CHEUNG
Founder, Hong Kong Breast Cancer Foundation

ABSTRACT

Breast cancer usually present as a lump in the breast, most of the
time, painless. As breast cancer is the number one cancer among
HK women in the last quarter of a century, women should be aware
of any changes in the breast. To be able to detect the presence of
cancer early, women above the age of 40 should undergo regular
mammogram screening in order to detect cancer before it becomes
palpable.

When one is diagnosed with breast cancer, the natural reaction is
whether “I will die”. In order to face the cancer challenge, one should
try to get information on the staging and tumour biology of her cancer,
in order to understand how the cancer threatens her life.

Not every breast canceris the same. The treatment is multidisciplinary,
including surgery, chemotherapy, hormone therapy, targeted therapy
and radiotherapy. After a knowledge of her breast cancer, one should
ask her doctor for a personalized treatment plan, in order to have the
best way to eradicate her cancer.

10
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SESSION 1: Therapyfor Breast Cancer

How to manage sequelae after breast cancer surgery

SPEAKER

Dr. HUNG Wai Ka

Specialist in General Surgery, Pedder Clinic;
Member of Management Committee,
Hong Kong Breast Cancer Foundation

ABSTRACT
Breast cancer surgery includes the complete removal of the cancer
with the affected axillary lymph nodes.

Removal of the cancer can be done through a lumpectomy or
mastectomy depending on the extent of the disease. Patients who
require mastectomy will need to consider an immediate breast
reconstruction using either an implant or autologous fat.

Patients with known axillary lymph node involvement will require
axillary dissection. In patients without obvious lymph node involvement
will be staged by a sentinel node biopsy.

Post-operative care will include wound and drain care. Rehabilitation

exercise is important to regain shoulder movement and also exercise
to prevent lymphedema.

12
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SESSION 1: Therapyfor Breast Cancer

How to tackle side effects of chemotherapy

SPEAKER
Dr. Henry SZE

Specialist in Clinical Oncology, Heal Oncology Centre

ABSTRACT

Chemotherapy has been an important treatment for breast cancer
for many years. For early stage breast cancer, chemotherapy can be
given before (neoadjuvant) or after (adjuvant) surgery to improve the
surgical outcome and reduce the chance of recurrence.

Chemotherapy has evolved a long way from the first generation
non-anthracycline regimen of six cycles of CMF (Cyclophosphamide,
Methotrexate, 5-fluorouracil) to anthracycline-based regimens of
eitherfour cycles of AC (Adriamycin, Cyclophosphamide) or six cycles of
FAC/FEC (5-fluorouracil, Adriamycin/Epirubicin, Cyclophosphamide),
and now to the third-generation taxane-based regimens.

Although chemotherapy is highly effective in improving the outcome,
it is also associated with many side effects. They include nausea,
vomiting, hair loss, myelosuppression, fatigue, etc. In order to maintain
patients on scheduled treatment, supportive medications and
equipment as well as lifestyle modifications can help to ameliorate
the side effects of chemotherapy.

In this lecture, the use of latest strategies, for example anti-emetic

drugs, scalp-cooling device, white cell boosters and other means to
tackle the side effects of chemotherapy will be introduced.

14
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SESSION 1: Therapyfor Breast Cancer

How to minimize side effects from radiotherapy

SPEAKER

Dr. KWAN Wing Hong

Director, Department of Radiotherapy,

Hong Kong Sanatorium and Hospital;

Member of Hong Kong Breast Cancer Registry Steering Committee,
Hong Kong Breast Cancer Foundation

ABSTRACT

Radiotherapy will improve the local control of breast cancer giving rise
to a survival benefit in carefully selected patient. However the nearby
structures like the soft, tissue, nerves, lymphatics, heart and lung
may be affected. In order to increase our therapeutic ratio, we need
to select our patient carefully, treat the appropriate target (chest wall
+/- different lymphatic drainage basins) and use the most appropriate
radiation machine.

In general, all patients treated with breast conserving surgery and high
risks patients post mastectomy +/- axillary surgery will benefit from
post-operative radiation therapy.

Radiation treatment have moved from the era of 2D planning in
the 1980’s to 3D planning in the 1990’s, and from forward planning
to inverse planning using intensity modulated beams. This is made
possible by our CT scanner, powerful RT planning computer and new
radiation machines. This can give a more homogenous radiation
dose conforming to our target (which is very irregular if we go from
the upper to the lower chest) while avoiding neighbouring vital
structures. Radiotherapy incorporating breathing control can further
reduce the dose to the heart and lung and is currently commonly
practiced for left sided tumour. Clinical trial is underway to evaluate
the benefit of proton beam therapy versus conventional X rays in
the treatment of breast cancer with encouraging early results.

16
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Breast cancer is the most common
cancer for women in Hong Kong
since 1994. Over 3,000 people are
diagnosed with breast cancer and
about 500 die every year
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FLEEH 1994 FReEM RSB i
BIBESRFEAE - SEBHRBIB 3000 A
32 #8318 500 AFERILIE
NAELEEELETE 40 5REA LR
zgt;f_‘sﬁkﬁ"ﬂ%k | About 90% of cases are in
’%E"]@B‘"fﬁf'a i women over 40 years old. The
KLEMTAERERBEIEIRNIL o risk increases with age
EEB—REE  HHhERR

Tumours detected through regular screenings are
smaller and at earlier stage

REtFUBRE - BTN B RR Be Breast Aware to Mitigate the

Threat of Breast Cancer
BEERE BEAS HE X}

Self-examination Clinical Mammogram
HR RS ERRE examination

oo HAME =T sresie . , - The mammogram can detect abnormalities which cannot
EHRETELRE X IEIRE - alCARBIARR 2R EAN be seen by the eye or felt by the hand. If detected

FIPNRHAZLE - AR EEIR - S ESARGEMNEW ° early, breast cancer is curable and with more effective

ERUBESRIRPLRHERTR « §15 - RRATHIER treatment options.

) The Hong Kong Breast Cancer Foundation Breast Health Centre (BHC)
ERY% > BREAE X AEFRERAEBBFEHR - INRERER provides professional, reliable and affordable breast cancer screening

EALRn | e s W4T HEEI TS 25 services, including mammography screening and ultrasound imaging. If
BRFRR - FERHFEELETRARDE o abnormal result is found, doctor consultation and diagnostic tests will be

NELERETSM [RRARREHE | - BRELERR 2 aanged.
& RIS ERR o Breast screening services are provided free to eligible applicants. If the
e results show abnormalities, subsidies will be extended to cover follow-up

MRED [N22IR 8EER] nEE - consultation and diagnostic service.

Please remember “Early Detection Saves Lives”

5 MAES /MR 7 SR E A S
KREH - FORERES AU OFRARE AT RERES - FTHEETEL
AR -

AR - MENRE

3143 7333

For more details, please refer to BHC promotional pamphlets or

our website

Please be assured that BHC strictly adheres to the requirements of privacy ordinance. We only make phone
calls to those who have contacted us for enquiry, making appointment and applying for our services. We never
promote services and collect information such as address and ID card number over the phone.

Love Yourself Love Your Family Start Your Breast Screening Programme No

3143 7333

www.hl(bcffor 1]

Early Detection Saves Lives
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SESSION 2: Therapyfor Breast Cancer

Treatment of hormone receptor positive cancer

SPEAKER

Dr. Lawrence LI

Specialist in Clinical Oncology;
Director, Alpha Oncology Centre;
Member of Management Committee,
Hong Kong Breast Cancer Foundation

ABSTRACT

Most breast cancer patients have over expression of hormonal
receptors (HR+) in their cancer cells, which include estrogen
receptor (ER) and progesterone receptor (PR). These cancers are
thereby amenable to hormonal therapy that targets such receptors.
Therapeutic agents include drugs that modulate these receptors like
tamoxifen, down regulate them like fulvestrant, or drugs that reduce
the endogenous production of estrogen like aromatase inhibitors
(anastrazole, letrozole, exemestane) or luteinizing hormone releasing
hormone (LHRH) agonists like goserelin. In post operative setting
as adjuvant therapy, the use of tamoxifen in premenopausal, and
aromatase inhibitors in postmenopausal patients have significantly
improved the survival of breast cancer patients. A selected group
of premenopausal patients can further benefit from ovarian
suppression using LHRH agonist plus tamoxifen or aromatase inhibitor
for additional improvement in survival. These drugs are also used
in various combinations in the metastatic setting. In recent years,
new targeted agents like CDK4/6 inhibitors (palbociclib, ribociclib,
abemaciclib), mTOR inhibitor (everolimus), and PI3K inhibitor
(alpelisib) have enhanced the therapeutic effectiveness of these
hormonal agents in the metastatic stage. The choice of therapies
depends on the menopausal status of the patient, the clinical
setting, and the different side effect profiles of the various drugs.
The knowledge of the metabolic pathways and of the proliferation
and replication process of the cancer cells forms the basis of the
development of these different classes of drugs acting on different
therapeutic targets in the pathways.
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SESSION 2: Therapyfor
Breast Cancer

Treatment of HER2-positive
Breast Cancer

SPEAKER

Dr. Inda SOONG

Specialist in Clinical Oncology;
Honorary Clinical Associate Professor, Faculty of Medicine,

The Chinese University of Hong Kong;

Honorary Clinical Associate Professor, Li Ka Shing Faculty of Medicine,
The University of Hong Kong

ABSTRACT

Breast cancer is actually a group of diseases which can be defined into
different pathological subtypes. One of the subtypes is the HER2-positive
breast cancer that overexpressed HER2 proteins, or receptors. In the past,
HER2-positive breast cancer was known as a more aggressive disease
with a worse prognosis than HER2-negative breast cancer. Nowadays,
the availability of the latest HER2 targeted treatment has changed the
disease prognosis to make it highly curable and treatable.

Early Stage:
For early stage disease, along with the cancer disease stage, tumor grade,

and hormone receptors, the positive HER2 status can help determine
the neoadjuvant and adjuvant therapy apart from the radical surgery
(with or without local radiotherapy) for disease cure. Trastuzumab was
the 1st anti- HER2 monoclonal antibody approved for HER2-postive
breast cancer. The long-term follow-up of trastuzumab combined with
standard chemotherapy shows an excellent disease-free survival rates
of about 70% to 75% at 10 years and overall survival rates ranging from
80% to 85%, depending on the study. Further improvement in survival
and disease prognosis can now be achieved by administering other novel
anti-HER2 agents e.g. pertuzumab, neratinib in the treatment journey.

23

For patients with stage | HER2-positive breast cancer, adjuvant
chemotherapy with taxane plus 1 year trastuzumab remains the
standard of care, with an excellent 7-year disease-free survival rates of
about 93%. For most stage Il to Il HER2-positive breast cancers, dual anti-
HER2 therapy e.g. trastuzumab/pertuzumab-based therapy has become
a standard option before or after the radical surgery. Neratinib may be
‘considered’ in high-risk patients, after trastuzumab-based treatment, for
patients who did not receive pertuzumab.

Advanced Stage:

This is a wide spectrum of disease from locally advanced, oligometastases
to disseminated meatstases. The treatment aim is to improve survival and
symptom control. The disease management is usually a combination of
different strategies. The backbone is the anti-HER2 based systemic drug
therapy combating against the HER2 receptor driven carcinogenesis and
disease progression. Local surgery and radiation therapy to metastatic
sites can be part of the treatment plan as depending on the clinical
situation. The current standard systemic drug therapy is a combination
of chemotherapy and anti-HER2 agents including monoclonal antibodies
e.g. trastuzumab, pertuzumab, margetuximab, tyrosine kinase inhibitors
e.g. lapatinib, tucatinib, or antibody-drug conjugates e.g. trastuzumab
emtansine(TDM-1), DS-8201 (trastuzumab deruxtecan). This is a large
tool box of treatments that can extend the survival of the incurable
disease along the treatment landscape. More new drugs are expected as
immunotherapy, PI3K/mTOR inhibitors, CDK4/6 inhibitors are currently
under evaluation.

With the success of effective anti-HER2 targeted therapies, being HER2
positive is no longer any worse for patients than being HER2 negative.
Most people treated for early stage HER2-positive breast cancer don’t
relapse and can get cured. People with advanced disease stage can enjoy
a longer period of disease-free control and better survival than ever.
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SESSION 2: Therapy for Breast Cancer

Treatment of triple negative cancer

SPEAKER

Dr. YAU Chun Chung

Associate Director, Comprehensive Oncology Centre,
Hong Kong Sanatorium and Hospital;

Member of Management Committee,

Hong Kong Breast Cancer Foundation

ABSTRACT

In modern management of breast cancer, it is important to classify the
tumour according to their molecular and biological parameters which
can guide treatment. Those cancer positive for estrogen receptor
(ER) or progestogen receptor (PR) may benefit from hormonal
manipulation, and those positive for cERB-B2 (HER2) may benefit
from new generations of targeted treatment. In the recent update of
cancer staging system, these marker statuses have been incorporated
and determine the cancer stage, and helped to guide treatment
decisions. For those negative for the above markers (ER PR and HER2),
often called Triple Negative Breast Cancer (TNBC), has a relatively
poor prognosis and treatment relies mainly on chemotherapy. Recent
research suggests that immunotherapy using Checkpoint Inhibitors
may have a role in neoadjuvant and adjuvant treatment, and also in
those with relapse or metastatic disease.

28



B8 : IAEEBROR
IRBIE T A T X
B HA R R B BB Y R A R T B

)

& K I BE A

AR BRI SR B ;

it A B B 4 58 P A B S B ER 4
BB SERNTEN ;
ERUBESRE R BENEEEEERNE

mEEE

LEERE DHEREREHMELMREREE - BEEIEAEN
HIR - B TEALEAE ) REEND "EELE,  AEAETEES
+EEBE TSR - NERNEIEAEZRERRER - Q8 \,.,\ﬂs
FERNEREETER - RSIEMITE TBHE ) K% IR
AETERKRSE - AINEREZEBN - =5 rHERZ;‘F“
FEEBMMILE - TEAAERFREISE LAFEFETHE’J/S%H%’FJZ
BRI - THEEAE, AR "RHKER S (Next Generation
Sequencing ) 3¢ "REEENE , - EERBATERKREGETEBEL
LEHAEAR - E—REBENDSEEEAREEMIGHAIZAUEILE
FR2020 I RFRELR -

29

SESSION 2: Therapyfor Breast Cancer

Treatment of metastatic breast cancer
- Latest Update of Treatment of Metastatic Breast Cancer

SPEAKER

Dr. Janice TSANG

Specialist in Medical Oncology;

Honorary Clinical Assistant Professor, Li Ka Shing Faculty of Medicine,
The University of Hong Kong;

Founding Convenor, Hong Kong Breast Oncology Group;

Member of Hong Kong Breast Cancer Registry Steering Committee,
Hong Kong Breast Cancer Foundation;

ABSTRACT

Breast Cancer is the most common female cancer, locally, regionally and
globally. Thanks to the advent of targeted therapy, from personalized
medicine to precision medicine, there has been much advancement
in the management of breast cancer with significant improvement in
clinical outcome including progression free survival and overall survival
in the past decade. Breast cancer is indeed a heterogeneous disease,
and even within a clinical subtype, such as the hormone positive
disease, the triple negative or the HER2 positive clinical subtype, there
is further sub-classification with various treatment strategies and
options. The added value of precision medicine with the increasing
use of next generation sequencing and liquid biopsy is also becoming
useful in clinically relevant and highly selected patients. This is a short
bird’s eye view of the latest development of treatment of metastatic
breast cancer in the year of 2020.
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SESSION 1: On Road to Recovery

Management of side effects from on-going hormonal
therapy and immunotherapy

SPEAKER

Dr. Thomas YAU

Clinical Associate Professor, Department of Medicine,
The University of Hong Kong

OUTLINES

Targeted hormone therapy

For example, CDK4/6 inhibitor and mTOR inhibitor

What patients need to monitor when on maintenance treatment?

Side effects from hormonal therapy:

a. As for premenopausal patients adopting Tamoxifen
—— possibly endometrial hyperplasia, hot flushes and
menstrual disorder; Pregnancy is avoided during treatment
period.

b. As for postmenopausal patients adopting Aromatase Inhibitors
——tension in hand muscles, joint pain and low bone density

Coping methods: physical exercise, bone injection to increase

density and so on

Undergoing regular gynecological examination

Immunotherapy

What patient has to note if immunotherapy is continued as a
maintenance treatment
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SESSION 1: On Road to Recovery

Surveillance for recurrent cancer

SPEAKER
Dr. Peter CHOI

Specialist in Clinical Oncology, Premier Medical Centre;
Member of Hong Kong Breast Cancer Registry Steering Committee,
Hong Kong Breast Cancer Foundation

ABSTRACT

Regular follow up surveillance for breast cancer patient

(1) Aim for follow up surveillance (3) Most frequent involved organ

mEEE
I EEEN TR ERENBEENE
(1) BEREMEEHIZNERN : 3) RERNZFERE

a) NEBIREHEHES a) B

b) FEERUBER b) B4

c) Bl{E RHIEREARE c; i

d) ff

(2) L BIREMGTE : e) M(NERE-BAELR
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a) 8 3-6 ARET—XNTE
HRENSERE - KRB
MU EFVYIH 3-5 FRE

TRBRGE
b) BEFEITILE X HiEF
BRENBERRE

c) REBREZFTEETH HE
IRiEH
d) 8 6-12 AR —RXEHH
fE/E MR E (T BE
2Rl HH ERE AR 1B 58)
e) 1PEET | CT EERHBRT
F

EREEGMHA=EML
EER)

(4) ERHOEIRFR

a) BENEEEH
- ALERES - REBAH

b) BB B
o FEAEAR
o X IEIR
- 8RR - EISEERTAE
- RBT IR EEFE

a) Early detection of local a) Bone
regional recurrence b) lymph nodes

b) Screening for metastasis c) Lung

c) Treatment related side effects d) Liver

(2) Scheme for follow up

a) Regular medical history
and physical examination
ever 3-6 months+/-
Ultrasound examination
for initial 3-5years

b) Mammography +
Ultrasound examination
annually

c) MRI for selected patients

d) Blood check for tumour
markers, (may detect
asymptomatic recurrence)
every 6-12 months

e) PET/CT optional only
when indicated

e) Brain (especially HER2/TNC)

(4) Symptoms and signs of recurrence

a) Local- regional regions
« Asymptomatic
« Breast lump, skin nodule

b) Metastasis bone pain
. Asymptomatic
. Cough, shortness of breath
. Abdominal distension,
upper abdominal pain
or discomfort

. Loss of appetite or
weight loss

36



58— &’ 5LFF§1§ZE§
R KRR

=]
o & 4F itk 5 7K B2 e B Al '
HELBEEDIESE P OREKESBRET

i A 1 22
MEKERHRRERGIMEZEMEN K MGNIETER - B5E 2
FEBEN LR TR - MRMHEKENERZEEEENEHE » it
ERSHERRNEMR - EmNEREREZEEMSEMEEL s EoEER
RREBEAEX - REFEILEEESSIEEDONFET - B5,23558
BEERER T MEKEEERY - EhA#35.4%NEEREREZ TIEL
&g - HIFMEKERARR -

IEEEFEEEHARERZ T HEETIRFN « Maafes DR ISR
MEHMEEREMS|E LEMEKEN IR - —EHIRMEKERNTE
o tARESKEHRE EENFEBRMERNINGEE - BIRTE
FEBNRENNRIE - BE - —MRNIREKLF —EfEBEERNER - B
ENEESHASREEBLIR  MBERTSTEER - B4 - BERKRT
SEAEI ESIBMERE - MERENESABREEFEERA
MERNFARETAR -

MEKESEEREHN - HRHEKESEHEENS @ RMHUHEE - 78
B~ ABRAEREKBNEENSREREE - K7 EHEKENS
R ?LE%%%ET%@IEEE’\JEI%" £ - WIS RIF MR ARSI - @S
REZERIE - BRMERER - BElnS aMF/LHIRE - Uk
%ﬁs%ﬁ#ﬁhﬁii@”ﬂ’]i‘ﬁﬂmaﬁﬁ%% - BRI RS K B S A G
ERRRIEME KIZRIER - o] AN HIRPHARTHE/KERIEAR

37

A EKERNFITIWAEBEENCKENRENSGR - —RMS -
MEKESESWERZZERNMREKESE - EENZEZMEKE
HIEERIZE - W MR INIEFRBESHEEER - IRE LR
MEKENEETE - BEARSEK - MESIR - MEEE - MR
NHE - BAFENGTER - &2 - REELERES @ REOER
SIEEAHEINR D EIEEEEN - Stk - FETLUBNMEMERP
BRETEHMNEKEEENGES - ol BT &M EKEEZEF &
B iErRERR

BEER

Casley Smith International, http://casleysmithinternational.org/more_info.html
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SESSION 1:
On Road to Recovery

Lymphoedema prevention and
treatment

SPEAKER

Ms. Doris CHEUNG
Lymphoedema Therapist, Breast Cancer Support Centre,
Hong Kong Breast Cancer Foundation

ABSTRACT

Lymphoedema is a chronic swelling of the subcutaneous tissue resulting
from impaired function of the lymphatic system and usually affects a limb
(Casley Smith International). If ymphoedema is not treated properly, the
protein fluid continues to accumulate which makes the affected limb
more swelling, fibrotic and may develop cellulitis. According to statistics
of Breast Cancer Support Centre of the Hong Kong Breast Cancer
Foundation, 5,235 patients received Lymphoedema Care Services and
approximately 35.4% of patients develop lymphoedema following breast
cancer treatment.

Patients with breast cancer develop upper limb lymphoedema usually
result from surgical resection of lymph nodes, radiation and the
obstruction of lymphatics and lymph nodes by metastatic tumour.
Once develop lymphoedema, they need to cope on a daily basis with
disfigurement, discomfort, and disability associated with swelling arm
and hand. The deformity may not be hidden with normal clothing. The
worst is the physical discomfort and helplessness due to the enlargement
and recurrent episodes of cellulitis. Severe cellulitis may need antibiotics
and hospitalization for treatment.

39

With the absence of cure for lymphoedema, precautions, prevention,
early detection and proper treatment are the most essential for all breast
cancer patients with high risks of developing lymphoedema. Patient
education with general care such as good skin care management, trauma
avoiding, cautious of overusing the affected limb, careful with extremes
of heat and cold, and taking precaution for air travel are emphasized for
the prevention of lymphoedema.

Early detection of lymphoedema can be alert by taking regular
lymphoedema measurement with noninvasive bioimpedance
spectroscopy device.

Surgery for lymphoedema is regarded as a last resort and patients with
lymphoedema are advised for traditional lymphoedema treatment. It
aims at keeping lymphoedema under control and maintains the upper
limb in a reasonable shape and size. Current lymphoedema treatment
for upper limb includes elevation, manual lymphatic drainage,
lymphatic exercise, compression garments such as compression
sleeve and glove, and multi layered lymphoedema bandaging. Finally,
providing of counselling and appropriate education to patients and
their carers at home setting are important. They are empowered for
daily participation in treatment in order to maintain the reduction of
lymphoedema and prevent further swelling.

*References:

Casley Smith International, http://casleysmithinternational.org/more_info.html
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The Breast Cancer Support Center (BCSC) provides a full range of patient support
services to help patients overcome difficulties during their breast cancer journey.

Over the years, more than 161,000

patients have participated in BCSC activities.

Breast surgery or radiotherapy can cause damage
to the lymph nodes and cause lymphoedema.

o EXMEKEAREERRY

Professional Lymphoedema Treatment
and Care Service

o HEKBEIEHAE

Lymphoedema Measurement

o HESIH

Manual Drainage Class

o HEKEERY

. Lymphatic Exercise Class )
(mazity v
Survivorship Programme
BB ~ B - ZEEIE

o BERERNARZHSOE

Relax and refresh body and mind

o BUKGH
Build friendship

FIRER
Therapeutic Workshop

o ABMIEY  FEERREN

\ Relieve stress )
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hEBKEEERE BERZIENE
Lymphoedema Care Counselling and Support Group
Services BUBEERERBEERMES  EALEBSHENLE
ETAEFE G aEE 2t ETE Provides breast cancer patients and patients’ families
B HIEHEKE with emotional, informational and care support.

ERFiESREOENTE

Relieve psychological impacts after surgery

FREEREREENOEED

Relieve patients and caregivers’ stress

EBAZE
Provide support from survivors who have the similar
breast cancer experience

REERABER

Provide breast cancer correct and updated breast cancer

information
N &

(R
&inEtal
Assistance Programme

Offers different kinds of assistance to patients in need
to release patients financial burden of breast cancer
treatments.

o) FLIEE) o BE

Drug Assistance Programme Wigs Assistance Programme

3) LEEERERRIRmE () RAME
Oncotype DX® Breast Prosthesis and bra Assistance
Recurrence Score test Programme

M

~

RERENSERHEEED - AESERZaRRNEERED

J

2 7K & & E M B 12
Lymphoedema Measurement
and Management
BEUEBTHREKOKEEY T HAERE  BERAANT

RIRF EFEMBKERR:

Patient can monitor their lymphoedema through regular measurement.
The following treatments can help reduce lymphoedema swelling:

4
7017 75
S
31208

MEKEIESRE

Regular Lymphoedema Index Measurement

MESIRKREE

Manual Lymphatic Drainage & Exercise

BHFEHRE

Compression Sleeve

D>
oLk o
Bandaging
(ESHE
More Details
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SESSION 2

In the case of hormone receptor positive breast cancer,
who would need chemotherapy?

SPEAKER
Dr. Roland LEUNG

Associate Consultant, Department of Medicine,
Queen Mary Hospital

ABSTRACT

The mortality of breast cancer is ultimately driven by the development
of distant metastasis. In the treatment of early breast cancer, the
concept of adjuvant therapy has been a major milestone. The successful
development of adjuvant therapy after primary breast surgery since the
1970s has vastly improved the survival of patients with breast cancer.
About two thirds of all invasive breast cancers are hormone receptor
positive. The adjuvant therapy for these cancers evolved in the past 40
decades which now include anti-hormonal therapy and chemotherapy.
With the availability of molecular genomic tests which can predict
the risk of recurrence and the relative benefit of chemotherapy in
this specific group of patients, the era of personalized medicine has
arrived. In the lecture, the data for use of molecular genomic test in
hormonal receptor positive early breast cancer will be discussed and
how these can be used to direct the best possible treatment for this
group of patients.
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SESSION 3: On Road to Recovery

Psychological advice

SPEAKER

Dr. Rhoda YUEN

Counselling Psychologist;

Adjunct Associate Professor,

The Chinese University of Hong Kong;

Honorary Advisor, Hong Kong Breast Cancer Foundation

ABSTRACT

Upon initial diagnosis and during early phase of treatment, cancer
patients experience a lot of negative emotions stemming from the
life-threatening nature of the illness: non-acceptance, fear, emotional
upheaval, etc. After going through treatment, many anxiety related
reactions may still persist, such as strong sense of uncertainty,
negativity and pessimism.

In going through the illness journey, it is important to give oneself
enough time to sort out one’s negative emotions and acquire health-
promoting coping strategies. Acknowledging the reality of the situation
is always a good starting point. To focus on what one can control and
to take small steps toward healthy living will help build a positive
mind-set and behavioral changes contributing to better quality of
life and long term survival. Often, when meaningful purpose in living
is identified and increased self-awareness is achieved, followed by
persistent concrete changes in the 4 areas of exercise / diet / sleep and
stress reduction, life changing transformation do take place. Learning
to live life to its fullest instead of living under the threat of a ticking
time bomb becomes possible.

Having to face various challenges posed by living with breast cancer,
learning to calm your body and quiet your mind brings much benefit.
Easy-to-learn mind-body relaxation techniques such as breath counting,
body scan and gratitude journal are all effective measures for soothing
physical and mental discomfort and building psychological resilience.
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SESSION 3: On Road to Recovery

Dietary advice

SPEAKER
Ms. Flavia U

Senior Dietitian and Coordinator, Department of Dietetics,
Hong Kong Sanatorium and Hospital

ABSTRACT
Lifestyle factors certainly affect the risk of developing breast cancer. In this
talk, we are going to look at scientific research on cancer prevention and
survivorship through diet.

Strong

Limited-
suggestive

Reference:

Vigorous physical activity

Being overweight or

obese in young adulthood
(between the ages of about
18 and 30 years)

Breastfeeding

Consuming non-starchy
vegetables (oestrogen-
receptor-negative)

Consuming foods
containing carotenoids

Consuming dairy product
(premenopausal)

Diets high in calcium

Being overweight or obese
throughout adulthood

and greater weight gain in
adulthood (postmenopausal)

Consuming alcoholic drinks

Being tall

Greater birth weight
(premenopausal)

Continuous Update Project (CUP) from the World Cancer Research Fund 48
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SESSION 3: On Road to Recovery

Rebuilding a new life

SPEAKER

Dr. Yvonne MAK

Palliative Care Physician;

Honorary Advisor, Hong Kong Breast Cancer Foundation

ABSTRACT

Every patient, when first diagnosed with breast cancer, could feel
so threatened, and even the word “Death” might cross one’s mind.
However, with increasing public awareness of this disease, prompt
screening and earlier detection, there is hope. Rather than perceiving
breast cancer as a death sentence, it can be seen as an awakening: to
be still to reflect and reprioritise, to re-pace life and reframe the mind,
and to redefine a new self. So cancer can be an opportunity to learn
how to live more authentically and purposefully.

The speaker is a hospice doctor and a mother of two children. She
was also diagnosed with breast cancer back in 2003. She will share her
cancer journey in how she rebuilt a new life with a positive attitude
despite such trying times. She will focus on the use of reflective
practice and experiential learning, which has enabled her to learn to
self-care and make transformations in her lifestyle, career, family life,
personality, relationships and faith in God.

Even if cancer becomes terminal, patients still have a role to play,

setting an example for their loved ones, continuing to love as well as
to be loved. Be a victor and not a victim.
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