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Hormonal treatment for estrogen receptor-
positive recurrent breast cancer
—A questionnaire survey of breast surgeons in
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Unlike estrogen receptor (ER)-negative breast cancer,
half of the recurrences of ER-positive breast cancer are 5
or more years after adjuvant endocrine treatment. In fact,
ER-positive breast cancer can recur more than ten years
after surgery. There is considerable clinical heterogeneity
underlying the difference in the timing of recurrence.

In January 2013 we conducted a survey of 53 medical
doctors engaged in breast cancer treatment at 15 Japanese
Breast Cancer Society-authorized facilities in Hokkaido.
This survey included four clinical questions about hormonal
treatment for ER-positive recurrent breast cancer.

We obtained replies from 35 doctors in 27 facilities (a
response rate of 66% ) . and analyzed the data thus obtained.
Herein we review the questionnaire survey and analyze
the different strategies utilized for recurrent breast cancer
patients in the facilities. Our findings emphasize the
importance of developing a standard clinical strategy for
the treatment of ER-positive recurrent breast cancer.
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