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The Mission Statement of every institution, hospital, and medical group declares
the professional commitment to provide care that is “ the most up-to-date” and
“state-of-the-art.” For the most part, this goal is met, but it still must be placed
in context. For the year 2002, a search of PubMed under breast cancer, human,
English yields 5,496 entries. The daunting task for the oncology team becomes,
then, the challenge of reading 15 articles a day, each and every day, and still
finding time to keep up with the nonbreast cancer literature. 

One solution, of course, is the distillation of current knowledge into a clini-
cal practice guideline by a broad panel of experts committed to keeping abreast of
the plethora of new advances. Considering the enormous breadth of new infor-
mation, it comes as no surprise that this JNCCN presents three separate breast can-
cer-oriented guidelines: treatment, screening and diagnosis, and risk reduction. 

The second major issue in using guidelines to maintain currency is the
schedule of updates. A study of the AHCPR national guidelines showed that
guidelines began to loose considerable validity after three years.1 A worrisome
finding is that despite the existence of new data, the old guidelines remained
in use. For this reason, the NCCN annual review process assures us that the rec-
ommendations reflect information of the latest vintage. 

Each guideline recommendation is built on a body of data and analysis.
Many times, the pithy, straightforward recommendation reflects the amassing
of a body of data, major debate on its significance, and a final consensus on
whether to change the guideline. Our supporting articles this month provide
background for some of these areas with recent changes or that underwent vig-
orous discussion: the newest advances in adjuvant therapy—the use of taxanes
and aromatase inhibitors—and an overview of the latest concepts on the role
of bisphosphonates in the management of osseous complications of breast can-
cer. The point-counterpoint debate addresses a rapidly evolving area of debate
in the management of ductal carcinoma in situ: whether sentinel node biop-
sies should be incorporated into the treatment schema. This debate highlights
how expert interpretations of data can vary while both sides agree that we need
more studies to answer key questions. 

Professionals and patients alike have grappled with expert opinions that ques-
tion the routine role of mammography. This issue addresses these questions and
provides data for continuing to recommend mammography to women over 40.
Newer approaches for breast cancer management in the general population are
detailed in the imaging article and the appraisal of risk assessment models.

Finally, in an all-important contribution, two experts in the field of en-
hancing patient decision-making have collaborated to propose structured meth-
ods to assist in this vital task. 

This issue is chock-a-block with information about all aspects of breast
cancer management. We hope it will be of great service to our clinician read-
ers and, ultimately, to their patients. 

1. Shakelle PG, Ortiz E, Rhodes S et al. Validity of the Agency for Healthcare Research and
Quality clinical practice guidelines: How quickly do guidelines become outdated? JAMA
2001;286:1509–1511.
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