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•Testes genéticos

•Medo de morrer pelo câncer 

•Medo de ter de lidar 

novamente!

•Simetrizacão

•Elevada Eficácia



MASTECTOMIA 
PROFILÁTICA 

CONTRALATERAL

•Diagn CA (BRCA+) – CURA –

ter novo CA contralateral –

morte (LEVA TEMPO)

•Risco de recorrência (frente a 

outras terapias)

•Risco de câncer contralateral 

(frente a outras terapias)

•Ponderação dos prejuízos 

•Impacto da informação



Multi-gene testing is a new and rapidly growing field, 

but there is currently a lack of evidence
regarding proper procedures and risk management 

strategies that should follow testing, especially when

pathogenic or likely pathogenic variants are found for 

moderate-penetrance genes and when a VUS is found
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Characteristics
Unilateral mastectomy

(n=209)
Bilateral mastectomy 

(n=181)
P value

Age at diagnosis(years) 43.6 41.3 0.01

Year of diagnosis 1987 1994 <10 to 4

Size of tumour (cm):

0-2 114 (55.9) 114 (65.1) 0.07

2.1-5 90 (44.1) 61 (34.9)

Mean (range) size 2.3 (0.2-5.0) 1.9 (0.1-5.0) 0.006

Positive lymph nodes 89 (43.0) 70 (38.7) 0.39

Chemotherapy 115 (57.5) 121 (68.4) 0.03

Oophorectomy 97 (48.0) 130 (71.8) <10 to 4

Tamoxifen 51 (26.5) 60 (35.5) 0.06

Contralateral breast
cancer

70 (33.5) 1 (0.6) <10 to 4

Died from breast cancer 61 (29.2) 18 (9.9) <10 to 4

Radiotherapy 41 (20.5) 30 (16.6) 0.33

BRCA1 123 (60.0) 103 (57.5) 0.63

BRCA2 82 (40.0) 76 (42.5)

Contralateral breast câncer    70 (33.5)     x 1 (0.6)<10 to 4

Died from breast câncer         61 (29.2)     x 18 (9.9)<10 to 4





Contralateral mastectomywasassociatedwith a 48% 
reductionin deathfrom breastcancer(hazardratio 0.52, 95% 
confidenceinterval0.29 to 0.93; P=0.03). 

In a propensityscore adjustedanalysisof 79 matchedpairs, the

associationwasnot significant(0.60, 0.34 to

1.06; P=0.08)



J Clin Oncol. 2009 Dec 10;27(35):5887-

92. doi: 10.1200/JCO.2008.19.9430. Epub 2009 Oct 26.

Contralateral breast cancer risk in BRCA1 and BRCA2 

mutation carriers .

Graeser MK1, Engel C, Rhiem K, Gadzicki D, Bick U, Kast 

K, Froster UG, Schlehe B, Bechtold A,Arnold N, Preisler-Adams 

S, Nestle-Kraemling C, Zaino M, Loeffler M, Kiechle M, Meindl 

A,Varga D, Schmutzler RK.

A retrospective, multicenter, cohort study was performed

from 1996 until 2008 and comprised 2,020 women with

unilateral breast cancer (index patients, n = 978; relatives, 

n = 1.42) from 978 families who had a BRCA1 or BRCA2 

mutation.
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Pacientes BRCA 1,2 mutadas com câncer de mama

- 10y risk 31% (<40y)

- 10y risk 8% (>50y)



Pacientes BRCA 1,2 mutadas com câncer de mama

- 25y risk 63% (<40y)

- 25y risk 19,6% (>50y)
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Improved overall survival after contralateral 

risk-reducingmastectomy in BRCA1/2 mutation

carriers with a history of unilateral breast cancer: 

A prospective analysis
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Analysisa Group Person years of 

observation

Deaths Mortality b (95

% CI)

HR (95% CI)

(a) Surveillance 3007 65 21.6 (16.9–

27.6)

Ref.

CRRM 1975 19 9.6 (6.1–15.1) 0.43 (0.26–

0.72)c

0.49 (0.29–

0.82)d

(b) Surveillance 2673 56 21.0 (16.1–27.2) Ref.

CRRM 1837 18 9.8 (6.2–15.5) 0.46 (0.27–

0.79)c

0.55 (0.32–

0.95)d

Table 3. Efficacy of contralateral riskȤreducing

mastectomy on overall survival
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Improved overall survival after contralateral riskȤreducing mastectomy in BRCA1/2 mutation carriers with a history 

of unilateral breast cancer: A prospective analysis

International Journal of Cancer, Volume: 136, Issue: 3, Pages: 668-677, First published: 20 June 2014, DOI: (10.1002/ijc.29032) 



Improved overall survival after contralateral riskȤreducing mastectomy in BRCA1/2 

mutation carriers with a history of unilateral breast cancer: A prospective analysis

International Journal of Cancer, Volume: 136, Issue: 3, Pages: 668-677, First published: 20 June 2014, DOI: (10.1002/ijc.29032) 



Of note, the risk of developing CBC is not the same for all

PBC patients, and may depend on ageat PBC 

diagnosis,ER-status, and given

adjuvant systemic therapy

Greatest survival benefits after CRRM are expected in 

subgroups of patients at high risk of CBC and

low risk of primary BC-specific mortality .

PBC patients (<40 years), in patients having a PBC with

differentiation grade 1/2 and/or no triple-negative 

phenotype, and in patients not treated with adjuvant

chemotherapy.

Ideally, one should offer CRRM to PBC patients with a high 

CBC risk and a low risk of dying from PBC



Breast Cancer Res Treat. 2011

The impact of contralateral mastectomy on mortality in BRCA1 and 

BRCA2 mutation carriers with breast cancer.

Narod SA1.
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The cumulativemortality from the first breastcancerwill be
9.6% at 5 years, 18.3% at 10 years, and33.3% at 20 years. 

The cumulativemortality from new contralateral breastcancers
will be 0.4% at 5 years, 1.7% at 10 years, and6.8% at 20 years. 

At 20 years, the probabilityof dyingof

contralateral breastcanceris6.8% 



Am J Surg. 2016 Oct;212(4):660-669. doi: 

10.1016/j.amjsurg.2016.06.010. Epub 2016 Jul 18.

Risk reduction and survival benefit of

prophylactic surgery in BRCA mutation

carriers, a systematic review.

Ludwig KK1, Neuner J2, Butler A3, Geurts JL4, Kong AL5.
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Results Bilateral risk-reducing mastectomy provides

a 90% to 95% risk reduction in BRCA 

mutation carriers, although the data do not

demonstrate improved mortality.



DIRETRIZES 
INTERNACIONAIS





1.Breastsurgeons, geneticcounselors, andother medical 

professionalsknowledgeablein genetictestingcanprovidepatient

educationandcounselingandmakerecommendationsto their

patientsregardinggenetictestingandarrangetesting

2. Genetictestingshouldbe madeavailableto all patientswith a 

personalhistoryof breastcancer. 

3.Patientswho hadgenetictestingpreviouslymaybenefit from

updatedtesting. 









Studies have reported BRCA1 mutations in 7% to

28% of patients with triple-negative breast cancer.75,113,146-153 

triple-negative disease, BRCA mutation carriers were

diagnosed at a younger age compared with non-carriers, 

39 years
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