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1.

Women who have had breast cancer may need extra help and counselling around
menopause. Counselling should include discussion of the uncertain risks / benefits of
Hormone Therapy (HT) after breast cancer

Quiality of life issues should be discussed and assessed together with the risks of
developing osteoporosis, cardiovascular disease, thromboembolism and dementia.

Life style factors should be addressed including adequate exercise, calcium / vitamin D
intake, avoidance of smoking, excessive alcohol and caffeine intake, optimal weight
maintenance and reduction of stress.

Sexual counselling should be considered.

Evidence-based non-hormonal options should first be considered (e.g. bisphosphonates or
SERMs for osteoporosis, cholesterol lowering agents and aspirin for cardiovascular
disease). Some individual menopausal symptoms may be ameliorated with individual
selected therapies eg venlafaxine or clonidine for vasomotor symptoms,vaginal lubricants
for superficial dyspareunia, and anticholinergics for urinary urgency.

Alternative medicines for which there is no established evidence are not recommended.

Local vaginal oestrogen therapy after breast cancer is a reasonable therapeutic option for
the control of urogenital symptoms. Oestriol preparations may have less systemic
absorption than oestradiol preparations. There are no known long term safety concerns
with either preparation.

Observational studies of systemic HT after breast cancer are generally reassuring. If HT is
necessary after breast cancer for quality of life, oestrogen only therapy or oestrogen
therapy with local uterine progestogen (eg. MIRENA) may be safer options than combined
systemic therapy. 2+ 2" 28

The prescription of HT along with tamoxifen is still inadequately studied. The cessation of
tamoxifen may lead to a reduction in vasomotor symptoms. This must be discussed in the
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context of tamoxifen’s absolute improvement in disease free survival and impact on the
contralateral breast cancer.

The prescription of HT along with Aromatase Inhibitors (Als) is still inadequately studied.
Theoretically, the use of systemic oestrogen-based HT may reduce the efficacy with current
use of Als. Aromatase inhibitors are associated with an increased risk of osteoporosis and
so regular bone mineral density measurements (1-2 yearly) are advised. Adequate calcium
and vitamin D intake should be encouraged either by diet or supplement. If a drug therapy
is required for osteoporosis, bisphosphonates are the first-line option.

Tibolone (Livial) may confer the same risk as combined continuous hormone therapy with
respect to breast cancer recurrence.

When HT is started the patient’s other treating doctors should be advised.

The effect of testosterone on breast cancer is not well studied.

Annual review including mammography is recommended for women on HT.

Management is individualised after thorough counselling about options. The patient may
wish to have her partner and family involved in the counselling and decision making.
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Disclaimer

This College Statement is intended to provide general advice to Practitioners. The statement should never be relied
on as a substitute for proper assessment with respect to the particular circumstances of each case and the needs of
each patient.

The statement has been prepared having regard to general circumstances. It is the responsibility of each Practitioner
to have regard to the particular circumstances of each case, and the application of this statement in each case. In
particular, clinical management must always be responsive to the needs of the individual patient and the particular
circumstances of each case.

This College statement has been prepared having regard to the information available at the time of its preparation,
and each Practitioner must have regard to relevant information, research or material which may have been published
or become available subsequently.

Whilst the College endeavours to ensure that College statements are accurate and current at the time of their
preparation, it takes no responsibility for matters arising from changed circumstances or information or material that may
have become available after the date of the statements.



