
FEBRUARY 2019, VOL. 23, NO. 1 CLINICAL JOURNAL OF ONCOLOGY NURSING 97CJON.ONS.ORG

QUALITY & SAFETY ASSOCIATE EDITOR BARBARA JAGELS, RN, MHA, CPHQ

Age Determinants 
for Breast Surgery
Using the Choosing Wisely initiative for  

early-stage breast cancer treatment strategies
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B
reast cancer is the most 

frequently diagnosed 

cancer in women in the 

United States. Hormone-

positive breast cancer is 

the most common type of breast cancer, 

and this type of cancer refers to both 

estrogen receptor–positive and progesterone 

receptor–positive breast cancers (Sparano 

et al., 2018). Age is one of the greatest risk 

factors for breast cancer (Sun et al., 2017), 

and women aged 70 years or older are 

most often diagnosed with breast cancer. 

Treatment for breast cancer can be com-

plicated by existing comorbidities, having 

a shorter lifespan, and a greater risk for 

side effects from treatments such as che-

motherapy (Boughey, Haffty, Habermann, 

Hoskin, & Goetz, 2017). Identifying and 

continually assessing appropriate breast 

cancer treatment strategies in older 

women is incumbent on oncology provid-

ers. Recommendations have been made 

by national organizations to carefully 

consider medical treatments for optimal 

patient outcomes. This article highlights 

a surgical treatment strategy that is based 

on current recommendations by the 

Society of Surgical Oncology (SSO) and 

results in a surgical treatment plan that is 

individualized for these patients. 

Choosing Wisely Initiative

Choosing Wisely® is a national collab-

orative initiative that seeks to optimize 

patient outcomes across medicine and 

was developed by the American Board 

of Internal Medicine Foundation (2016). 

It encourages the judicious use of med-

ical tests, treatments, and procedures 

so that unnecessary medical interven-

tions are minimized. This initiative takes 

medical research and translates it into 

evidence-based clinical care. This initia-

tive is rooted in ongoing conversations 

between patients and healthcare provid-

ers so that patients can chose care that 

is evidence-based and not duplicative 

or harmful (American Board of Internal 

Medicine Foundation, 2016). 

More than 500 medical societies par-

ticipate in the Choosing Wisely initiative 

across the United States. One medical 

society that participates in this initiative 

is the SSO. The SSO examines the tests 

and procedures that are commonly used 

in surgical care for patients with cancer. 

One area that the SSO focuses on is breast 

cancer surgical care. In particular, the SSO 

developed surgical guidelines for women 

aged 70 years or older who have been di-

agnosed with breast cancer and who do 

not have clinical evidence of cancer in 

their lymph nodes. Sentinel lymph node 

(SLN) surgery does reduce breast cancer– 

associated mortality or can provide better 

locoregional control (Hughes et al., 2013). 

Because older women typically have co-

morbidities, shorter lifespans, and a greater 

risk for side effects from treatment like 

chemotherapy, the SSO recommends that 

routine SLN surgery be avoided in women 

aged 70 years or older with an early-stage, 

hormone-positive breast cancer without 

palpable axillary lymph nodes (Boughey et 

al., 2017). 

Breast cancer treatment for women 

aged 70 years and older can be com-

plicated by existing comorbidities, 

a shorter lifespan, and a greater risk 

of side effects from treatments such 

as chemotherapy. Identifying and 

continually assessing appropriate 

breast cancer treatment strategies 

in older women is important. This 

article highlights an approach to 

surgical treatment that demonstrates 

that age may not be the most im-

portant factor in surgical treatment 

for early-stage breast cancer.

AT A GLANCE

 ɔ Sentinel lymph node surgery is no 

longer routinely recommended 

for women aged 70 years or older 

with early-stage breast cancer.

 ɔ Chronological age alone may not 

be the sole determinant in the 

surgical management of patients 

with breast cancer.

 ɔ Individualization of care is neces-

sary for optimal patient outcomes.

KEYWORDS 

surgery; early-stage breast 

cancer; sentinel lymph node; 

treatment decision making

DIGITAL OBJECT

IDENTIFIER

10.1188/19.CJON.97-98D
ow

nl
oa

de
d 

on
 0

6-
01

-2
02

4.
 S

in
gl

e-
us

er
 li

ce
ns

e 
on

ly
. C

op
yr

ig
ht

 2
02

4 
by

 th
e 

O
nc

ol
og

y 
N

ur
si

ng
 S

oc
ie

ty
. F

or
 p

er
m

is
si

on
 to

 p
os

t o
nl

in
e,

 r
ep

rin
t, 

ad
ap

t, 
or

 r
eu

se
, p

le
as

e 
em

ai
l p

ub
pe

rm
is

si
on

s@
on

s.
or

g.
 O

N
S

 r
es

er
ve

s 
al

l r
ig

ht
s.


