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Resume

It is well known in the world literature and is
still being studied the geographical features of
the spread of breast cancer, issues of diagnosis,
screening and early detection, treatment and
palliative care. Study of risks associated with
cancer development, environmental factors and
lifestyles are also ongoing. In order to advocate
for patients with breast cancer, the following
issues need further study and clarification: the
breast cancer burden in Thbilisi, mortality caused
by breast cancer, the five-year survival rate of
breast cancer, the main prevalence areas(second-
ary localizations) of recurrences and metastases
during thepost-treatment period of breast cancer.
The aim of this work was to present and analyze
the relevance of the above problem based on the
analysis of the available literary sources.
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Review

Breast cancer is one of the most well-known and
studied cancer localizations in today’s medical
community. Breast cancer diagnosis in the 21st
century is no longer a death sentence, as it was
years ago. Women who are diagnosed with breast
cancer on early stage, have good chances to re-
cover completely from cancer in the future (1).
Widely acknowledged that the issue of cancer
has gone beyond the realm of health care and
has acquired the importance of a current social
problem.

It is widely recognized that the problem of can-
cer has gone beyond the sphere of health care for
a long time and has assumed the importance of
the topical social problem (4).

Compared to other diseases, breast cancer is a
neglected disease worldwide (23).

According to the World Health Organization
(WHO, 2018), Cancer is the second leading cause
of death globally, accounting for an estimated 9.6
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million deaths, or one in six deaths, in 2018 (2).
According to the American Society of Clinical
Oncology (2020), breast cancer is the most com-
mon diagnosis in women after skin cancer (11,
31).

Based on the results of cancer recordings in 2018,
about 8,622,539 new cases (182.6 per 100,000)
and 4,169,387 (83.1 per 100,000) deaths due to
cancer in women have been documented. The
highest incidence (208884 new cases, 24.2% of
all new cases) and mortality (626679 cases, 15%)
of cancer in women worldwide were related to
breast cancer(Eoodarzi, E, Beiravnand R., 2020)
(12).

Most of the breast malignancies are morpholog-
ically adenocarcinomas, which constitute more
than 95% of breast cancers. Invasive ductal car-
cinoma (IDC) is the most common form of inva-
sive breast cancer. It accounts for 55% of breast
cancer incidence upon diagnosis (26).

Incidence and mortality rates are the main in-
dicators, which provide estimates of the average
risk of dying from the breast cancer. About 16%
of the world’s population is covered by registra-
tion systems, while data of mortality from this
reason are available for about 29%(Parkin D.M.
Fernandez L.M.G. 2006) (7).

The chances of developing cancer in both sexes
are lowest in countries with a low sociodemo-
graphic index (SDI) and highest in countries with
high SDI. According to the data of Fred Hutchin-
son Cancer Research Center of university of
Washington (Porter P.L., 2009), recently in the
world, especially in economically less developed
countries, growing trend of incidence and mor-
tality from breast cancer is observed(9, 13-14,
22).

According to the data of American Cancer Soci-
ety (ACS), the average age for breast cancer diag-
nosis in 2012-2016 was 62.6. This means that half
of the women with breast cancer were 62 years
of age or younger at the time of diagnosis (8).

In countries where health systems are strong,
survival rates of many types of cancers are im-
proving thanks to early detection, quality treat-
ment and survivorship care. 30-50% of cancer
cases can be prevented by avoiding risk factors
and planning evidence-based prevention strate-
gies (5-6).

According to data of German Centre for Cancer
Registry, Breast cancer incidence increased until
2002, thereafter a 6.8% decrease in this form of
cancer occurred until 2005 as a result of early
diagnosis and improvement of therapy (Katalinic
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A. et al. 2009) (15).

According to the GLOBOCAN Global Cancer
Statistics Report of 2018, where is estimated
incidence and mortality for 36 types of cancers
in 185 countries, cancer burden is defined in 20
regions worldwide. According to preliminary
calculations there would be an estimated 18.1
million new cancer cases (17.0 million excluding
non-melanoma skin cancer) and 9.6 million can-
cer deaths (9.5 million excluding non-melanoma
skin cancer) in 2018 (3).

Breast cancer incidence rose 30-40% from the
1970s to the 1990s in most countries, with the
most marked increases among women aged > 50
years. Mortality from breast cancer has increased
like incidence (Michelle D Althuis et al. (2005)
(36).

According to data of Graham A-ol (2019), breast
cancer is the most commonly diagnosed cancer
localization among US women, with 268,600
newly diagnosed women with invasive disease
(48100 cases of ductal carcinoma in situ [ DCIS])
in 2019, accounting for approximately 15.2%-
30% of all new cancer cases among women,
depending on the different sources(2, 41-43).
According to data of Seow A, et.al. (1996), the in-
cidence of breast cancer in women varies greatly
between countries — it is the highest in the US
and Northern Europe, middle - in Southern and
Eastern Europe, as well as in South America, and
the lowest in Asia (44).

Breast cancer incidence rate increases with age
and becomes significant before age 50. In the
premenopausal years, there is an increase in
incidents worldwide - about 8% -9% per year
(Colditz GA, Rosner B, 2000) (45).

According to a 2012 study of the American Can-
cer Society (ACS), breast cancer rates are about
the same for Black and White women, notwith-
standing that the white women have historically
high rates of incidence. The rate of incidence

in black women was significantly higher in the
seven states in the southern of the United States
(46-47).

Breast Cancer incidence rates gradually increased
in low-risk countries along with high-risk west-
ern countries. The studies have shown that the
growing tendency in a high-risk population may
be related to the wider use of mammography.It
is same for Sweden, England and Wales (48-49).
However, despite the low rate of use of mam-
mography screening in Norway in 1983-1993,
the breast cancer incidence coefficient increased
significantly (50).
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According to Bray et al. (2015), the risk of breast
cancer during life varies from almost 12% in
Belgium to 1% in the rural population of Malawi
and in the rural registration population of South
Africa (30).

The incidence of breast cancer has almost dou-
bled during recent decades in countries with
traditionally low risk, such as Japan, Singapore
and China (51).

According to Gomez S.L. et al. (2010), US-born
women had similar mortality rates from breast
cancer, despite their ethnicity. At the same time,
the chances of survival after breast cancer treat-
ment were higher in US-born women than in
first-generation Asian immigrants (16).
According to the SEER (Surveillance, Epidemi-
ology and End Results) database, based on data
from women with breast cancer in 2009-2015,
five-year relative survival rate is 99% for local-
ized disease, 86% for regional disease, and 27%
for distant-stage disease (2).

According to Sankaranarayanan R. et al. (2011)
based on the data from 27 population-based
cancer registries in 14 countries in Africa, Asia,
the Caribbean and Central America, the five-year
-standardized relative survival ranged from 76-
82% for breast cancer. According to Law SC and
Mang OW (2011) based on Hong Kong Cancer
Registry, the five-year-standardized relative
survival was 90% in the case of breast cancer (32,
39-40).

According to Maajani K et al. (2020) The survival
rate of women with breast cancer in countries of
the Eastern Mediterranean region (EMR) having
better health care systems, improved in the past
decade (17).

According to the National Center for Disease
Control and Public Health (NCDC), 12,913 cases
of breast cancer were reported in Tbilisi in 1998-
2010. According to the Thbilisi Population Cancer
Registry, 16,705 deaths were reported in the
women’s population of Tbilisi in 2002-2004 (33).
Katanoda k., Hori M. (2018) studied breast can-
cer incidence rates in the world from the Cancer
Incidence in Five Continents XI based on the
age-standardized incidence (ASR). It was found
out that in all age groups the Western popula-
tion (US, European and Australian registries) had
much higher ASRs compared to the Asian pop-
ulation (Chinese, Indian, Japanese and Korean
registries) (37-38).

According to Shvelidze et al., breast cancer inci-
dence rates in Thbilisi (ASR = 123% 000; AAR =
158% 000) and the cancer-related mortality rate
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(ASR = 33% 000; AAR = 43% 000) corresponds to
the middle level index of world developed coun-
tries (34-35).

According to Efrén Murillo-Zamora et al. based
on DALYs, breast, cervix uteri, and lower respi-
ratory tract cancer showed the highest burden

in females (66.0, 95% CI 50.3-82.4; 44.4, 95% CI
31.5-57.7; and 20.9, 95% CI 12.0-30.0 DALYs5)
(18-20).

According to Burton RC et al., Since 1991, after
the launch of the free national breast screening
programme(BreastScreen), the age-standardized
mortality rate for breast cancer has decreased by
28% (25, 27-29).

Influence of nutritional factors is one of the most
popular hypotheses in the development of breast
cancer, however, the combined analysis of ran-
domized and prospective epidemiological cohort
studies does not establish a significant relation-
ship between breast cancer and excess fat intake
(52-56).

According to McTiernan A. (2008), physical
activity in postmenopausal women may reduce
the risk of developing breast cancer by reducing
the supply of fat transforming androstenedione to
estrogen (57-58).

Risk factors also include benign (non-cancerous)
breast conditions. A study by Hartmann LC, et al.
(2005), which looked at 9087 women at the Mayo
Clinic for 15 years, found that after diagnosing
benign breast disease, risk factors for developing
breast cancer include histological classification of
benign breast lesions and breast cancer. History
The study conducted by Hartmann LC, et al.
(2005), where 9087 women were observed in
Mayo Clinic for a median of 15 years, reveal that,
Risk factors for breast cancer after the diagnosis
of benign breast disease include the histologic
classification of a benign breast lesion and a fami-
ly history of breast cancer (60-61).

According to Boyd NF, et al. (2007), women with
High breast density are 4 times more inclinable
to develop breast cancer than women without
density. It is also well known that the density

of breast tissue increases by 25% -30% in wom-
en treated with hormone replacement therapy
(HRT), and conversely, the density of breast
tissue decreases in women receiving Tamoxifen
and Raloxifene (62).

Women with osteoporosis and low bone density
have a lower risk of developing breast cancer due
to low levels of the hormone in them (63).
According to the 2004 U.S. General Surgery Re-
port, there is no causal link between active smok-
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(Bobgomob, 0bmgmols, 053mbools s 30MHgol
0930L3HM9d0) (37-38).

9d390dy et al.-ols Jobggz0m MdoErolido bs®dg3Y
X063300b 300mb 99dmbgg3900L Lobdotyg (ASR
=123% 000; AAR = 158% 000) ©©5303mbmsb
053933060900 1503300 0s6MdOL Lobdomy
(ASR =33% 000; AAR = 43% 000) dsmggeromls
2963000060900 939946900l Lsdrswm mbols
0b609gLL T99glodsdgds (34-35).

Efrén Murillo-Zamora et al.-ol dobgg00 DA-
LYs-ob g98mygqbg000mdoewgddo »ooglo 30600
0b39b5 d9dNLs, Lodz0MLBML ygerobs s J390m
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ing and the development of breast cancer (64).
The impact of passive smoking /secondhand
smoke on the development of breast cancer was
widely discussed in the 2006 General Surgery
Report. After evaluating many epidemiological
studies, the report states that the overall evidence
is mixed and a strong or persistent link between
secondhand smoke and breast cancer cannot be

established(65).
Conclusion

Thus, the analysis of the availible literary sources
confirmed the urgency of the problem and the
need to study the incidence of breast cancer in
Thilisi, its burden and the five-year survival of
patients.In order to advocate for patients with
breast cancer, the following issues need further
study and clarification: the breast cancer burden
in Thilisi, mortality caused by breast cancer, the
five-year survival rate of breast cancer, the main
prevalence areas (secondary localizations) of
recurrences and metastases during the post-treat-
ment period of breast cancer.
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