
New breast care network seeks to
push up standards across the globe
� Jim Boumelha

Cancer clinicians have a long history of collaborating across national boundaries to try to find

out which therapies and protocols aremost effective.Now a group of leading breast clinics have

scored a first by setting up an international network focused primarily on improving

the quality of their own clinical practice.

T
he breast cancer commu-
nity prides itself in blazing a
trail for other parts of oncol-
ogy to follow, and this year it
looks like it has done it

again,with the establishment of the first
international networkof specialist clinics.

The SenoNetwork builds on work
done by Europe’s professional mastol-
ogy organisation EUSOMA, together
with the patient advocacy group
EUROPA DONNA, to promote spe-
cialist breast units as the best envi-
ronment for diagnosing and treating
breast cancers.

It aims to help patients locate breast
units in their country where they can
receive high-quality treatment or get a
secondopinion.Adirectory publishedon
their website www.senonetwork.org
gives the contact details for all themem-
bers of the Network, together with ‘key
facts’ about howmany dedicated breast

surgeons work there, what services are
provided and the number of new
patients treated andmammogramsdone
every year.

More importantly, perhaps, for the
professionals involved, it aims to push
standards of treatment up further.

Still in its infancy, the SenoNetwork
has already attracted 38 breast units
across the world – all but four, at this
stage, based inEurope. JacquesBernier,
head of radiation oncology at theGeno-
lier Swiss Medical Network and presi-
dent of the SenoNetwork’s scientific
committee, believes its strong visionwill
form the bedrock for steady growth.
“Our mission is threefold: to develop
synergies among the breast units and to
have good communications between
groups; to help the physicians and the
nurses of member institutions improve
their work, through exchange of infor-
mation; and to help cancer patients find

the right place for expert treatment and
information,” he said.

Signing up to thatmission statement
is, however, not enough to guarantee
membership.Clinicswishing to join the
SenoNetwork and be listed in their
directory are required to submit detailed
information about staffing, the func-
tional and structural environment,
equipment, case loads, training andqual-
ity assurance, based on the minimum
requirements for a breast unit drawnup
byEUSOMAand recommendedby the
EuropeanCommission. “The goal is not
to fix very rigid rules,” says Bernier, who
notes that building international organ-
isations requires taking into account the
diversity in medical culture and tradi-
tions as well social environment and
resources. “It is to see that, in terms of
infrastructure, resources and a multi-
disciplinary approach, the centre is
acceptable in such a network.”
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DIFFERENT ENVIRONMENTS
The private Hisar Intercontinental
Hospital in Istanbul, Turkey – currently
the only member of the Network in
Asia – can certainly compare withmost
of its European counterparts.

It has state of the art equipment, pro-
vides reconstructive surgery, professional
counselling and rehabilitation services,
and is very strong on breast conservation
and theuseof sentinelnodebiopsies– its
clinical directorSerifeSimke trainedwith
UmbertoVeronesi,whowas a pioneer in
these procedures.

However, it operates inaverydifferent
environment from many breast units in
Europe, and Simke believes her clinic
has an important role spreading knowl-
edge to other centres treating breast
cancer in Turkey.

“Insome instancesdoctorsdonot rec-
ommend conservation surgery because
they think that the patient cannot reach
the radiotherapyor chemotherapycentre
after surgery. Sometimes the problem is
that they simply don’t know how to do it.
We try to shareourexperiencewithother
institutes.Wehave anationalcongresson
breast cancer surgery, and we also have
localmeetings, twice amonth,wherewe
get togetherwithothercolleagueswhoare
doing breast cancer surgery.”

It is the educational possibilities –
not least thechance toparticipate inclin-
ical trials – that particularly attracted
Simke to joining the SenoNetwork. “I
believe thatoneof thebest solutions toget
knowledge is toenter ina trial and toshare
the findings inmy country.Wehave a lot
of problems inbreast cancer surgery, and
we have no institute that specialises in
breast cancer inTurkey.Weneed imme-

diately to enter trials and to get some real
statistics about these problems.”

The challenges facing the CHU
Henri Mondor, one of France’s leading
teaching hospitals in Créteil near Paris,
are very different. But here too, the
greatest asset of membership in the
SenoNetwork is seen as the potential it
offers for participating in research.Jean-
LeonLagrange, head of the radiotherapy
department at the hospital’s breast unit,
refers to recentFrench studies that show
outcomes are better where patients are
treated according to a trial protocol. “So
it’s probably true to say that patients are
treated best where the physician is
involved in research or in group of
research. SenoNetwork is one of the

groups – it is also an international group.”
As a radiation oncologist he is look-

ing forward to new proposals for trans-
lational research protocols – part clinical
activity and part laboratory research –
“because, in my view it’s time to obtain
biological data and to match it with the
clinical data and the results of the
prospective protocols, to obtain the best
results of treatment.” He identifies as a
particular priority finding ways to iden-
tify which patients require no adjuvant
therapy – attention is currently focused
on two alternativemolecular signatures.
“I think it’s a very important question for
two reasons: first because there is toxic-
ity in adjuvant therapy, and second for
economic reasons.”
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Simke believes her clinic can help spread knowledge

to other centres treating breast cancer in Turkey

Quality care is a team effort. All breast units in the SenoNetwork work as teams of specialists from a
variety of disciplines, including radiologists, pathologists, surgeons, medical oncologists, specialist
breast nurses and more. The department of breast cancer at the European Institute of Oncology,
pictured above, is one of seven Italian breast units listed in the SenoNetwork directory



PROMOTING BEST PRACTICE
Lagrange also looks beyondhis ownhos-
pital towhat theSenoNetwork can offer
to countries where cancer treatment,
andbreast cancer care inparticular, is less
developed. “I have a long experience in
visiting Chinese and Libyan hospitals
and I’ve done many conferences there.
One important message we need to get
over is that you cannot have high stan-
dards of treatment if there are no meet-
ings or conferences where you can plan
the treatment strategy for each new
patient.When IdiscusswithmyChinese
residents they say, ‘It’s the surgeon who
sees the patient first and he advocates
mastectomy,’and everywoman is treated
withmastectomy, even thoughweknow
that in certain conditions this is not a
good solution.” He believes one of the
most important things theSenoNetwork
candowill be tohelp spread thepractice
of holding multidisciplinary boards
among practitioners working in breast
cancer across the world.

Bernier agrees that changing clinical
practicemust lie at the heart of thework
of the SenoNetwork, but emphasises
that evenwheremultidisciplinary teams

are functioningwell, teams have a lot to
learn from one another. New knowl-
edge is also being generated all that
time, which needs to be incorporated
into the way the teams work. “We are
dealingwith complicated things in terms
of the lab and clinical research.Whatwe
want to do is to translate any recom-
mendation on diagnosis or therapy into
a user-friendly resource…and then cir-
culate the kindof information thatwould
enable every professional in each centre
to choose the right decision process for
a given situation.”

This is all verymuchwork inprogress.
The advisory board of theNetwork’s sci-
entific committeemet for the first time in
Barcelona last month to try to hammer
out strategic options. There is a need to
define the type of information that cen-
tres shouldbe looking to circulatewithin
theNetwork, saysBernier. “For instance
it’s very important that when you get an
important result froma clinical trial that
the information in these results is spread
out among themember institutions.”

He also envisages a role for the sci-
entific committee in evaluating innova-
tive therapies, such as partial breast

irradiation and intra-operative irradia-
tion. Then there is the question of devel-
oping some consensus guidelines for
diagnosis and treatment. “The role of
the scientific committee is certainly to
develop that kind of consensus guideline
and to have a strategic view on the plat-
form in terms of exchange of information
to help doctors, and to help nurses
improve the quality of their work.”

This would be an ambitious agenda
even if it were confined to Europe. It is
all the more so, given the international
aspirations of the SenoNetwork “Itwon’t
be easy,” Bernier admits. “Sometimes
you will have to create several levels of
recommendations in the guidelines,
according to the level of expertise of
the centre – a minimum package or an
extra package – so it’s a very long
process. They key thing for us is to
encourage among breast clinics who
aremembers of the SenoNetwork a real
dedication to all forms of clinical man-
agement, improving the quality and
effectiveness of breast cancer care.”
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Changing clinical practice must lie at the

heart of the work of the SenoNetwork

Talking quality. Representatives
from 19 of the 38 members of

the SenoNetwork met for the
first time in Barcelona in

September to discuss how the
Network can best help them

improve the care they provide.
They came from Belgium,

Brazil, the Czech Republic,
Hungary, Italy, Slovenia,

Sweden, Switzerland, Turkey
and the UK. Jacques Bernier

is pictured standing

The directory. At www.senonetwork.org
patients can find a list of quality breast clinics
in their own country. Data on staffing, patient
numbers and services offered, are provided for
each clinic, together with contact details


