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Discuss Discuss updates to 2022/23 NCCN guidelines
for Detection, Prevention, & Risk Reduction

Identify patient population changes to high-risk

|dentify cancer screening management

Review case studies implementing guideline
changes into practice

Breast, Ovarian, Pancreas (BOP) - Moderate
Risk Genes

Colorectal High-Risk assessment

Tyrer Cuzick Risk Calculator / Equity Data

New Clinical Trials / Vaccines
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From evidence insufficient,
Absolute Risk is the same

From
insufficient
data

From consider & >10%

From consider & >10%
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“HRT recommendations
should be tailored depending
on each patient's personal hx
of breast cancer and/or br ca
risk reduction strategies. HRT
is a consideration for
premenopausal patients (until
age 45-50) who do not carry a
dx of breast cancer or have
other contraindications for
HRT.”

“Consider preop menopause
management consult if patient
is still premenopausal at time
of RRSO” (Chlebowski R.et al.

JAMA Oncol 2015)

“For those who have not
elected RRSO, transvaginal
US combined with CA-125 for
ov ca screening, although of
uncertain benefit, may be
considered at the clinicians
discretion starting at age 30-
35.” (UK Familial Ov Ca
Screening Study, JCO, 2013)
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E.g. Progesterone 1UD +

Implants (LARC)
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| Colonoscopy | MLH1 | MSH2/EPCAM | _MISH6 | PMS2

Age to start (years) 20-25 20-25 30-35 30-35
Frequency (years) 1-2 1-2 1-3 1-3
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STK11, TP53)

(APC, ATM, BRCA "2, CDKN2A, Lynch, Palb2,

24

2/24/2023

12



25

26

2/24/2023

13



27

BRCAZ2, BRCA1, ATM, CHEKZ2, PALB2, MLH1,
MSH2, MSH6, PMS2, TP53, HOXB13
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Can we use this number as a threshold for High Risk breast
screening or surgery?

* Need more African, Latin, Asian individuals in studies
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Transgender
Females (male to

female)

Mammogram

Colon

Prostate

Recommendation

Yes, 5 years after
starting estrogen
& 10 yrs before
youngest breast
cancer in family

Yes

Yes & followed by
Urology if BRCA2

Transgender
Males (female to
male)

Mammogram
Breast MRI

Colon

Ovary

Recommendation

Without top surgery-
yes

s/p top surgery-yes,
if breast cancer
gene& enough
breast tissue

Yes

No
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Breast Biopsy: Yes, 1
Mastectomy: No

1st menstruation: 12
Menopause: Yes

Age menstruating ended: 34
Pregnancies: 3

Live Births: 3

Age 1st child birth: 28
HRT: No
Oophorectomy: One, left
Hysterectomy: Yes
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* New! Consider RRSO (Gyn Onc Referral)
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MLH1 MSH2/ MSH6!
EPCAM

Colon 46-61%
Endometrial/  34-54%
Ovarian 4-20%
Gastric/ 5-7%
Pancreas No data
Bladder/ 0.2-5%
Biliary/ 1.5-3.7%
Urothelial

Small Bowl 0.4-11%
Prostate 4.4-13.8%
Brain No data

33-52% 10-44%
21-57% 16-49%,
8-38% 1-13%
0.2-9% 1-7.9%
0.5-1.6% 1.4-1.6%
4.4-12.8% 1-8.2%
0.2-1%
0.7-5.5%
1.1-10% 1-4%
3.9-23.8% 2.5-11%
2.5-7.7% 0.8-1.8%

8.7-20%

3.1%
1.3%

0.9%
1.6%

2.4%
0.2%
0.1-0.3%
11.6%
0.6%
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Cancer Risk

Colon

Gastric, Duodenal,
Small Bowel
Urothelial

Prostate

Nervous System

Management

1-3 years (NEW!)

EGD (w random bx-assess
H.Pylori)

-starting age 30-40 yrs &
Repeat Q 2-4 yrs, with
colonoscopy

Annual UA with microscopy
starting at 30-35

Consider Annual PSA

Consider annual Neuro exam at

age 25-30
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Transgender Ca
BRCA2+ Female Screening
(assigned male |Rec
at birth)
Mammogram Yes, 5 yrs after
starting
estrogen & 10
yrs before
youngest
- Dr. Jean Amoura — NE Med breast cancer
in the family
Colon Yes, age 45
Prostate Yes, followed
by Urology or
CRPC
40

2/24/2023

20



41

42

2/24/2023

21



