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Developing breast cancer guidelines: keep cherishing our former
knowledge as we continue to acquire new
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It is not easy to assemble the necessary information and
evaluate the pros and cons of day-to-day clinical practice
(1,2). Clinical practice guidelines are systematically
developed documents that summarize the best evidence
available. They are derived from multiple treatments
and diagnostic examinations and provide a series of
recommendations based on a balance of advantages and
disadvantages to help clinicians decide appropriate medical
care in specific clinical situations. Guidelines assist in the
effective and efficient implementation of the latest and best
medical procedures at the time. Clinical guidelines help in
the practice of evidence-based medicine. It is an essential
tool for sharing information, not only to the physician but
also to the entire health care team. Clinical guidelines also
allow patients and their families to make reliably informed
decisions.

Breast cancer practice guidelines have been widely
released in Europe, the United States, and, more recently,
in Asia (3-5). The first step is to address the critical issues
in breast cancer care and establish clinical questions. Next,
a systematic review is conducted to discuss the evidence’s
certainty, the balance of benefits and harms, and finally,
develop recommendations. With this contribution in mind,
I deeply respect the tremendous efforts of those involved in
developing practice guidelines.

What should we know about the guidelines? Clinical
guidelines do not apply to every patient. Clinical guidelines
are not mandatory for all patients to adhere at all times. In
other words, the recommendations given in the guidelines
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are not the only correct answers. It is solely a matter of
balancing benefit and harm in the patient population.
Guidelines recommend examinations and treatment
procedures that are considered to have the most significant
benefit to the patient at the time. Since medicine is always
an area of uncertainty, some patients may experience more
harm as a result. It is important to use clinical guidelines
adequately by selecting the medical treatment that will
most likely provide a benefit based on the patient’s physical
and mental health and preferences. A good guideline does
not list evidence from clinical trials and other studies but
rather provides actionable recommendations and options
closely aligned with the healthcare system and available
resources in medical areas, regions, or nations. It is not
unexpected that the strengths of the recommendations and
the guideline’s presentation would vary internationally.

The authors of the Guidelines of CSCO on Diagnosis
and Treatment of Breast Cancer have developed level-by-
level recommendations based on the best evidence available
and regional health care systems for the broad areas of
diagnosis and treatment of early to recurrent/metastatic
breast cancer and the relief from adverse events of specific
treatments (6). These guidelines are expected to improve
the quality of life and lower mortality rates of breast cancer
patients.

What should we do next, given the guidelines? The
ultimate goal of a clinical guideline is to improve the
quality of medical care and outcomes. Regarding this, it
is necessary to adhere to the guidelines and accumulate

Transl Breast Cancer Res 2020;1:23 | http://dx.doi.org/10.21037/tber-20-56


https://crossmark.crossref.org/dialog/?doi=10.21037/tbcr-20-56

Page 2 of 3

reliable quality medical information. This process will
expose certain issues that are not covered by the current
guidelines. The guidelines should be regularly updated
based on user feedback and the latest medical information
updated anytime and anywhere. Early-career physicians and
team staff must closely read and practice these guidelines.
They will be expected to reach out to regional professional
experts and opinion leaders in Asia, Europe, and the United
States for the clinical questions from that experience.
Experts occasionally choose not to follow guidelines and
go beyond the recommendations because they know the
background behind the clinical trials that frequently affects
the development of guidelines. Brainstorming new clinical
questions raised by young physicians and real practices by
experts beyond the guidelines will provide a stepping stone
for novel evidence development. The establishment of such
a sustainable ecosystem will contribute to improved quality
and ideal healthcare.

With the initiation of cancer genomic medicine,
the diversity of cancers has been revealed, and the
characteristics and position of Asian breast cancer have
been discussed. In parallel, work to create clinical questions
and establish evidence in Asia has already begun. For
instance, Asian-led multicenter international clinical trials,
such as the PEONY (7) and PATHWAY (8) trials, are
good demonstrations of this. The historical accumulation
of real-world data that conforms to clinical guidelines and
the learning of this practice information can be expected
to create new and innovative medicine combined with
emerging scientific technologies, such as next-generation
omics and artificial intelligence.
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