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A% AMERICAN COLLEGE OF SURGEONS COVID 19: Elective Case Triage

’:’ S Inspiring Quality:
= dP" Highest Standards, Better Outcomes Guidelines for Su rglcal Care Updated March 27, 2020

years

Phase | | Semi-urgent setting

Few COVID 19 patients, hospital resources not exhausted, institution still
has ICU vent capacity, and COVID trajectory not in rapid escalation phase

£ U3 AMRAICFMDESINETNEL. EFRICRKEN TDIPtDHFir

Phase Il : Urgent

Many COVID 19 patients, ICU and ventilator capacity limited, OR supplies
limited or COVID trajectory within hospital in rapidly escalating phase

£ UEBIMURICEMRDZINEZITNIR. EERCEENTIPtDHFi
Phase lll :

Hospital resources are all routed to COVID 19 patients, no ventilator or
ICU capacity, OR supplies exhausted.
E UHBBBURNICFMHZSINZITNIEL., £EERICEEHNE DPtOHFHi

https:.//www.facs.org/-
/media/files/covid19/guidance for triage of nonemergent surgical procedures.ashx



https://www.facs.org/-/media/files/covid19/guidance_for_triage_of_nonemergent_surgical_procedures.ashx

BRES NORBEE ~JP—Y
1 ERILIAIC T

- FIRIEANTNACOEMN (BHEENEE. MERESRE)
* NACHP., Neo hormonefdPD

= el

2 ADRUAICTF i
* NACH T'1&
* N1 Firsefs (Lum B&& . TN, HER2TNACH') XD ([CxdSkmE)

3 2-3HhBRUANICF i
« [LERIXDCIS. Microinvasion  (any subtype)
« T1 NO TN, HERZ2

X 207D« )L RARREIENGICENZ CTFMilIAE
Stage, Subtype, FE#rIC N U C. Neo hormone3dE
« BU\DCIS (Non-comedo)
« INEV\Luminal AZLYE
« JOTEEIEURDESE (SEdE. WikssEEFORE)



i Ml 5 58 ) = H B R

o E % Bﬂi B % L E Eﬂi 5 ‘i"’] 1 2 0 A A E-‘ T
®» —HE X404 0O F Mz %=8El R




EZH—THBFIEHMIA

3:.:?%?@ (4}@275) 20:.:7?3‘2@ (SH 19E|)




4/200 o DOFIRNBHIHIT DXT

« IR RS v T 15AP BHEEEMISADH
* 1I2ADZMEABIEDDH. 10AD1OBBEOBEBEH5H
= SBSADREY v IDEENTJEE

R{ABY s By

v FHOME CRVNEBNDF v BICBZ30\ 1 )L 2D

vV FOPIEICTE o TCB B N\ DELE v T UETR3BNY. 159J7P0BIK
vV FiiiFESEDO R )P — VIZDOEBULOIZIaAZT—I3Y

VANREBD P —



S,
>

ml
4m

“-—

$

PEIRICRITREERIESE?

BEDDNAZENMIZIELLERDCE
\/ ¢ OO =EEMNE DB BT
3990 B A

RBERDV) =V IRRE

. A v D DIFE
~ TN L2
=S e OEF
RRZLBHAEIXT 2R

;g};iﬂ BEHRD(C KR DI

FirFv I
Flr &

S




NAEPIEIRICCOVID-19&ZEFHATRVNEHIC

ST BRIARREICXITDCT RO -2V D
8906#1 (4/PENS56HRK)
ik 3%58 (208B) = PCRTIEEMSE

READ )=V THE

KIRE « AIREB\OER. &2
= BUBBZHEINADV) =V THERN
= 2EZBN\DMEEZ
= CT. PCR#&&




COVID-19F1 RN bFAICCC

. T4 )V ADEE
« RIRENMBLSETVELTEIEE

s BAIZE et

\

o [RNICD 1 LR ZRFHIAFTEN)
- RME, BERECT U TERCOVID-19RMEE

« IHIAFTNIED 1 WA TO SRS —ZRESEE)
« VAUERIRENTOEERER

EERERNOBETHD  BICRHEUpdate LTI S0

Ql
/
[
Q



=

)°3J1l3/ B




8B D Decision making
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D AIRFME SO

N Invasive ductal carcinoma, scirrhous type
CMF DR t=2.3cm, NO(SLN 0/3), NG1, IyO,
WEREFE ER+ PgR+ HER2 O, Ki6 7 low 1 5%
=0 MIVEVEREDHS  7%88/1 0F
P A AHFIZEST N
BR% Rt —BA (o=t 955 7 %=4%

mASARIE

ZITIEWNT &&

ﬁﬁ[.;f:= = ;:ﬂﬁﬂ :::;:;tad]
AN 14

+ e ) XD

| B ) S B )
A Years sfter Maske Ctom y ﬂz ﬁ

BERERE=B + Ax100%=24%—~ N\F—FLkL=076

NEJM1995, 332:901




w5 BARILEY
D smsmr 51

. BQ1. Stage I — I H = (CW T BEERFFiE

- DRGIHREE S U CRABERE 3ESH SNDIH ?

A HOME » HJBZZ2EH A BRo+4 > » BEtkRELE [HIR] »
BQ1l. Stage I — I #JE(Cx 9 DEAEREF T MEORIHRELE U CEIEBH SE|#HSINDIH ?

1. AEFREREHREE

AT—BA> b
- 2ABRFZITI CELRERTRTHD.



Any first recurrence (%)

Any first recurrence Breast cancer death

Women with pNO disease (n=7287)

60 - 10-year gain 15-4% (SE 1-1) 60 - 15-year gain 3-3% (SE 1.3)
RR 0-49 (95% Cl 0-45-0-55) RR 0-83 (95% Cl 0-73-0-95)
50 - Log-rank 2p<0-00001 50 - Log-rank 2p=0-005
£
40 - £ 40-
BCS ks
31:0% E 30 -
= BCS
% 20- 20-5%
15.6% E 17-2%
BCS+RT . BCS+RT
T =

10 15 5
10FEFEZTOEEBRZAIFHI HLIZXKY,
15 ETDIBREE G T TES Lancet 2011.378: 1707
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RESEARCH ARTICLE Open Access

COVID-19 in breast cancer patients: a ':)
cohort at the Institut Curie hospitals in the
Paris area

Perrine Vuagnat'**®, Maxime Frelaut Toulsie Ramtohul®, Clémence Basse*”, Sarah Di: -L‘-_I'%
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Fight Against COVID-19 2nd Wave
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Triple

Lumlnal B Negative

Luminal B
HER? HER2+

Goldhirsch A, Ann Oncol 22:1736-47, 2011 / Goldhirsch A, Ann Oncol 24:2206-23, 2013




HAHRNEHZE HER2(-)

HR (+)
FH{ER FE#
B A7 | (6GhRHa+)TAM AI w
(Luminal A) . ib.q-ﬁ}f 4
I:F )R TC —-TAM TC —AI ‘ TC
@

. AC or FEC | AC or FELA%or FEC
BUAY

—T-TAM —T5AI —T

TAM: Tamoxifene, AI: Aromatase Inhibitors

TC: DTX75+CPA600

T: DTX75 q3w or PTX80 qlw
CEF: 5FU500+EPI1004+CPA500

q3wDTX vs WPTX?




HAMRNDENREZSE HER2(+)

HR (+)
FHERY FiE%
vz | PTX+H PTX+H
T1NO TAM +H SAI+H ITTX'I'H
- AER?
&z | AC-THP | AC_-THP
N+ STAM+HP Car+hp | AC-THP

TAM: Tamoxifene, AIL: Aromatase Inhibitors

T: DTX100 g3w or PTXS80 ql1lw m '’ 7
H: Trastuzumab P: Pertuzumab HP%Eﬁ12m”6

ddAC: ADR60+CPA600 q2w
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IR EZRR Interstitial Lung Disease (ILD)
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Hypofractionated breast radiotherapy for 1 week versus 9@» ®
3 weeks (FAST-Forward): 5-year efficacy and late normal
tissue effects results from a multicentre, non-inferiority,

randomised, phase 3 trial

Adrian Murray Brunt*, Joanne S Haviland*, Duncan A Wheatley, Mark A Sydenham, Abdulla Alhasso, David J Bloomfield, Charlie Chan,
Mark Churn, Susan Cleator, Charlotte E Coles, Andrew Goodman, Adrian Harnett, Penelope Hopwood, Anna M Kirby, Cliona C Kirwan,
Carolyn Morris, Zohal Nabi, Elinor Sawyer, Navita Somaiah, Liba Stones, Isabel Syndikus, Judith M Blisst, John R Yarnoldt, on behalf of the
FAST-Forward Trial Management Group

Ml 0 RIS & > T, 2AERITIZ28.5Gy/5E/58 | S0~
(#5250, pNO) °26Gy/5E/ 1B FEIRF & & 51, DEHFE?

1 lancet 2020 https://doi.org/10.1016/S0140-6736(20)30932-6
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Table. Case-Fatality Rate by Age Group in Italy and China®

Italy as of March 17, 2020
No. of deaths

China as of February 11, 2020
No. of deaths

(% of total) Case-fatality rate, % (% of total) Case-fatality rate, %"
All 1625 (100) 7.2 1023 (100) 2.3
Age groups, y
0-9 0 0 0 0
10-19 0 0 1(0.1) 0.2
20-29 0 0 7 (0.7) 0.2
30-39 4(0.3) 0.3 18 (1.8) 0.2
40-49 10 (0.6 0.4 38 (3.7 0.4
06) (3.7) @ Data from China are from Chinese
50-59 43(2.7) 1.0 130 (12.7) 1.3 Center for Disease Control and
60-69 139 (8.6) 3.5 309 (30.2) 3.6 Prevention.* Age was not available
70-79 578 (35.6) 12.8 312 (30.5) 8.0 for1 patient.
>80 850 (52.3) 0.2 208 (20.3) 14.8 b Case-fatality rate calculated as

JAMA. 2020;323(18):1775-1776. doi:10.1001/jama.2020.4683

number of deaths/number of cases.
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PRIME Il [1] 1326 5 >65 .0002
= FILE VAR E RS 1.3%
14
e FRILE VBE 10%
CALGB9343 [2] 636 12.6 >70 <.001
FILE VAR E RS 2%
FREF72 L 6.7%
" RTOG9804 [3] 1790 7 - <.001
7 29 E BT 0.9%
{'i‘
jffj MR 72 L 31%
Hi FORTC10853 [4] 1010 15 <70 <.001
2 E RS 18%

R FEIIIEZ DD FIRIEITIE L 40

1.Lancet Oncol 2015:16(3): 266-273
2.JC0O 2013:31(19):2381-7
3.JC0O 2015:33(7):709-15

4.JC0O 2013;31(32):4054-9



/5\\ Jp—ll_— ijagf:\/\ilzl: :

Partial-breast radiotherapy after breast conservation surgery
for patients with early breast cancer (UK IMPORT LOW trial):
G-year results from a multicentre, randomised, controlled,
phase 3, non-inferiority trial

CharlotteE Coles, Clare L Griffin, Anna M Kirby, Jenny Titley, RajivK Agrawal, Abdulla Alhasso, Indrani S Bhattacharya, Adrian M Brunt,

Laura Ciurlionis, Charlie Chan, Ellen M Donovan, Marie A Emson, Adrian N Harnett, Joanne SHaviland, Penelope Hopwood, Monical Jefford,
Ronald Kaggwa, Elinor ] Sawyer, Isabel Syndikus, Yat M Tsang, Duncan A Wheatley, Maggie Wilcox, John R Yarnold*, Judith M Bliss*, on behalf of
the IMPORT Trialistst

Lancet 2017; 390: 1048-60
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Inclusion criteria:

- ILERFFMER

=50 y.o.

IDC (lobularZ <)

. FEBE=3cm

« pNO-1 (&1 > /X801 3
ELLT)

e ¥—VZ=Z2mm

RS RER RS B S
W IZPPEY R HHR

| 2 ERE40Gy/15fr

(events) Years since randomisation

59 ——Whole breast
—— Reduced dose
—— Partial breast
4 -
7 HR 4.a 0-33 (95% C1 0-09-1-20);
- p value for non-inferiority: whole breast vs reduced dose=0-003
§ 3+ HR,.;0-65(95% (1023-1.84);
T p value for non-inferiority: whole breast vs partial breast=0-016
3
5 2
=
o=
1 -
P — ,—I_‘
0 T T T T T T
0 1 2 3 4 5 7
Number at risk

. VS

-~

=
Wholebreast 674 (1) 666 (1) 661 (0) 650 (2) 633 (3) 552 (1) 320 (1) 115 %‘ y r
Redwceddose 673 (0) 666 (0) 659 (0) 64 (0) 635 (1) 574 (1) 342 (1) 116

Partialbreast 669 (1) 658 (1) 653 (0) 648 (1) 634 (0) 567 (1) 341 (1) 124

Figure 3: Cumulative hazard of local relapse by treatment group
HR=hazard ratin
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0 20 40 1)

Patients atrisk, n Time (monthS)

<8 weeks 43 30 15 4
8-16 weeks 354 198 66 11
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Fig. 1. DFS curves according to group of time for PORT initiation.
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HR=0.28;95% C10.07-1.15; p=0.08
-<8w vs.8-16w - HR=0.22;95%00.050.90; p=0.04
= 8-16w vs. >16w - HR =1.25; 95% C10.80-1.92; p=0.32
Log-rank p (adjusted for pCR) = 0.06 ;
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Fig. 2. OS curves according to group of time for PORT initiation.
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Advances in Radiation oncology:May 18,2020
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Scientific Article

Extent of Prior Lung Irradiation and Mortality in
COVID-19 Patients With a Cancer History

Rafi Kabarriti, MD,** N. Patrik Brodin, PhD,**

Maxim I. Maron, MSc Wolfgang A. Tomé, PhD,*

Balazs Halmos, MD,” Chandan Guha, MD, PhD,’

Shalom Kalnicki, MD,” Madhur K. Garg, MD,” and

Nitin Ohri, MD, MS**

“Department of Radiation Oncology, Montefiore Medical Center and Albert Einstein College of Medicine, Bronx, New
York; and *Department of Oncology, Montefiore Medical Center and Albert Einstein College of Medicine, Bronx, New
York

Received 24 April 2020; accepted 27 April 2020
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Figure 1 Kaplan-Meier curves showing overall survival for

patients grouped by mean lung radiation therapy dose received.
Abbreviation: COVID = Coronavirus Disease 2019.
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Table 2 Cox proportional hazards models describing pre-
dictors of overall survival duration after COVID-19 testing

Characteristic Hazard ratio P value
(95% CI)
Sex
Male [reference] 0.037
Female 2.48 (1.06-5.81)
Age, pery 1.01 (0.98-1.05) 0.370
Ethnicity

Non-Hispanic/other/unknown [reference] -

Hispanic 0.66 (0.26-1.66) 0.374
Primary cancer site
Breast [reference] -
Prostate 0.13 (0.02-1.10) 0.061
Laing 3.18.(1.00:027)°_00347
Other 1.07 (0.38-3.01) 0.900

Interval from last RT to
COVID-19 testing

<1 mo 0.40 (0.05-3.22) 0.386
lmotoly 2,96 (1.03-8.51)* 0.044*
15y 1.52 (0.57-4.09) 0.405
>S5y [reference]

Mean lung radiation 1.12 (1.04-1.20)* 0 002*
therapy dose, per Gy

Mean lung radiation

therapy dose
0 Gy [reference] -
0-4 Gy 2.02 (0. 17-5.75) 0.856

W
Abbreviations: COVID-19 = Coronavirus Disease 2019; RT =
radiation therapy.

* Statistical significance at the 5% level.
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RESEARCH ARTICLE Open Access

COVID-19 in breast cancer patients: a ®

A: Patient flow

Check for
. . . . updates
cohort at the Institut Curie hospitals in the e | R o
p symptoms radiological findings RNA test
P a ri S a rea N= 59 pts N=9 pts N= 8 pts (over 152 tested)
Perrine Vuagnat]'z'3 , Maxime Frelaut”, Toulsie Ramtohul®, Clémence Basse™, Sarah Diakite*, Aurélien Noret*”, OIS ikl rehyraesd Ko
-19 cli istry an w-u
Audrey Bellesoeur®, Vincent Servois®, Delphine Hequet®, Enora Laas®, Youlia Kirova’, Luc Cabel?”, s o ©®
= pts °
Jean-Yves P|erga238 Institut Curie Breast Cancer and COVID Group, Laurence Bozec23T Xavier Paoletti"*",
Paul Cottu**" and Francois-Clément Bidard'**" | |
o, COVID-19 patients Symptoms
0.4% ® o . N= 59 pts only
*RNA e N= 17 pts
-positive subgroup

N=41 pts

4/59 (6.7%) HILT
—7 5> ZOCOVIDI9ZET-5K5.6% & K% Ly
—aERNAL ) FHPelEOEETCEREEZSH Y

*RNA-negative/Positive CT-scan only
N= 18 pts
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Changes in breast cancer management during the Corona Virus 1))
Disease 19 pandemic: An international survey of the European Breast | %&&
Cancer Research Association of Surgical Trialists (EUBREAST)
Maria Luisa Gasparri * ™', Oreste Davide Gentilini ", Diana Lueftner %', . ARY T
Thorsten Kuehn ', Orit Kaidar-Person "', Philip Poortmans & ™' 0
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b Centro di Senologia Della Svizzera Italiana (CSSI), Ente Ospedaliero Cantonale ( EOC), Lugano, Switzerland l\ } [/ :l
© Breast Surgery Unit, San Raffaele University Hospital, Milan, Italy &
4 Department of Hematology, Oncology and Tumour Immunology Humboldt-University Beriin, Charité University Medicine, Berlin, Germany
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Time from diagnosis to initiation of treatment.

Prior covid-19 During covid-19 P value
<2weeks 132 (35%) 124 (32.9%) 0.59 =AUl NN 0+ N
2—4 weeks 219 (58.1%) 149 (39.5%) 0.0001 ST O AERR X TREL DD D
>4 weeks 26 (6.9%) 104 (27.6%) 0.0001
Total responses 377 377 -

Primary systemic therapy before and during COVID-19.

Rate of primary systemic therapy Prior COVID-19 During COVID-19 P value
<10% 39 (10.3%) 88 (23.3%) 0.0001
10—-20% 159 (42.2%) 143 (37.9%) 0.2645
21-30% 127 (33.7%) 100 (26.5%) 0.0383
>30% 52 (13.8%) 46 (12.2%) 0.5883
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® ves, by postponing radiation therapy in patients at low risk

@ Yes, by using moderate hypofractionation
(e.g. 40Gy/15fractions/ 3weeks)

Yes, by using extreme hypofractionation
(e.g. 5fractionsin total)

@ Yes, from hospital-based to office-based procedure

® No
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