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Tailored clinical treatment of breast cancer

Yumi Ookawa

Department of Breast Surgery and Breast Center, Sapporo City General Hospital

Abstract

Side effects of standard anticancer drugs are inevitable due to of the attack on
normal dividing cells along with cancer cells. Treatment according to cancer cell
characteristics is desirable. Breast cancer has utilized an individualized thera-
peutic treatment plan determined by the subtype since the launch of the molecu-
lar target drug Trastuzumab. With the increase in long-term survivors, we are
attempting to overcome Trastuzumab resistance by using new drugs and
immunological checkpoint inhibitors. Patients with BRCA mutations (HBOC) are
liable to breast cancer, so we have to cautiously determine the appropriate surgi-
cal method and postoperative examination. Since approximately 25% of our pa-
tients require genetic testing, improving the system and integrated information
are urgently needed. To determine the individuality of cancer cells and that of
susceptibility of breast cancer, leads to the evolution of breast cancer treatment.

Keywords: breast cancer, tailored treatment, irastuzumab
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