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PORTER
Hello.  In today's programme we visit a new breed of outpatient clinics designed to speed up the diagnosis of women who find a lump in their breast - or develop any other worrying breast related symptom for that matter. And it's a service that seems popular with all involved.

CLIP
So to be able to tell a woman, reassure a woman, the same day that everything's fine, you don't need to worry, is just great and seeing a smile on some of the ladies' faces when they walk out of here is great, just the best.

PORTER
I spent a morning at the One Stop Breast Care Clinic at Barts Hospital in London. Breast surgeon Jenny Gatusso is one of the team running the pioneering service.

GATUSSO
The unit at Barts has been specifically designed for the management of breast patients.  So they're seen by a clinician on the first floor, a designated room which has an adequate degree of privacy, which we've not had in previous units.  The patients are then sent upstairs one floor and there's a designated lift again for them to go upstairs, where they are assessed by the radiologist.  They will have mammograms if they're over the age of 35 and if they're under 35 they'll only have an ultrasound and patients with a breast lump over 35 have an ultrasound scan as well as a mammogram.  If they have an abnormality detected which needs a biopsy they will have that done at the same time in the imaging department.  The tissue of its cytology is looked at by a pathologist immediately and an initial diagnosis is given.  Some patients need to have a larger biopsy, a core biopsy, to get an accurate diagnosis and that normally takes a week to process.

PORTER
But if you don't - assuming you don't need that large core biopsy you, the clinician, can have all the results in front of you and ...

GATUSSO
... actually the patient comes back downstairs and we are able to give them the results of their investigations, diagnosis of what's wrong with them and hopefully institute treatment or tell them how to manage the problem if they don't need any specific intervention.

PORTER
And how might that compare to a typical breast clinic in an average district general hospital?

GATUSSO
Well I think the management of breast patients is dramatically improving throughout the country and most district general hospitals now will be working towards offering a one stop service or at least a modified one stop service where they may well be able to see a clinician, have their imaging.  They may have to return for a second visit to get results of pathology if they need it but again for the majority of patients they will have a good idea of whether the problem is serious or not at that first visit.

PORTER
Around a third of women will find a lump in their breasts at some stage and although the vast majority turn out not to be cancerous, it's a worrying time for all concerned. Lufta - a teacher - has been referred to Barts by her GP.

LUFTA
In March I was in my class sitting and I felt - I just sort of touched just underneath my neck, collarbone I think it's called, and just touched there and found a lump, it was hurting a bit.  I sort of - I left it and then that afternoon I made a doctor's appointment, then the next, following Monday, had a GP's appointment.  My doctor checked and then he referred me here.

PORTER
And when you felt the lump what were your first thoughts?

LUFTA
I first thought - oh, I don't usually have - like I actually went to the doctor's and I went I think I've got lumpy boobs, I don't have lumpy boobs.  And the doctor was sort of like, you know some people have lumpy breasts and others don't, so let's have a look, calm down.

PORTER
You say you don't have lumpy breasts, are you very familiar with the way that your breasts feel normally, that suggests that you keep an eye on your breasts do you?

LUFTA
I do keep an eye especially when I'm having a shower and things like that, I'm very aware - I don't have any sort of history of breast cancer and things like that but I'm very aware of sort of breast cancer and things like that so yeah.  I do check myself more yeah.

PORTER
Did your GP do anything to put your mind at rest?  Obviously he or she referred you here, which is a sensible thing to do, but you are young, most lumps aren't anything to worry about, were you told that?

LUFTA
Yeah, yeah he did.  I mean initially when I went in he checked and then he said oh I don't think it's anything to worry about but just to put your mind at ease I will send you to Barts and they will do an ultrasound and then we'll see what it is from then.  But he was really cool and sort of calm about it, so was I.

PORTER
And presumably the idea of a one stop clinic is pretty attractive to you because you're going to find out this morning, I mean it's now what 10 to 11, you're due to go in probably the next 10 minutes or so, you'll have an answer this morning.

LUFTA
Yeah I will have an answer this morning.  I mean coincidentally I was waiting on the lift and I was just thinking how smooth this really is - you sort of go to the top floor, they do this and then they give you your file, go to second floor, give you your file and then go to the - it's like - it is very smooth.  And I think because sort of all the things does happen quicker I am less anxious because I'm getting the answers quicker, the waiting time is not that long and so I have less time to worry and be anxious about what is it going to be, so it's very quick, I'm impressed.

PORTER
Well I'm sure it's all going to go smoothly but we'll catch up with you if we can a little later.

Most of the problems seen at the one stop clinic at Barts are picked up by the women themselves - and not by doctors or nurses. Which is why regular, formal breast examination has fallen out of favour and the emphasis has switched to encouraging breast awareness - where women are encouraged to be familiar with what is normal for them, and report any changes promptly. So how often should women check themselves? Shirley Day is a clinical nurse specialist at the clinic.

DAY
Not every day, once a month is usually sufficient, at the same sort of time each month, so usually after a period and probably in the shower or somewhere is as good a place as any when you're soaping.

PORTER
And it's not just a matter of feel, what do you tell women that they should do, do you have some sort of routine that they follow?

DAY
It's just being aware, not necessarily of examining their breasts, but being aware of what their breasts look and feel like.  So they're looking for changes that stay there, so whether someone's got an inverted nipple that won't come out or a lump that won't go away after a period or changes to the skin - if you get any skin dimpling - anything like that we're looking for when we see the patients and that's what we explain to them, that they need to look for as well.

PORTER
And it's the newness that's of significance here because obviously some women will always have had inverted nipples but if their nipples become newly inverted that's something they should be concerned about.  Going back - I mean I trained in the '80s and I remember in the sort of '70s and early '80s breast examination was the big thing and it was all about being - you know regular checks, systematic checks on your breasts, why have they fallen out of favour in this more sort of softer breast awareness?

DAY
I think because you can find a lot of things that have been there for long term and you worry an awful lot of women by thinking oh my god I've got a lump there and it's always been there.  So it's just a need to be aware of things that potentially can change within your breast.

PORTER
I suppose the bottom line - I mean it's certainly my experience - is that women are very adept at noticing changes in their breasts, aren't they, you don't need to go through this rigorous self examination and actually be surprised how you will spot something that's new?

DAY
Most ladies will actually, as I say, soaping yourself in the shower or something, it's when you're washing underneath your arms or you'll just - ooh I've come across a little thing.  But you don't need to worry about those things all the time, it's things that perhaps stay there for more than a few weeks that we investigate.

PORTER
Looking around the waiting room this morning, I mean women out there who looked fairly anxious and you can imagine why but actually most of them will go home with a smile on their face.

DAY
In each one stop clinic we do we see 10 new patients and out of that nine of them will probably go home with smiles on their faces.  We might see one patient every 10 that has a problem that needs to be looked into further or a diagnosis of breast cancer.

PORTER
It must be hard telling a woman, that one in 10, the unlucky ones, that they've got a problem and that's part of your role?

DAY
Yeah.  We're always there with the consultants when they tell the patients that they've got a breast cancer and we then support them through whatever treatment they might need to get rid of that breast cancer for them.  So we're there to give them information and support really and to make their journey as smooth as possible really.

PORTER
So practically what would happen - the doctor is the one who says this looks suspicious or actually we think you have got a breast cancer - you then take the patient away for further discussion, what sort of things are you covering?

DAY
We give them as much information - written information - as they want about their disease and potential treatments, although at the time of diagnosis it's often very difficult to know what treatment they're going to need in the future.  But it's also finding out about them and what sort of support they've got outside of the hospital.  We see the patients for a very small snapshot of their lives and they go away and you don't know what they're walking out to - out in the outside world.  So it's making sure that they've got support from friends, family, whoever, outside of here, that they can talk to people.

PORTER
And will they see you again during their treatment as a familiar face?

DAY
We try to be available for the patients either at the end of the phone, if they want to talk to us, and we will also see them when they come back and see the consultant each time for important milestones, so like results of their surgery we'll see them on the ward when they're having their surgery, we try and keep an eye on them throughout chemotherapy, if that's needed, or radiotherapy.  So we're a face that keeps popping up really.

PORTER
Each team at the Barts clinic sees at least 10 new referrals in a typical morning, most of whom will not have cancer. So what have they got? Dr Jenny Gattuso.

GATTUSO
The majority will either just have lumpy breasts with no specific problem in them or they will have a benign condition, like a fibroadenoma or a breast cyst.

PORTER
And what do we mean by fibroadenoma?

GATTUSO
A fibroadenoma is a benign, which means a non cancerous, breast lump, classically it occurs in young women, younger age group.

PORTER
And how common are they - quite common?

GATTUSO
They're quite common in young women, they're the commonest lesion we probably detect along with breast cysts.  They have a classical appearance, they often tend to feel smooth, very mobile, one of their names is a breast mass because they actually are so mobile that they move around the breast.  However, although we can clinically and on imaging suggest that something is a fibroadenoma we always have to proceed what we call a triple assessment and that means we have to do a biopsy.  So the triple assessment consists of the history and clinical examination, imaging which is mammograms and ultrasound scans and a biopsy.  And if we have those three things and they are concordant, they all suggest this is a fibroadenoma, we can be extremely confident that's the correct diagnosis.

PORTER
And do you need to do anything about fibroadenomas?

GATTUSO
I think that depends on the individual patients.  Nowadays if we have that triple assessment which is concordant then if the woman doesn't want to have the lump removed, and it's a smallish lump, we're happy to leave them.  In those situations we often review the patient at six months to repeat the scan and the clinical assessment to make sure it's not growing.  We always advise women to have lumps removed if they continue to grow because they can become quite large.

PORTER
What about breast cysts?

GATTUSO
Breast cysts are, if you like, fluid filled sacks.  So if you have a lump which you can feel which turns out to be a breast cyst they can easily be treated by a simple aspiration on the day of diagnosis.

PORTER
That's popping a needle in and sucking the fluid out.

GATTUSO
Yes.

PORTER
And once again you'd submit that to your battery of tests would you or ...?

GATTUSO
Not necessarily.  We've done lots - we try and minimise unnecessary investigations because they're all very costly.  So we now know from great experience that if we aspirate a cyst and it's a clear fluid, it's not a blood stained fluid, because often it can be green or brown coloured, we don't need to send that off.  However, if there are any worrying appearance - if the fluid is blood stained, if there are any atypical appearances on imaging then we would send it off.

PORTER
An experienced surgeon can often get a good idea of whether a lump is a cyst, a fibroadenoma, or something more worrying just by examining a woman. So what are the clues that suggest a lump could be cancerous? Dr Jenny Gatusso.
 
GATUSSO
For the lump itself if it's a diffuse lump, it doesn't feel like a small marble in the breast, it's not very mobile, it's difficult to distinguish from the rest of the breast tissue, perhaps it's causing skin changes - tether in the skin - or if a patient's small breasted when they move it might be fixed to the muscle.

PORTER
In general practice you see a lot of women complaining of breast pain is that a significant symptom?

GATUSSO
There is no association between breast pain and breast cancer.  However, obviously if a woman experiences a new pain in the breast it should be checked to make sure there is no underlying lump causing that pain but for the majority of patients with breast pain that's not a sinister symptom at all.

PORTER
And what about discharge from the nipple?

GATUSSO
Nipple discharge can be a significant symptom.  A lot of women, especially women who've had children, will have discharge from one or both nipples and there is no sinister underlying cause.  However, if the discharge is persistent, it's blood stained and if it's clear then I think they should seek medical advice.

PORTER
Meanwhile the young teacher Lufta has been called back in by one of the team. Her results are back.

ACTUALITY
DOCTOR
Okay Lufta, so we've now got the result of the second ultrasound and it is the same appearance like before, so there is no worrying features.  And therefore we don't need to be worried about it and we are happy to see you anytime if you are worried through your GP.  Are you happy?

LUFTA
I am, I am, I'm just happy about the result that it's nothing, I was worried that it could be something but now I've come to the clinic and get it sorted my mind's at rest and I will just get on with my life.

PORTER
The ability to arrange immediate scans and X-rays is crucial to the smooth running of the clinic, but what do the doctors actually look for? Dr Sarah Vinnicombe is a consultant radiologist with a special interest in mammography - an X-ray technique that can be used to screen for early cancers before there is any outward sign of trouble, as well as helping to clinch the diagnosis where there is an obvious lump.

VINNICOMBE
Basically a mammogram is a low dose X-ray of the breasts themselves.

PORTER
Because X-raying - I mean we're used to X-rays being used to look at bones principally, they show solid objects very well but of course the breast is a soft tissue, you have to use very low doses or how does it show up suspicious signs?

VINNICOMBE
That's absolutely right.  There isn't much contrast between the various structures within the breast so we have to use very low dose X-rays and the X-rays that we use have a very low energy and that accentuates the differences between the normal structures within the breast.

PORTER
So we're sitting in front of a set of mammograms here, how are these pictures taken, what do you actually have to do to the woman?

VINNICOMBE
What they do is image the breast in two planes, more or less at right angles to each other.  And that enables us to have a look at the gland tissue of the breast, which is the bit of the breast that we're interested in, to see, for example, whether there might be a mass, such as a cyst or possibly a benign lump or a cancer, a mass would show up, for example, as a rounded or irregular structure, and we would hope to be able to see it on both views and that would enable us to judge whether or not it might be a significant abnormality.

PORTER
And describe what we're looking at in the middle here, the sort of white bit.

VINNICOMBE
This rather poorly defined grey to white tissue is the normal gland tissue of the breast.  And this is generally the area of the breast in which a significant abnormality, such as a cancer, might develop.  And what we look to see is that the appearance is quite uniform.  Now it's important to recognise that actually the appearance of the breast tissue can vary hugely depending on factors like the age of the patient and also whether they're very thin, because the thinner you are the denser the breast tissue tends to be.

PORTER
And there's a sort of milky cloudiness over the part  and that's the glandular tissue?

VINNICOMBE
That's the glandular tissue, yes.

PORTER
Now looking at this one is there anything there - this came from a patient who was screened or was this done as a ....?

VINNICOMBE
This patient actually was symptomatic - she'd noticed a lump.

PORTER
So that's then sent to you,  you're told obviously where the lump was felt, I mean is there anything on there that is suspicious from a radiologist's point of view?

VINNICOMBE
Yes, there is.  If we look at the left breast we can see that the milky structure, to which you referred, the glandular tissue looks fairly uniform and nothing really stands out but you'll notice here, in the upper part of the right breast, it looks as if there might be a little rounded lump sitting in the upper part of the breast.  And on the other view, at right angles to it, we can see it here.  So I can tell that there's something sitting in the upper outer part of the breast.  Now what I always try to do is work out how significant I think that might be.

PORTER
But in a situation like this the surgeon has felt this breast, felt that there's a lump there, he or she will have an opinion based on that, what can you add as a radiologist by looking at the mammogram?

VINNICOMBE
Well what we can add is something about the degree of suspicion, how worried we are about the mass.  I'm sure you've been told already that whenever we're dealing with breast disease we concentrate on the triple assessment - that is what the surgeons think, what I as an imager think and then what the pathologist might think.  And what I can say here, for example, is that this mass is not terribly well defined, it hasn't got a nice crisp order, so that would make me slightly concerned about it.  But we obviously wouldn't stop there, we would then go on to evaluate it further with an ultrasound scan as well.  Now in an older woman or a woman who's got very fatty breasts usually you can see abnormal masses quite clearly so our degree of certainty about the nature of a mass is that much higher.

PORTER
So this was a mammogram that was sent to you from the clinic but of course most women will have mammograms as part of routine screening where you're hoping to pick up cancers at a way earlier stage than you would be in a one stop clinic, before they can even be felt, so what changes are you looking for there, if you can't see a discrete lump what's suspicious about the mammogram?

VINNICOMBE
There are a number of other features that we look for.  Now the first is that you may see a distortion in the normal architecture of the breast.  So if you've got a tiny little cancer that's growing the first thing you may see is that that tissues surrounding it are slightly pulled in and the other key thing that we look for is the presence of little calcium deposits within the breasts, so-called micro-calcification.  Now micro-calcification can be one of the very earliest signs of a significant abnormality in the breast.

PORTER
What sort of pick up rate do you have on the screening mammogram - if a thousand women are screened what proportion are likely to be called back for whatever reason?

VINNICOMBE
If you screen a thousand women you will probably need to recall around 7% of those women.

PORTER
Now this 6 or 7%, so 60 or 70 women out of a thousand, it's pretty alarming when that letter drops through the letterbox saying you need to have another mammogram, but it doesn't necessarily mean that they've got anything sinister, what proportion of them will go on to be found to have a cancer?

VINNICOMBE
It'll only be about one in nine, one in 10, something like that, you're absolutely right, it is highly alarming for the women to get that letter, which is why we work very hard to ensure that we're keeping our recall rates to the absolute minimum.

PORTER
And which women should be coming forward for screening, what age group should be coming forward for screening at the moment?

VINNICOMBE
Well at the moment the NHS breast screening programme extends from the age of 50 to 70 but with the 2007 Cancer Reform Strategy that is going to change and the age range will be from 47 to 73.  And this is a way of ensuring that every woman's had a screening by the end of their 50th year.

PORTER
Radiologist Sarah Vinnicombe talking to me at the one stop breast care clinic at Barts Hospital. Well I am now joined in the studio by Dr Sarah Cant, she's from the charity Breakthrough Breast Cancer.

Sarah, we heard there that the radiological appearance of women's breasts varies tremendously - how dense they are both with their age and from individual to individual and there has been some work recently looking at breast density and the odds of a woman going on to develop breast cancer, can you explain the link?

CANT
Well that's right, so a woman's breast density is just a measure of how much of her breast is made up of breast tissue, so breast cells, and the rest of the breast will be made up of fat.

PORTER
So the more breast cells she's got the denser the breast would appear to be?

CANT
That's right.  And also the more breast cells she's got the higher her risk of developing breast cancer because she has more cells and therefore a higher chance of one of them possibly cancerous.  So that's why there's a link between the density of the breast and breast cancer risk.

PORTER
And how important is that link, I mean what sort of degree of risk are we talking about, if you've got very dense breasts how much more likely are you to get breast cancer?

CANT
Well about one in 20 women have very dense breasts and for them they have about a five times higher risk of breast cancer than women who have very, very non dense breasts.

PORTER
Can doctors identify those women, is there an easy way of doing it or do we have to put these women through all sorts of complex screens to work out how dense their breasts are?

CANT
Well if the women are undergoing breast screening and having X-rays of their breasts regularly through the breast screening programme it is possible for the radiologists who look at the X-rays and determine how dense the woman's breast is.  In the UK this isn't actually reported back to the woman, so any individual within the UK won't know her breast density.  And the reason for that is because at the moment knowing your breast density doesn't really tell you very much.  We don't know how to change your breast density, we don't know what things you can do to reduce your breast density and even if we did we don't know if that can actually reduce your breast cancer risk.

PORTER
If you've got a very strong family history of breast cancer you're more likely to develop the condition yourself but presumably there's nothing you can do about that either, you can't choose your parents?

CANT
Well a lot of people think that having a family history is the most important reason that will determine whether or not you get breast cancer but actually that's not true.  In fact only 5% of breast cancer cases are diagnosed in women who have a very strong family history of the disease and that means having a large number of relatives who have had breast cancer and often at a younger age, so usually if they're under 50 or perhaps they might all be over 50 but you have a very unusually high number of women in your family.

PORTER
So having, as many people do, a grandmother or a great aunt who had breast cancer in her late 70s or 80s in itself doesn't necessarily mean anything at all?

CANT
Well that's right, I mean it's obviously worrying for you because you're concerned about your relative but in fact when you look at your risk because breast cancer's the most common cancer in the UK it's very likely that you will know someone or be related to someone who's had the disease.  And just having one relative, particularly if they're aged over 50, with the disease isn't counted as a strong family history.  But if you have had more relatives with the disease, particularly at a young age, then that is something that you should speak to your GP about.

PORTER
Now the criteria is complex because as a rough rule of thumb you're saying if you have perhaps one relative under the age of 50 or two relatives over the age of 50 and under 60 or something that's the sort of thing you should be discussing with your doctor?

CANT
That's right and your GP can tell you whether or not that's something that needs further investigation and refer you to a specialist if he or she thinks that's important.

PORTER
What about modifiable risk factors, what important risk factors are there that we can actually do something about?

CANT
There are actually a lot of risk factors that are already established to be linked to breast cancer risk and some of those women can make choices over.  Depending on your age some of them may be choices that you've made in the past, so, for example, we know that having children, particularly at a younger age, reduces your risk of breast cancer and that the more children you have the lower your risk.  And similarly if you breast fed your children your risk will also be reduced.  Obviously some people have made their choices over whether or not to have children, how many and whether or not to breast feed them but there are still other choices that you can make, whatever your age, to possibly reduce your risk.

PORTER
What about the recently publicised link with obesity?

CANT
Well that is a very key risk factor so we do know that being obese or overweight after the menopause increases your risk of breast cancer.  And in fact just putting on weight throughout your adult life will increase your risk.

PORTER
And what about alcohol as well, that's something else - I think women probably underestimate the risk of drinking alcohol in terms of the breast?

CANT
That's right.  A lot of people don't realise that alcohol is linked to breast cancer risk and even drinking as little as one unit of alcohol each day can increase your risk of breast cancer.  The increase isn't very big but if you drink six units - so two very large glasses of wine a day every day - you can significantly increase your risk of breast cancer.  So it's a very easy way of reducing your risk by reducing the amount of alcohol you drink.

PORTER
And where are we now on the effect of hormones, I mean I'm thinking principally here of the contraceptive pill?

CANT
Well we know that hormones are linked to breast cancer because the majority of breast cancers actually grow in response to the female hormone oestrogen.  So if women take additional hormones, such as taking the contraceptive pill or HRT, they are temporarily increasing their risk of breast cancer.  But in both cases once you stop taking either the pill or HRT your risk starts to reduce.  Obviously the choice of whether or not to take the pill and HRT have to be balanced with the benefits that they provide, so the pill is a great contraceptive and it does reduce the risk of ovarian cancer and HRT is very useful for treating menopausal symptoms and these are things you can discuss with your GP.

PORTER
Sarah Cant, thank you very much. 

Time to head back to the one stop breast care clinic at Barts now where the emphasis is very much on giving women as quick a diagnosis as possible - often within an hour or two. But for the one in 10 who turn out to have cancer there is not the same sense of urgency when it comes to planning treatment - it's better to have the right treatment, than to get treatment quickly. Surgeon Jenny Gatusso.

GATUSSO
Most women need to be seen as soon as possible when they find a lump but that really is to obtain a diagnosis, the majority of women can be reassured.  For those with cancer we need to be able to offer a prompt diagnostic service and a prompt treatment service as well.  But delays of a few weeks when the patient is making decisions regarding their treatment are not going to influence their overall option.  There is no need to rush into surgery the same week you have a diagnosis of breast cancer.

PORTER
How long would it take for a cancer to grow to a stage where it might be detectable by the woman herself, or indeed a doctor examining her?

GATUSSO
To actually feel a lump most lumps have to be over a centimetre and that means that a lump has been there for many months, if not years, before it became palpable.  So when a diagnosis is made of cancer the woman's probably been living with that cancer for a considerable length of time.  So again making decisions regarding treatment over a few weeks is not going to influence outcome.

PORTER
Dr Jenny Gatusso talking to me at Barts.

I'm afraid that is all we have time for. Next week I'll be exploring the latest developments in keyhole surgery, which involves taking everything out through your belly button. And, with the help of one of the UK's most eminent surgeons,  I will be using the benefit of hindsight to  look back over the centuries at the impact of other major advances in the speciality. Not all of which have stood the test of time.

