
 
 

  

 

               

          

Greater Manchester Breast Cancer MDT Standard Care 

Plan 1 

POST OP: EARLY BREAST CANCER PATIENTS 

A select group of patients who have had surgery for early invasive ductal carcinoma of the breast can avoid a full 

post-operative MDT discussion and be placed on this Standard Care Plan. Please follow the flow chart below and 

treat accordingly. 

 Any patient placed on this Standard Care plan should still have their treatment outcome noted by the MDT 

coordinator in the same way used for all cancer patients.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

1 

Mastectomy 

Endocrine therapy 
Annual surveillance 
mammograms (for 5 
years or until age 50) 

Breast conserving surgery 

Age <70? 

Endocrine therapy 

Annual surveillance 
mammograms (for 5 years 

or until age 50) 

Refer to MDT 

Consider radiotherapy 
avoidance 

Refer to MDT for 
discussion with an 
oncologist present 

No 

No Yes 

Yes 

*Please note, for these 

phenotypic tumours with 
a NPI >3.4 please 
consider following 

Standard Care Plan 2 

If   y  li i  l        s  b  t wh th   th  p ti  t    ts th  
  it  i , pl  s    f   t  th   DT 

Age >40 years 

Invasive ductal carcinoma (NST) 
G1/G2 Tumour 

≤2   ( l        i s >1  ) 
ER/PR positive (6/7/8) 

HER2 negative 

Node negative (including micromets and 
isolated tumour cells) 

NPI ≤ 3 4 * 
Tumour mammographically visible 



 
 

  

 

               

          

Greater Manchester Breast Cancer MDT Standard Care 

Plan 2 

POST OP PATIENTS SUITABLE FOR GENOMIC TESTS 

 

A select group of patients who have had surgery for ER + / HER2 – node negative breast cancer will benefit from 

a genomic test prior to adjuvant therapy decision making at the MDT. Using this algorithm will avoid repeated 

MDT discussions in this patient group . 

Any patient placed on this Standard Care plan should still have their treatment outcome noted by the MDT 

coordinator in the same way used for all cancer patients. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

2 

Tumour ER positive (6/7/8) 
 

Tumour HER2 negative 
 

Node negative (including ITC/micrometastases) 
 

NPI >3.4* 
 

Patient clinically well enough to consider chemotherapy 
(PS1-2, no significant co-morbidities) 

 
Nothing in patient impact statement/holistic needs to 

preclude chemotherapy 
 

Discuss genomic 
testing with patient and 
request genomic test 

 

Once genomic test 
result available, 

patient should be 
listed for MDT 

discussion with an 
oncologist present 

 

Refer to MDT 

 

Yes 

No 

*Please note, if 
ER+ and HER2 - 
b t NPI ≤3 4 
please consider 
following 
Standard Care 
Plan 1 



 
 

  

 

               

          

Greater Manchester Breast Cancer MDT Standard Care 

Plan 3 

PRE-OPERATIVE MANAGEMENT OF HER2 POSITIVE BREAST CANCER 

 

A large number of patients diagnosed with HER2 positive breast cancer will benefit from neoadjuvant 

chemotherapy. 

Any patient placed on this Standard Care plan should still have their treatment outcome noted by the MDT 

coordinator in the same way used for all cancer patients. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3 

HER2 + Breast Cancer 

Performance Status 0 

 

Siz  ≤ 20   

 

 

Node positive  

 

 

Request CTAP/ MRI 
breast/clip 

echocardiogram 

 

 

Discuss at MDT 

 

 

Discuss with oncology 
in MDT with CTAP 

results  

 

 

Siz  ≥ 21mm 

 

 

Node negative? 

 

 

Request MRI 
breasts/ 

echocardiogram and 
refer to oncology for 

neoadjuvant 
systemic treatment 

 

 

Discuss at MDT 

 

 

No No Yes Yes 


