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Panel Releases Statement Urging Further Research To Determine Which DCIS Patients May Be Candidates for Less Invasive Therapy 
The most common noninvasive lesion of the breast, ductal carcinoma in situ (DCIS), presents unique challenges for patients and providers, largely because the natural course of the untreated disease is poorly understood. An independent panel convened by the National Institutes of Health (NIH) in September 2009 urged the scientific community to identify appropriate DCIS biomarkers and other prognostic factors to predict better the risk for breast cancer in women diagnosed with DCIS.  The NIH State-of-the-Science Conference: Ductal Carcinoma in Situ panel released its findings in a statement, now available in print and online. 
The panel recognized that there is relatively little reliable data on the comparative effectiveness of both diagnostic and therapeutic options in DCIS.

"Instead of treating all women diagnosed with DCIS, we need to determine which individuals are likely to develop invasive breast cancer and which will not," said Dr. Carmen Allegra, panel chair and Chief of Hematology and Oncology at the University of Florida. "If we could accurately predict this, we might save some women from undergoing unnecessary invasive treatments while achieving the same positive outcomes." 

The outcomes in women treated with current therapies are excellent. For this reason, and because of the noninvasive nature of DCIS, the panel recommended that strong consideration be given to eliminating the use of the anxiety-producing term “carcinoma” from the description of DCIS and to developing new nomenclature that reflects more closely the excellent survival rates for this condition. 

To improve our understanding of this complex disease, the panel recommended efforts to ensure detailed collection of clinical, pathological, imaging, and molecular data about DCIS, using standardized reporting measures, annotated specimen repositories, and multicenter databases. These data will also aid in the development and validation of accurate risk-stratification methods, helping to identify which patients may be managed with less therapeutic intervention while maintaining the excellent outcomes that are achieved now. 

The panel also emphasized the importance of patient preferences and recommended improved communication between patients and providers, including further development of formal decisionmaking aids. These aids would help patients to navigate the choices resulting from a DCIS diagnosis by avoiding misperceptions regarding the outcomes and risks of therapy.
The panel’s statement is an independent report and is not a policy statement of the NIH or the Federal Government. The conference, which is available via webcast, was sponsored by the NIH’s Office of Medical Applications of Research and the National Human Genome Research Institute, along with other components of NIH and the U.S. Department of Health and Human Services. 
The final panel statement can be ordered online at consensus.nih.gov, by calling 1-888-NIH-CONSENSUS (1-888-644-2667), or by emailing consensus@mail.nih.gov. Additional materials are also available at consensus.nih.gov/2009/dcis.htm. 
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