h
5 Aarhus Workshop in:




th

NIV Breast Surgery

Life expectancy in Denmark
Middellevetid for 0-arige
Alder (ar)

v i /
Kvinder

68

66
§$6$$65$8$5888888888888888
EEEBEEEEEBB s 8825285
csgsspscees o555 5885388888

Statistic Denmark

Aarhus University Hospital Region Midtjylland




th

; . NIV Breast Surgery

Forventet levetid

65 ar 84 ar 87 ar
70 ar 85 ar 88 ar
Y NI : o Ay 75 ar 86 ar 89 ar
' 80 ar 88 ar 90 ar
g | 85 ar 91 ar 92 ar
0 =0 90 ar 94 ar 95 ar
PETToTer i 95 ar 98 ar 98 ar
" 1, 100 ar 102 102 ar
M ThHige '
R vie |,
warige”“
T : Statistic Denmark

1900 1910 1920 1930 1940 1950 1960 1970 1980 1990 2000

Aarhus University Hospital Region Midtjylland




th

NIV Breast Surgery

Andel, som vil opna udvalgte alderstrin med dedelighed for 2014/2015
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Aldersgruppers andel af den samlede befolkning. 2010-2050
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(B) Incidence: Breast - female
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5- AND 10-YEAR SURVIVAL
95% CONFIDENCE INTERVALLS
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5-years RS female
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EARLY BREAST CANCER
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INFLUENCE OF AGE AND
COMORBIDITY ON PROGNOSIS
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5-year age-adjusted relative survival for
breast cancer by age-group
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5-year age-adjusted relative survival for
breast cancer CCI=0
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DBCG registration by age-group
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Patients without significant co-morbidity (CCI < 3)

— Surgery and oncological treatment following the same
recommendations as those that apply in the case of
younger patients

Patients with significant co-morbidity candidates for surgery
— Excision of tumor

— SN-biopsy and palpable suspect lymph nodes, no ALND
- Endocrine therapy according to the usual indications

- Hormone receptor negative cases: RT is considered

In case surgery is not possible

— Endocrine therapy in hormone receptor positive cases



