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Executive Summary

Mr Ray Mc Laughlin
Lead Clinician
Symptomatic Breast Service 
University Hospital Galway

The Symptomatic Breast Centre at University Hospital Galway (UHG) was established over 25
years ago.  Today the Unit at UHG and its satellite centre in Letterkenny constitute the largest unit
in the country both in terms of numbers of patients seen and cancers treated.  A new purpose built
facility was opened on the grounds of University Hospital Galway on the 16th June 2008 with the
official opening on the 18th June 2009.  This building is part of a complex which also includes
BreastCheck, the National Breast Cancer Screening Programme.

As lead surgeon for the symptomatic breast unit for the last six years, I have seen enormous
development and profound change in the provision of the service in that time. The experience of
women with breast symptoms today has been completely rejuvenated from six years ago. As part
of the national cancer strategy as set out by the NCCP the Breast Service at UHG has been
expanding rapidly. Additional consultant and other staff appointments combined with infrastructure
developments and a new symptomatic breast unit building have supported the strategy. The new,
state of the art, breast unit was opened in 2008, all women with urgent symptoms are now seen
within two weeks and have all their radiology and biopsies performed on that day. The service has
a very proactive quality assurance program which gives us confidence that we are providing a
service on a par with anywhere in the world. In particular I would highlight the following
achievements of the unit; 

• At UHG breast cancer diagnoses rate has increased by 500%, increasing from 110 per annum 
to 529 per annum (including Breastcheck). We have cleared waiting lists, which originally ran 
with a two year wait down to a situation now where all patients are being seen in a fashion 
that meets all the National Quality Assurance Standards in terms of time frame.

• All urgent patients are seen within 2 weeks. We have removed over 5,000 patients across 
the region from Donegal to Limerick from waiting lists.   The transition process and the 
absorption of breast cancer services over the last number of years from Roscommon, 
Portiuncula, Ennis, Mayo & Sligo has taken place in a seamless and efficient manner and has 
enhanced the overall service delivered to patients.

• In addition the research programme is extremely vibrant in terms of publications, clinical 
and laboratory science with the supporting roles of the National Breast Cancer Research 
Institute and the Clinical Trials Unit. The participation in cutting edge international clinical 
trials is the highest in the country.

• Over the last 5 years 61-68% of women diagnosed with breast cancer annually have been 
treated with breast conservation, thus avoiding mastectomy surgery for the majority. 
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• For women who do need mastectomy, we have amongst the highest use of immediate breast 
reconstruction in the British Isles at 61%.

• We have the highest accrual to a mammosite registry trial in the British Isles. This cutting 
edge technology allows radiotherapy to be delivered using a balloon type device over 5 days 
rather than 6 weeks. 

• The HSE HIPE data shows the unit as performing more than 1/3 of all breast cancer 
reconstructions in the Irish health service. 

• The radiotherapy development and oncology services are such that UHG now provides 
every component of state of the art breast cancer treatments on site in Galway. 

Triple assessment clinics are held at the Symptomatic Breast Centre in University Hospital Galway
each morning Monday to Friday from 9am to 1pm.  In Letterkenny triple assessment clinics are held
every Monday and Thursday 9 am – 5pm.  These are consultant managed clinics with a consultant
breast surgeon in attendance.  On average 25 new and 30 review patients attend each clinic.
Furthermore, the establishment of the successful specialist nurse led clinics, which run parallel with
the triple assessment clinics has led to the further enhancement of patient care within the centre.

The Medical Genetics clinic which previously operated from the paediatrics department in
University Hospital Galway has moved to a clinic space in the Symptomatic Breast Centre and the
genetic counsellors travel from the Central Genetics Clinics in Crumlin, Dublin to hold a genetic
clinic on average one morning in the month.  

The unit performs at a consistently high level in terms of the key quality performance indicators as
measured on a monthly basis by the National Cancer Control Program (NCCP). The results
continuously rate UHG at the top of the range across all categories compared to other units in the
country and was highly praised in the HIQA review of the service. 

The rollout of the national screening program BreastCheck and a dedicated new outpatient facility
with integrated diagnostics has added to the infrastructure and expansion of breast cancer services
in the West. The Symptomatic Breast unit is well positioned in terms of strategic ability to continue
to deliver on the cancer transition program. 

There are strong links and working relationships with the hospitals in Mayo, Sligo and Letterkenny.
As part of the transition the Mayo symptomatic breast service was transferred to UHG in
November 2008.  This was accomplished in a seamless manner with very positive feedback from
patients and their general practitioners.   The hard work and commitment of the individuals within
the two units in Mayo and Galway was central to the smooth integration of the two services. In
addition the NCCP decided to transfer the breast service from Sligo to Galway in 2009. Again this
transfer was managed with clear clinical governance and accomplished in an efficient and effective
manner. The Letterkenny unit operates as a satellite centre from Galway and is working very well
in supporting symptomatic breast services in the Northwest. Patients are discussed at the weekly
multidisciplinary meeting by videoconference and those who require specialist reconstructive
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surgery are admitted to University Hospital Galway.

This type of transition and expansion of service is only accomplished through enormous additional
effort, efficiencies and changed working practice and it is a huge tribute to the staff of the
symptomatic breast unit that this transition has been successful. 

The ongoing delivery of the expanded Symptomatic Breast Service can only take place with an
expertise, commitment and input from the consultant surgeons, radiologists and pathologists who
constantly go beyond reasonable expectations to deliver a quality service.  However, for the clinicians
to function there needs to be an elaborate administrative support in place. The administrative staff
co-ordinate General Practitioner communications, appointments, results of tests, follow-up, data
collection, theatre list organisation, patient record administration,  collection of performance
indicators, multidisciplinary meeting organisation and a myriad of other tasks without which the
entire unit would cease to function. In addition the unit administrative staff have delivered an
electronic patient record system which is incrementally being expanded to many facets of the unit
activity.

Furthermore, the patient experience is hugely influenced by the professionalism and support that
they receive from the clinic nurses, breast care nurses, inpatient ward and theatre nurses and
radiographers. This support is crucial to patients at this vulnerable time and for women with breast
cancer the ongoing support of the breast care nurses is an essential prerequisite in maintaining
their wellbeing. The level of support patients require varies and for many it is comforting to have
this indefinite, open-ended line of communication and assistance available for a visit or a phone
call. We feel that this service is important and we are fortunate to have committed specialised
breast care nurses filling this role.

Every Unit builds upon the work of past colleagues and in our case this is no different.  Professor
Fred Given created a Breast Unit in University Hospital Galway in 1980. Over the years  Bridget
Howley, Irene Sweeney and Mary Helly were all central to the development and administration of
the unit until they moved on to other pursuits.

The progress over the last number of years has been uplifting, however the challenge now is to
constantly refine and enhance our service to ensure we respond to patient requirements and
developments in cancer treatments. The support of the hospital management, HSE and NCCP has
been crucial to developments thus far and will continue to be so. The links to the National University
of Ireland, Galway through the department of surgery are a hugely important element for any unit
such as ours which aspires to teach and train the next generation, as well as contribute in real
terms to breast cancer research programs. The National Breast Cancer Research Institute funded
their offices and patient resource area within the breast unit and continue to support the research
program. Judging by progress this far I am optimistic that we will continue to build and develop a
service that will establish symptomatic breast services in the West of Ireland on a par with anywhere
in the world.
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The Photo Gallery

University Hospital Galway Symptomatic Breast Team 

Letterkenny General Hospital Symptomatic Breast Team
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Symptomatic Breast Services 
in the West

Dr Mary Hynes, 
Cancer Network Manager West
National Cancer Control Programme

The vision of the National Cancer Strategy ‘A Strategy for Cancer Control in Ireland, 2006’ was that
Ireland will have a system of cancer control which will reduce our cancer incidence, morbidity and
mortality rates relative to other EU countries by 2015. The Strategy identified an evidence-based
requirement to establish eight Cancer Centres in Ireland, each serving a population of about
500,000. It recommended that Cancer Centres work together in four Networks to pool knowledge,
expertise, experience, skills and technology. There is clear evidence that people who have surgical
treatment for many common cancers in centres with high throughput experience better quality care
and better survival rates. 

Centralising Breast cancer diagnosis and surgery into the Cancer Centres, of which Galway University
Hospitals is one, was the highest priority for the National Cancer Control Programme (NCCP) in
2008-2009. It has also been the most controversial, engendering considerable public and political
debate. The NCCP provided additional funding for staffing and equipment to support the transition
of services. It also developed a suite of standard operating procedures and performance indicators
in 2009 to promote consistency of service delivery across the eight Cancer Centres. The successful
transfer to GUH of the Mayo General Hospital breast cancer services in 2008 and the Sligo General
Hospital service in 2009 required leadership and collaboration from both clinicians and managers. It
is testament to the professionalism of all involved that such a major change in the delivery of breast
cancer services along the Western seaboard was achieved in a relatively short time-frame. 

Because of the unique geographical circumstances applying to Donegal, outreach ‘satellite’ activity
is permitted at Letterkenny General Hospital on a sole exception basis, with the proviso that the
approach to maintaining and improving the quality and standard of care is the same in both Galway
and Letterkenny. The breast care teams in both hospitals work closely together to ensure that this
is the case, functioning as a multidisciplinary team, with state of the art equipment and using data
on an ongoing basis to monitor performance and drive improvements. 

The findings of the HIQA Quality Review affirm the progress that has been made, while identifying
opportunities for improvement. The greatest challenge now is to maintain and build on the quality
service that has been achieved. The NCCP will work with the Cancer Centres including UHG in
2010 to review the resource requirements of the services in the light of the changes in patient flow
that have occurred, and to facilitate the eight centres in working together to provide a truly national
approach to symptomatic breast disease.

I would like to complement Mr Ray McLaughlin, lead clinician, and all his team on the service
provided and on the publication of this report. 
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Symptomatic Breast Services at 
Letterkenny General Hospital

Mr Michael Sugrue, 
Consultant Breast & General Surgeon
Letterkenny General Hospital 

It is a pleasure to contribute to the Annual Report from the Galway Symptomatic Breast Unit and
the satellite unit in Letterkenny.  

Since my return from Sydney in 2008 it has been an exciting opportunity to work with my
colleagues in Letterkenny General Hospital and University Hospital Galway.  There have been
tremendous advancements in the system of delivery of Breast Care over the last 5 years at
Letterkenny.  The work of the inaugural Breast Lead clinician Dr Katherine McGowan and the
existing teams in Breast Radiology, Pathology, Nursing, Administration and Allied Health in
conjunction with the National Cancer Control Programme has afforded us the opportunity to
move forward increasing our efficiency, our throughput.  This has provided a more streamlined flow
for the patients through our service.  Our referrals have increased by 40% with 4,000 patients
through the Unit in 2009.  

The establishment of the Breast Reconstructive Clinic by Mr Alan Hussey at Letterkenny General
Hospital in conjunction with his work at UHG has been a milestone in the advancement of breast
surgical services.

Our goal is to diagnose and treat breast cancer at an earlier stage and improve outcomes for our
patients in the North West.   We look forward to working with the team in the West and Nationally
through the NCCP and Internationally in the future with colleagues from around the World to
advance the delivery of Symptomatic Breast Care.  We also hope to forge greater links in
Letterkenny with BreastCheck, the National Screening Service.  

Symptomatic Breast multisite Multidisciplinary Team teleconference



9

Overview of the Symptomatic 
Breast Service 

PRIMARY CARE

Symptomatic patient

GP consultation

Refer as urgent or routine 

UHG/LGH Pre-operative
Multidisciplinary Meeting
(Every Thursday at 8am)

Triple Assessment Clinic at
SBC Centre University

Hospital Galway/Letterkenny
General Hospital

Clinical assessment
Radiology
Pathology

Other Sources for 
MDM* patients

o Other cancer centre
o Other hospital
o Other clinics external to 
the Cancer Centre

o Suspected delayed 
diagnosis 

Surgery

Oncology Neoadjuvant
Chemotherapy

Radiation Therapy Medical Oncology

Post-Primary treatment
Multidisciplinary Meeting

Follow-up and support Recurrence

*MDM: Multi Disciplinary Meeting
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Overview of Access to Triple Assessment 
in SBC 

Patient visits GP with symptoms and GP
follows National Breast Cancer GP

Referral Guidelines 

GP reassures but 
does not refer

Urgent referral to
SBC UHG/LGH

Non-urgent referral to
SBC UHG/LGH

< 12 weeks 

Appointment in 
< 10 working days
from receipt of
GP letter 

Patient’s letter triaged 
as urgent by Consultant 

Breast Surgeon

Patient’s letter triaged as 
non- urgent by Consultant

Breast Surgeon

Patient attends assessment
clinic at UHG/LGH

Patient attends 
assessment clinic and has
images on her first visit

Patient deemed
urgent

Patient deemed
non-urgent

If necessary patient 
has imaging

< 12
weeks 

Appointment in < 12 weeks
from receipt of GP letter 

Note: Patient information booklets for patients attending triple assessment
clinics for the first time are sent out with every new appointment. These can
help alleviate the patient's anxieties prior to attending the clinic. 
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Performance and Activity

Data Capture and Management  

The Symptomatic Breast Service for Galway and Letterkenny has a dataset using the Patient Analysis
and Tracking System (PATS) to collate patient data.  Breast
care data is recorded in relation to access, imaging, pathology,
primary treatment, breast care nurse intervention and clinical
outcomes. Information pertaining to the monthly, quarterly
and annual key performance indicators is obtained from this
dataset.  After considerable configuration to the system the
Symptomatic Breast Clinic letters for GPs are now produced
from this system on a daily basis. Letterkenny Symptomatic
Breast Unit will be producing GP letters in the near future
from the system. Currently there is ongoing development

and configuration of the system in order to generate the weekly Multi Disciplinary Meeting (MDM)
list for discussion at the multi disciplinary team meetings.

The performance and activity data in this report relates to patient activity at the Symptomatic
Breast Centres at University Hospital Galway and Letterkenny General Hospital and Breastcheck
data where given is clearly identified.  

Section 1: Breast Clinic Data

The activity levels at both Symptomatic Breast Centres grew exponentially in the period 2003 to
2009 as depicted in figure 1 below with attendances in Galway increasing by 178% and attendances
in Letterkenny increasing by 524% in the same period.  

Both Symptomatic Breast Centres also show major increases in the number of new patients
attending between 2007 and 2009 with an increase of 88% in the number of new patients seen in
Galway and a 68% increase in the number of new patients attending Letterkenny over the three
year period.  

Significantly too, during this period of unprecedented growth, in 2009, 99% and 87% of all urgent
referrals were seen within 2 weeks in Galway and Letterkenny respectively. (Table 1 and Table 2)
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Figure 1: Number of patients attending 2003 - 2009 (Galway)

Figure 1 (a): Number of patients attending 2003 - 2009 (Letterkenny)
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Table 1: Classification of patients seen 2007 – 2009: UHG & LGH

Table 2: Classification of new referrals by urgent & routine 2009: UHG & LGH

* LGH undertook a validation of historic routine waiting list in 2009 and eliminated the historic
waiting list. Currently, all routine referrals are offered an appointment within 12 weeks.

Performance Parameter 2007 2008 2009
Galway
Number of new patients seen in SBC 2501 3388 4700
Number of review patients seen in SBC 4507 4266 4971
Total number of patients seen in SBC 7008 7654 9671
Letterkenny 2007 2008 2009
Number of new patients seen in SBC 1106 1395 1854
Number of review patients seen in SBC 2121 2742 2354
Total number of patients seen in SBC 3227 4137 4208

Parameter - Galway UHG LGH
Number of urgent referrals 1546 415
% offered appointment within 2 weeks 99% 87%
Number of routine referrals 3154 1439
% offered an appointment within 12 weeks 99.6% *55%



14

Attendances at Nurse Managed Clinics

Figure 2

The number of patients attending
Nurse Managed Clinics also
increased over the period 2007 to
2009.  These specialist clinics are
run Monday to Friday by our
Clinical Nurse Specialists in Galway,
Letterkenny, Mayo and Sligo.
Nurse Managed Clinics were
established to meet the needs of
breast cancer patients requiring
immediate access to specialist
breast care nursing. Post operative patients are given an appointment by the Breast Care Nurse
following breast surgery to attend the specialist clinic. Patients attend for wound management,
seroma aspirations and post operative counselling. Advice is also offered in relation to types of
financial assistance available to breast cancer patients e.g. Travel2Care.   Today, nurse managed clinics
are considered a vital part of the whole patient care experience. 

Moving forward, it is envisaged that Nipple Tattooing will be offered in Nurse Managed Clinics at
University Hospital Galway.

As Figure 2 above indicates the number of patients attending Nurse Managed Clinics in UHG/LGH
has increased exponentially over the period 2007 to 2009.
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Section 2:   Imaging
Galway

Dr Rachel Ennis
Consultant Radiologist
UHG

The radiology division of the Symptomatic Breast Unit in Galway moved from temporary
accommodation to the new premises in April 2008.  Prior to this move, we had one film-screen
mammography unit, and one dedicated breast ultrasound machine.  At that time we supported
two triple assessment clinics a week, as well as routine surveillance work. Following the move, we
now have two fully digital mammography units and two dedicated ultrasound machines. We now
run simultaneous lists for five triple assessment clinics per week.

The activities of the Radiology division include: mammography, ultrasound (US), biopsy (ultrasound
and mammography guided), wire localization (ultrasound and mammography guided) and marker
clip placements. Breast MRI is also becoming an increasingly useful modality, particularly in younger
patients and patients opting for neo-adjuvant therapy.  Table 3 below shows a marked increase in
the numbers of diagnostics being performed over the last 3 years.

Table 3: Number of radiology procedures performed 2007 - 2009

Figure 3

In 2009, bilateral mammograms represented
80% of all mammograms performed.  The
distribution between left, right, additional views
and specimen mammograms is displayed in fig
3, while figure 4 shows the image guided activity
and Figure 5 displays ultrasounds performed by
type for the  twelve months

Diagnostic Procedure 2007 2008 2009 
Mammography 3559 4873 6381
Ultrasound 1908 2460 3314
US biopsies 296 320 379
Stereotactic biopsies 66 77 67
US needle localisations 32 54 68
Mammo needle localisation 32 23 34
Clip placement 5 8 17
MRI 84 115 148
Total 5982 7930 10,408
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Figure 4

* Axilla ultrasound data captured only from 2009

Figure 5

*
*
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Letterkenny

The radiology department at Letterkenny General Hospital also experienced a high level of
Symptomatic Breast activity in 2009 as indicated in Table 4 below:

Table 4: Number of radiology procedures performed 2009

Diagnostic Procedure 2009
Mammogram 2340
Ultrasound 1453
US biopsies 252
Stereo biopsies 35
MRI Breast 94
Total 4174
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Section 3: Breast Cancer Data

In Galway, The Symptomatic Breast Service
experienced an 18% increase in the number of new
patients diagnosed in 2009, with a cancer detection
rate of 6.8 per 100 new patients seen at the centre.
Although, the activity in Letterkenny has increased
exponentially in 2009, the number of cancers
diagnosed has not increased at the same rate over
this period.

Overall, between the two Symptomatic Breast
Centres and BreastCheck a total of over six hundred
breast cancers were diagnosed in 2009 in the region.  

Table 5 below highlights the breast cancer cases diagnosed over the 2008/2009 period while Figure
6 shows the monthly breakdown of the cancer cases diagnosed in Galway and Letterkenny in
2009. Table 6 gives the gender breakdown of breast cancer cases over the period 2008 and
2009 in both centres. 

Table 5: Breast Cancer cases diagnosed 2008 – 2009

Performance Parameter Galway Letterkenny
2008 2009 2008 2009

Number of new patients seen in the 3388 4700 1405 1854
Symptomatic Breast clinic
Number of new patients diagnosed with 270 319 71 61
cancer at SBC
Cancer detection rate per 100 new 7.9 6.8 5.0 3.3
patients seen at SBC

Disease Progression diagnosis 30 38 9 11
Total number of patients diagnosed 300 357 80 72
with breast cancer at SBC

Total number of patients diagnosed with 106 172 n/a n/a
breast cancer as part of BreastCheck 
screening programme

Total number of patients diagnosed 406 529 80 72
with breast cancer 
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Figure 6

Figure 6a



20

 Table 6: Symptomatic Breast Cancer Cases by gender 2008/2009

Table 7 below presents the geographical spread of patients diagnosed in the region over the period
2008/2009 with 36% of all cases diagnosed coming from Galway and 21% from Donegal in 2009.
Patients from Mayo, Clare and Roscommon made up another 30% of all cancers diagnosed in the
region. 

A breast cancer trend analysis for University Hospital Galway is presented in Figure 7 with the
inclusion of the figures for BreastCheck since its inception in 2007.  Figure 8 presents a comparative
age profile of cancers diagnosed in Galway in 2004 and in 2009.

Table 7:  Symptomatic Breast Cancer Cases by County of Residence 08/09

Note: * Letterkenny diagnoses recorded in Donegal figure 
Services transitioned from Mayo General Hospital Nov 08
Services transitioned from Sligo General Hospital Aug 09

Female Male Total 
Galway 2008 268 2 270

2009 315 4 319
Letterkenny 2008 80 0 80

2009 72 0 72

Origin 2008 2009
Clare 26 24
Cork 1 -
Donegal *91 *84
Galway 140 142
Kerry - 1
Kildare 1 -
Kilkenny 1 -
Longford 1 1
Tipperary 1 6
Limerick 2 4
Laois - 2
Leitrim 3 4
Mayo 42 71
Offaly 4 3
Sligo 6 13
Roscommon 18 22
Waterford 1 -
Westmeath 12 14
Total 350 391
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Figure 7

Figure 8
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Section 4: Surgery Data

This section provides details on the number and types of surgeries performed in Galway and
Letterkenny over the 2008 & 2009 period. Table 8 shows the increased number of cancers
diagnosed between 2008 & 2009 and the increased numbers of surgical procedures performed at
University Hospital Galway and Letterkenny General Hospital.  Table 9 highlights the types of
procedures performed at both hospitals in 2009.

Table 8: New Symptomatic Breast Cancer Surgeries Performed 2008/2009

Table 9: New Symptomatic Breast Cancer Procedure Types 2009

The following illustrations graph the rates of Breast Conservation, the percentage of mastectomies
having immediate reconstruction and the percentage of sentinel nodes v axillary clearance in Galway
for 2009.  

Performance Parameter Galway Letterkenny
2008 2009 2008 2009

Number of Patients diagnosed with 270 319 80 72
breast cancer 
Number of patients with surgery performed 232 282 64 49
Number of patients diagnosed 2 0 - -
with other cancer

Number of additional Letterkenny - - 6 10
patients with surgery performed in UHG 

Galway Letterkenny
Number of Wide local excisions 171 33
Number of Excision of Margins 18 5
Number of Mastectomies 115 12
Number of Sentinel Lymph node biopsies 175 39
Microductectomy 1 -
Number of Axillary Clearance 127 16
Reconstruction procedures - immediate 75 10
Reconstruction procedures – delayed 18 -
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Figure 9

Figure 10

Figure 11
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Section 5:  Histopathology
Galway

Dr Caroline Brody
Consultant Histopathologist
UHG

This section presents the histopathology data for Symptomatic Breast patients at University Hospital
Galway in 2009.

Table 10: Total numbers of specimens and blocks examined:

Figure 12: Preoperative (diagnostic) specimens:

A total of 747 preoperative (diagnostic) specimens were accessioned and classified according to the
B-coding system. The proportion of Needle Core Biopsy by B-code group is illustrated below.

Year Breast Specimens Breast Blocks
2007 1043 6471
2008 1620 10793
2009 1283 9534
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Therapeutic resections

Figure 13: Therapeutic Resections classification

A total of 269 therapeutic resections were received. Of
these, 90% bore invasive carcinoma, 10% bore DCIS:

A. Therapeutic Resections: Invasive Carcinoma

Figure 14: Resections for invasive carcinoma:

Of 245 resections for invasive carcinoma, 35% were mastectomies and 64% were wide local
excisions. There were 2 (1%) diagnostic excisions.

17 resections (6.9%) bore multifocal invasive carcinoma.

22 (9%) resections were received following neoadjuvant therapy. Of these, 9 (41%) had a
complete response.
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Statistics regarding minimum dataset items are set out below.

Figure 15: Invasive Tumour Type

Figure 16: Invasive Tumour Grade

Invasive tumour grade was assigned in 234/245 (95.5%) cases. No grade was assigned in 11
resections, all of which were received post neoadjuvant therapy. Of these, 9 had a complete
response and 2 bore scattered tumour cells only.

The average tumour size was 31.24 mm (median, 25 mm; range, 0 – 150 mm).
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Figure 17:  T – Stage Category

Numbers of tumours in each T-stage category are set out below.

Figure 18: 

Data regarding the presence or absence of lymphovascular invasion are illustrated below.

Margin status was recorded in all cases.
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Figure 19:  Lymph node status

Lymph node status

Lymph node status was recorded in 242/245 cases (98.7%). It was
not recorded in 3 LGH patients – no lymph nodes were received in UCHG histopathology
department.

The average number of lymph nodes recovered was 11.12 (range 1-45). Specimens bore from 0-
37 positive lymph nodes, average 2.72. The breakdown of nodal status per TNM classification is set
out below.

Turnaround time

The mean time from specimen receipt to reporting was 8.62 working days 
(median, 8; range, 4-17).
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B  Therapeutic Resections for DCIS

A total of 24 resections for DCIS were received, comprising 16 wide local excisions (66.7%), 7
mastectomies (29.2%) and 1 microductectomy (4.2%). The mean lesion size was 36.68 mm (median,
32 mm; range, 5-100mm). Type and grade of DCIS are set out below.

The presence of invasion was recorded in 23/24 cases;  it was not recorded in one case of encysted
papillary carcinoma. One case (4%) bore microinvasion,  21 cases (91%) were negative for invasion
and one case (4%) was suspicious for invasion. 

Figure 20: DCIS Grade & Type

The average turnaround time for resections bearing DCIS was 8.38 working days (median, 8 days;
range, 4-12 days).
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Biological Markers

Oestrogen receptor (ER), Progesterone receptor (PR) and Her2 status was assessed on all needle
core biopsies with initial diagnoses of invasive carcinoma.  Receptor status was assessed on resection
specimens on clinical request. The laboratory participates in the UK National External Quality
Assessment Service (NEQAS) scheme for assessment of ER, PR and Her2 staining.

Figures 21/22/23:  Steroid Hormone Receptors:

ER and PR were scored according to the Allred (Quick) score; scores of 0-2 were interpreted as
negative, scores of 3-8 were interpreted as positive.  
ER and PR staining was carried using the automated Ventana immunohistochemistry  staining system,
with antibody clones SP1 (Lab Vision) and SAN27 (Novocastra/ Leica) respectively.

Figure 21: ER Score

Figure 22: PR Score

ER Number %
score
0 47 20%
2 4 2%
3 1 0%
4 5 2%
5 4 2%
6 16 7%
7 33 14%
8 127 53%
NA 2 1%
Total 239 100%

PR Number %
score
0 67 28%
2 10 4%
3 18 8%
4 15 6%
5 20 8%
6 23 10%
7 26 11%
8 57 24%
NA 3 1%
Total 239 100%
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Figure 23:  ER + PR 

Figure 24: Her2 status

Her2 status was initially assessed immunohistochemically with the Dako Herceptest, and scored 0,
1+, 2+ and 3+ as set out below

Borderline cases (IHC score 2+) were assessed for gene amplification status by HER-2 FISH. Initially,
these specimens were sent to Addenbrooke’s Hospital, Cambridge, for assessment. The HER-2
FISH service was optimised and validated in UHG by Ms. Joyce Cleary and Dr. Allan O’Keeffe during
January and August 2009 (by comparison with results from Addenbrooke’s Hospital laboratory, St
Vincent’s University Hospital and by participation in UK NEQAS scheme).  On site diagnostic testing
commenced in September 2009 with 29 cases reported to years end.

Total %

ER+, PR+ 164 69%
ER+, PR- 27 11%
ER-, PR+ 7 3%
ER-, PR- 39 16%
Total 237 100%

HR2 Number %
Score
0 76 32%
1+ 75 31%
2+ 60 25%
3+ 21 9%
N/A* 7 3%
Total 239 100%
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Figure 25: HER2 Fish

Figure 26: Final Her2 status

Cases with Her2 IHC scores of 0 or 1+, or non-amplified by FISH with an IHC score of 2+ were
interpreted as Her2 negative. Cases with Her2 gene amplification by FISH or with Her2 IHC score
of 3+ were interpreted as Her2 positive.  Breakdown of results is set out below. 

HR2 Number %
FISH
Negative 45 75%
Positive 14 23%
N/A* 1 2%
Total 60 100%

Final Number %
HER 2
Negative 198 84%
Positive 35 15%
N/A* 3 1%
Total 236 100%
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Details in relation to Letterkenny Histopathology are presented below:

Table 11:  Total numbers of specimens and blocks examined 2007 - 2009

Table 12:  Needle Core Biopsies by B-code 2009

Figure 27

Table 13:  Ductal Carcinoma in Situ v Invasive Carcinoma

Year Breast Specimens Breast Blocks
2007 401 1661
2008 513 2143
2009 443 1495

Score B1 B2 B3 B4 B5A B5B B5D Total

Number 76 175 14 2 3 71 0 341

Type Number %
Invasive 45 95.7
Non-invasive 2 4.3
Total 47 100
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Section 7: Performance Monitoring

Internal Performance Monitoring

Internal performance monitoring is central and critical in the provision of a safe, high quality
Symptomatic Breast Service and it is recognised that robust clinical audit is the key.  At the
Symptomatic Breast Centres at University Hospital Galway and Letterkenny General Hospital,
clinical audit is an ongoing activity and findings are discussed monthly by the Joint
Galway/Letterkenny Symptomatic Breast Steering Group after prior discussion at the individual
monthly operational group meetings.

Performance of both units against the National Cancer Control Programme Key Performance
Indicators also forms part of the internal performance monitoring of the Symptomatic Breast
Service. This performance is measured and discussed monthly, quarterly and annually as appropriate
at both the Operational and Steering Group meetings in order to ensure compliance with national
standards.

The use of Patient Satisfaction Surveys is also a key mechanism in measuring performance within
the Symptomatic Breast Service.  A patient quality of service comment card is displayed in the
waiting area for all patients to complete as they attend and the cards are also distributed to patients
by nursing staff one week in every month to ensure ongoing feedback. The results are statistically
analysed and subsequently discussed by the Symptomatic Steering Group to enable further quality
improvements.  This process enables us to respond dynamically to issues around clinic wait times,
communication with the patient, the overall quality of care including the facilities provided for
patients. 

External Performance Monitoring

1. National Cancer Control Programme Key Performance Indicators: 

The Symptomatic Breast Centres at University Hospital Galway and Letterkenny General Hospital
are part of the National Cancer Control Program (NCCP) and subject to audit of compliance to
key performance indicators as established by the NCCP, while at the same time the centres are
engaged in the Health Information and Quality Authority (HIQA) ongoing quality improvement
process.  In 2009, the Symptomatic Breast Services at both sites were involved with the submission
of the KPI data to the NCCP on a monthly basis.  Both UHG and LGH achieved a standard of
excellence with a 99% and an 87% compliance rate for urgent referrals within 2 weeks respectively
(Table 2).  
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2.  HIQA review 2009 

The Health Information and Quality Authority (HIQA) carried out a review of all eight Symptomatic
Breast Centres nationally in 2009 and published the report in February 2010.  The Symptomatic
Breast Service at University Hospital Galway including the satellite breast service at Letterkenny
General Hospital, Donegal was included in the review.  The following table highlights the
performance of both sites:

Table 14: HIQA Assessment data

The above results highlight the quality service being provided by the Symptomatic Breast Centre
at UHG and its satellite centre at LGH.  The overall result augurs very favourably and is something
that everyone involved in the service and the preparation for the HIQA review can be proud of,
as a reflection of a high quality and efficient service.  

Essentially UHG and our satellite centre in Letterkenny constitute the largest unit in the country
both in terms of patients seen and cancers treated. Furthermore in the quality parameters
measured we are the highest scoring unit in the country.

Performance Measure Target Compliance for 
13 week sample
UHG LGH

Access for urgent patients within 10 working days >95% 98% 100%
Access for non urgent patients within 12 weeks >95 % 92% n/a
Same day imaging >90% 100% 100%
Definitive diagnosis within 10 days (urgent patients) >90% 95% 100%
Surgical intervention within 20 days of >90% 93% 100%
definitive diagnosis
A non operative diagnosis is achieved in >90% 98% 100%
malignant disease

Patients with a diagnosis of invasive breast >95% 92% 100%
cancer shall have an ultrasound of their axilla

Pre –operative mammography with ultrasound >95% 100% 100%
examination is carried out on patients 
with primary operable breast cancer
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Service Developments in Symptomatic Breast 
Service in the West and North West

1. Family History

Mr Karl Sweeney
Consultant Breast Surgeon
University Hospital Galway

When considering hereditary breast cancer it is important to understand that all cancer is genetic.
A normal cell becomes cancerous because of a genetic defect in the cell. However, some people
are born with a genetic defect in all cells which predisposes them to cancer. The presence of a
genetic defect does not guarantee the development of cancer but may give an increased relative
risk of developing cancer.

Genetic mutations such as these can be divided into those that are rare but significantly increased
predisposition or common and only slightly increased predisposition to cancer. With regard to
breast cancer the best known genetic mutations responsible for development of breast cancer are
the BRCA1 and BRCA2 anomalies (Breast Ovarian Syndrome). These are associated with a risk of
anything up to 85% lifetime risk of developing breast cancer, a high risk of developing a second
breast cancer and also an increased risk of ovarian cancer. Furthermore BRCA2 is associated with
an increased risk of male breast cancer.

The presence of breast and ovarian cancer within one degree of relatives is almost pathognomonic
for the breast ovarian syndrome. However various other patterns of breast and ovarian cancer
within families including the presence of male breast cancers and Ashkenazi Jewish ancestry can also
be predictors for the BRCA anomaly. A number of other syndromes are also associated with breast
cancer including Li Fraumeni Syndrome, Cowden Syndrome, Henoch Schonlein Purpura. Risk of
developing hereditary breast cancer can be assessed using a number of using a number of
mathematical models including the Claus Model, the Gail Model and the Manchester Scoring System.

Approximately 20% of individuals with breast cancer have a significant family history. Furthermore,
approximately 5-10% of these women have a specific genetic abnormality (particularly BRCA1 or
BRCA2 mutation). Given the high proportion of women presenting to the symptomatic breast
unit here in Galway with a family history (if not personal history) of breast cancer it was imperative
that protocols would be established to identify those women who would benefit from surveillance
in view of their family history.

Best practice would dictate that the clinical services for the management of those with a hereditary
cancer risk should be provided on a three tier model of care.  Those at or near population risk could
be managed in primary care, those at moderate hereditary cancer risk should be retained under
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surveillance in the symptomatic breast unit and those at high hereditary cancer risk would be
referred to the National Genetic Centre.

Guidelines were drawn from the recommendations of the NHS NICE clinical guidelines document
‘’Familial Breast Cancer : the classification and care of women at risk of familial breast cancer in
primary and tertiary care’’. A brief summary of the stratification of patients was printed and posted
in all of the clinical rooms and dictation rooms in the Symptomatic Unit. Clinical staff were educated
on the use of these guidelines and to date there has been good patient and clinician satisfaction
with the guidelines as outlined below

1. Those that are at or near population risk
One 1st degree relative with Breast CA > 40 (or weaker history).
Managed in Primary Care Setting and subsequently BreastCheck when they reach 50, the 
screening age - group

2. Those at increased risk of Breast Cancer
One 1st degree relative with Breast CA < 40
Two 1st or 2nd degree relatives with Breast Cancer > 50
Three 1st or 2nd degree relatives with Breast Cancer >60
Women should be managed by a breast surgeon as appropriate 
(depending on age and genetic risk evaluation)
These women should all be referred to a breast surgeon for evaluation

3. Those at very high risk of Breast Cancer
Those women with > 20% chance of having a proven genetic mutation based 
on cancer pedigree
Referred to National Centre for Medical Genetics by Breast Surgeon

The current system for surveillance of people in the Galway Symptomatic Unit is that the family
history clinic is incorporated into the review clinic. As a result there is ad-hoc surveillance and
intervention and, although a Genetic Counsellor attends the clinic, this is on an intermittent basis.
The NCSS (National Cancer Screening Service) has proposed a set of national guidelines for the
management of people at hereditary risk of cancer and it is expected that these guidelines will be
published towards the end of 2010.  These recommendations will be incorporated into the current
policy document of the Galway Symptomatic Breast Unit. 



38

2.  Breast Reconstruction

Ms Carmel Malone
Consultant Breast Surgeon
University Hospital Galway

Breast reconstruction is the rebuilding of a breast. It involves using 
autologous (patient’s own) tissue or prosthetic material to construct 
a natural-looking breast. Often this includes the reformation of a natural-looking nipple and areola. 

After a lumpectomy it may be simply achieved by moving parts of breast tissue throughout the same
scar to fill the defect left behind

After a mastectomy this may be achieved via relocation of flaps of the patient's own tissue usually
from the back using the Latissmus Dorsi muscle. It may also involve the use of tissue expanders to
stretch the remaining skin and subsequent implants once fully expanded

Tissue Expander - Breast implants 

This is the most common technique used worldwide. The surgeon inserts a tissue expander a
temporary implant, beneath a pocket under the pectoralis major muscle of the chest wall.
In a process that can take weeks or months saline solution is injected to progressively expand the
overlaying tissue. Once the expander has reached an acceptable size, it may be removed and
replaced with a more permanent implant. Reconstruction of the areola and nipple are usually
performed in a separate operation after the skin has stretched to its final size.

Flap reconstruction 

The second most common procedure uses tissue from other parts of the patient's body, such as
the patients back. This procedure may be performed by leaving the donor tissue connected to the
original site to retain its blood supply (the vessels are tunnelled beneath the skin surface to the new
site) or it may be cut off and new blood supply may be connected.

The LD flap is the donor tissue available on the back. It is a large flat muscle which can be employed
without significant loss of function. It can be moved into the breast defect still attached to its blood
supply under the arm pit (axilla). 
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A word of caution

Breast reconstruction is achieved through surgical techniques that attempt to restore a breast to
near normal shape, appearance and size following mastectomy.

Although breast reconstruction can rebuild their breast, the results are highly variable:

• A reconstructed breast will not have the same sensation and feel as the breast it replaces

• Visible incision lines will always be present on the breast, whether from reconstruction 
or mastectomy.

A note about symmetry: If only one breast is affected, it alone may be reconstructed. In
addition, a breast lift, breast reduction or breast augmentation may be recommended for the
opposite breast to improve symmetry of the size and position of both breasts.
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3 . Mastalgia Treatment at the 
Symptomatic Breast Clinic in Galway

Ms Anna O Mara
Clinical Nurse Manager
Symptomatic Breast Centre

Breast Pain (mastalgia) is a common type of discomfort among women affecting as many as seven
in 10 women at some point of their lives. Pain can present as mild discomfort to severe pain, the
severity of pain varies and can fluctuate for many women.  In January 2009 we established the nurse
led mastalgia clinic here in the Symptomatic Breast Unit. This was in response to the volume of
patients being referred from the General Practitioners with symptoms of breast pain. 

Objectives of the Mastalgia Clinic
1. To educate women on the causes, symptoms and simple measures on managing Breast Pain
2. To reduce anxiety and  reassure women that breast pain is rarely associated with 

breast cancer
3. To have a baseline mammogram where appropriate

Criteria for inclusion in the Mastalgia Clinic

• Altered Breast Sensation
• Breast Pain
• Nipple tenderness
• Absence of a Palpable lump
• Absence of unilateral nipple discharge
• Over 35 years of age

Structure of the Mastalgia Clinic 
• 5/6 patients are booked into the clinic each week
• On arrival the patient meets with the clinical nurse who educates her regarding the causes, 

symptoms and management of breast pain and the importance of self breast examinations
• The nurse organises a same day mammogram for the patient. The mammogram is reported 

by the consultant radiologist and an ultrasound performed if necessary
• Post radiology assessment occurs where the nurse presents the patient to the consultant 

outlining the presenting symptoms, family history and radiology results.
• The consultant carries out a clinical breast examination
• Depending on results the patient maybe discharged to the General Practitioner or recalled 

to the clinic for another appointment.

Outcomes from the Mastalgia Clinic
The majority of patients attending the Mastalgia Clinic at the Symptomatic Breast Centre have
indicated reduced anxiety and commented on the relaxed environment in which to voice their
concerns and anxieties, while having the opportunity to discuss personal issues. 
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4.  Nurse Led Nipple Tattooing 
Service For Symptomatic 
Breast Centre

Ms Paula Leonard
Clinical Nurse Specialist Breast Care      
University Hospital Galway

Background:

The psychological morbidity associated with a mastectomy and indeed any surgery to the breast
has been long documented.  A mastectomy is offered to women where it is considered the
oncologically safest option for their disease. When a mastectomy is required getting the best
cosmetic result is the overall aim to reach gold standard of care.  A skin sparing, nipple sparing
mastectomy gives one of the best cosmetic outcomes.  Saving the nipple is not always cancer safe.
The rationale for removal of the nipple areola complex centres on concerns about neoplastic
involvement and the safety of leaving the nipple from a cancer perspective. If the nipple is removed
it can be reconstructed at a later stage when symmetry and the best cosmetic result can be
achieved. This is a simple, often day case procedure mainly involving skin grafting.  The colour
obtained however is not sufficient to mimic the real or contra lateral nipple.  This is where nipple
tattooing is used to achieve colour symmetry.  

Nipple Tattooing:

Various techniques are used to reconstruct the nipple areola complex usually involving a local skin
flap.  This is often performed as a day case.  Six to eight weeks later the skin is tattooed to give colour
to the reconstructed nipple.  Nipple tattooing is usually done using local anesthetic cream.  The
procedure takes 30 – 40 minuets.  A semi permanent pigment is injected under sterile conditions
to prevent infection. The amount of pigment and colour varies from person to person.  The
procedure can need to be repeated and at times the contra lateral nipple is also done to improve
the overall effect.

Indication within University Hospital Galway

Reconstruction of the removed nipple is a service offered by all of the five breast consultants and
the three plastic surgeons at University Hospital Galway.  Women having a delayed reconstruction
are offered nipple reconstruction also.  The tattooing technique is a simple procedure, often
practiced by trained nurses.  Currently, two breast care Nurse Specialists at the Symptomatic Breast
Unit, Galway are being trained to perform this procedure and it is planned to start the service in
2010.  There are many patients who would be delighted to be part of this process, and we hope
to able to offer the service in the near future.
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5.  Breast Cancer: Coping 
on your own

Ms Assumpta Walsh
Clinical Nurse Specialist Breast Care      
Mayo General Hospital

When there is a diagnosis of breast cancer in your life most people make an assumption that you
have a significant other, someone to comfort and console you, someone to support you through
your diagnosis and your treatments, they assume there is someone to take you to your
appointments, someone to be at your bedside when you come round from anaesthetic, and
someone to support you at home after surgery, but for some women this simply is not the case.

These days, more and more women live alone or live in very isolated circumstances. Widowed,
separated, divorced or simply unsupported in the home, this leaves them very vulnerable, it is very
daunting to know that you are now in this position, you have to hand over the reins temporarily to
someone else.

Families are wonderful in situations like this, they all come together to support, but for every family
that is supportive there is another in which people have gone their separate ways, geographically
and emotionally. A lot of women find that friends are their greatest resource particularly in the
early days when practical as well as psychological support is needed as friends come on board not
as an obligation but voluntarily.

Breast cancer diagnosis can be very isolating in the early stages, so many questions so many
unknowns, this is a time when women find it helpful to talk to someone who has been through the
cancer journey, support groups fill this role.

Breast care nurses can often identify this need in their patient from the first meeting and can tailor
each woman to different support groups as each woman has different needs.
Support groups include younger women in the 30 to 40 age range; and ladies over 50 might be
more comfortable with their own age group. This is very relevant, particularly in the West of Ireland
where geographically reaching people can be challenging.

If it’s a surgical appointment, oncology treatment or yearly review to the hospital or going to the
GP surgery there is always someone there to accompany women, the problem is how to ask for
help, we are a very proud people; we keep ourselves to ourselves so why break the habit of a
lifetime.

We as breast care nurses encourage our ladies to make a list of the things they will find most
difficult on their cancer journey and think about who would be the most appropriate person to help;
we can offer to put each woman in touch with the right support system.
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Sometimes women feel more comfortable just staying in touch with women they meet during
their hospital stay or met during treatments, we encourage them to meet up for lunch, an occasional
meal or even regular phone calls when just a sympathetic ear can be such a comfort. 

Other people like to sit at a computer keyboard rather than make a call; there are several very good
websites out there to browse.

In conclusion support all over Ireland is just a phone call away, here in the West we are very
fortunate to have so many wonderful groups and I would like to take this opportunity on behalf
of all the Breast care team here in Galway to thank all the ladies who make these groups work so
well, we recognise and are aware of how much time and work goes into being proactive and
supporting always.  List of support groups and contact numbers can be found in the Collaborative
Linkages section of this report.
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6  Look Good …Feel Better

Ms Mary Dowd
Clinical Nurse Specialist Breast Care
University Hospital Galway

The Look Good...Feel Better programme is an informal beauty workshop for female patients being
treated for cancer and it runs 5-6 times yearly in the Symptomatic Breast Unit.  The programme is
sponsored by the cosmetics industry in Ireland which provides the expertise as well as donating all
the products used in the make over sessions.  It is administered in conjunction with the Irish Cancer
Society.  The Look Good…Feel Better Programme was launched in 2006 and has been co-ordinated
by Breast Care Nurse M Dowd. 

Women are invited to participate in the programme in groups of twelve. The workshops provide
an opportunity for the women to deal with the emotional and appearance related side effects of
cancer treatment, which can be traumatic.  These workshops provide an occasion for the women
to restore their sense of well being and self esteem in a supportive and caring environment. 

The workshops also provide an opportunity for the
women to receive professional advice on dealing
with the visible aspects of treatment and get to
develop their make up skills.  

In Galway, those who participated to date have
been very positive about the experience.  

Our aim is to provide an informal environment that
encourages and support women being treated with
cancer to meet with each other and to feel good by
looking better as we move into 2010.
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7.   Travel2Care 

Ms Helena Kett
Clinical Nurse Specialist Breast Care
University Hospital Galway   

Since the commencement of the eight designated specialist cancer centres, the National Cancer
Control Programme has recognised that some women referred for investigation, treatment and care
to the Symptomatic Breast Services may need help towards the cost of attending the centres.

Since the summer of 2009, the NCCP agreed to fund a scheme specifically aimed at women who
have difficulty in meeting the cost of travelling to a centre.  As a result the NCCP has agreed to fund
a Travel2Care scheme that is managed by the Irish Cancer Society.

Travel2Care will provide some financial help
towards the cost of public transport such as trains
or buses; private transport costs or petrol and
parking.  The specialist breast care nursing team at
University Hospital Galway, Letterkenny General
Hospital, Mayo General Hospital and Sligo General
Hospital inform patients in relation to the scheme
and assist in the completion of the Travel2Care
application form as appropriate.  Alternatively,
application forms are available from the Irish
Cancer Society or alternatively at www.cancer.ie.
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8.   The New Role of the 
Breast Care Nurse at 
Sligo General Hospital

Ms Jean Gallagher
Clinical Nurse Specialist Breast Care
Sligo General Hospital

Following the relocation of the Symptomatic Breast Disease Service to University Hospital Galway
in August 2009 and the roll out of BreastCheck to HSE West, the role of the Breast Care Nurse in
Sligo General Hospital adapted and changed in accordance with these new developments.

Since this change Sligo General Hospital participates in the weekly Multidisciplinary Meeting via
teleconference with University Hospital Galway. At this meeting patients from the Sligo catchment
area are identified and treatment plans discussed. Following this meeting the Breast Care Nurse in
Sligo liaises with the Breast Care Nurses in UHG regarding these patients.

My contact details are given to the patient by the Breast Care Nurse in UHG and I make
arrangements to meet them either pre or post surgery. At the post surgery assessment the wound
is reviewed for any evidence of infection, dressing changed or seroma drained. The patient is also
assessed for their psychological adjustment to a breast cancer diagnosis, information is provided on
Cancer Support Group in Sligo. An application form is completed, where required for funding on
the Travel2Care initiative.

Patient care pathways have been established between UHG and SGH.  Links have been established
with the Breast Care Team in UHG as well as the Breast Care Nurses in Mayo General Hospital
and Letterkenny General Hospital as communication is vital to the new role.

The general focus for the BCN in SGH prior to the transfer was surgical and supportive care.   This
has now shifted to encompass aspects of Oncology care to facilitate a smooth transition for the
patient through the service in SGH.  Appointments are arranged for Oncology and Radiotherapy
outpatient clinics in SGH. I attend the Oncology outpatient clinic where education and information
is provided on the chemotherapy regime, echocardiograms and the insertion of a central venous
access device is arranged if necessary for the patient. A Chemotherapy commencement date is
given in line with the national standards.

Following the completion of chemotherapy education is given on hormonal therapy and a bone
density scan is arranged if an aromatose inhibitor is prescribed. When the result is available education
and arrangements are made for the administration of biphosphonates if applicable. My role also
involves checking that the patient has received a date for CT planning prior to their Radiotherapy
treatment.  The Breast Care Nurse at SGH aims to adopt a holistic approach to patient needs while
aiming to adapt and change to service needs within the region.
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9  Access to Emotional and 
Psychological Support for 
Breast Cancer Patients

Ms Mary Grealish
Clinical Nurse Specialist Breast Care
University Hospital Galway                                                                                    

The diagnosis of breast cancer and its treatment sequellae can cause major psychological and
emotional trauma for many women.  However, womens’ emotional responses vary considerably and
are dependent on many factors, such as the person’s psychological makeup, their coping ability,
support systems and the availability of psychological and emotional support from a breast care
team. In providing care for women diagnosed with breast cancer, it is important that the breast care
team have a comprehensive understanding of the psychological, social and behavioural aspects of
breast cancer.  

In society today, breasts are associated with femininity, self image, self esteem, sexuality and nurturing.
So it is not surprising that a diagnosis of breast cancer can cause such psychological trauma. In
caring for women diagnosed with breast cancer, it is important to identify their perceptions around
self image and self esteem as well as establishing how well they have adjusted to previous major
traumas in their life.  Research indicates that women with well developed coping strategies and
stress management skills do psychologically better in coming to terms with a breast cancer diagnosis.

The provision of education and information about the cancer and its treatments is integral to the
decision making process and to the woman being actively involved in her care.  Identifying skills and
helping the patient to develop coping strategies and stress management skills empowers her to get
through this difficult period in her life.  Most women are quite resilient in coping with the diagnosis,
however, a number of patients may need referral to a psychologist.  Patients with prior history of
emotional or mental health problems may find it very challenging to cope with the diagnosis of
cancer and its treatment and maybe prone to adjustment difficulties.  Early assessment and referral
of these women is crucial.

With this in mind, Challenging Breast Cancer Together (CBTS), a major psychological study of breast
cancer patients funded by the National Breast Cancer Research Institute and undertaken by the
National University of Ireland, Galway in collaboration with the Symptomatic Breast Service at
University Hospital Galway was carried out over a five year period. The research team was led by
Professor Ruth Curtis and Dr Ann Marie Groarke of NUIG and Professor Michael Kerin and Mr
Ray Mc Laughlin of UHG.  
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This major international study, one of the first of its kind, involved tracking and assessing the
experiences of women newly diagnosed with breast cancer in the pre surgery phase, the post
surgery phase and one year later.  Initial findings of this study points to the need for a Cancer Care
Support Centre in the Western Region that would provide psychological, emotional, holistic  and
practical support for people with a cancer diagnosis and their families. 

From these early findings measures were put in place to establish a drop in cancer support centre
for the West.  Two Clinical Psychologists are appointed offering psychological and emotional support
to those affected by cancer. These Clinical Psychologists work in close collaboration with the
Symptomatic Breast Team here at University Hospital Galway enabling breast patients to be referred
and seen without delay.  It is the authors’ view that a Clinical Psychologist should be an integral
member of the multidisciplinary breast team in order to identify and provide early intervention for
those at risk of psychology morbidity.  At the Symptomatic Breast Centre here in Galway, we are
privileged to have direct access to this essential service enabling us to deliver a quality service within
the highest standard of care thus ensuring that needs of all our patients are met.
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10.  Daffodil Centre 

Ms Aileen Mc Hale
Irish Cancer Society

The Irish Cancer Society’s Cancer Information Service already offers free, confidential advice,
support and information on all cancers and related issues, to anyone concerned via the freefone
helpline (1800 200 700) and various online services. 

The concept of integrating a Cancer Information Service within a clinical setting - a cancer
information drop-in centre in a hospital, is one that the Irish Cancer Society had been considering
for sometime. This concept has become a reality with the opening in 2009 of the pilot Daffodil
Centre in University Hospital Galway. 

Essentially the Daffodil Centre is an extension of the Cancer Information Service. A wide range of
advice, information and support is available from cancer prevention and early detection, diagnosis,
cancer treatments and related side-effects, emotional support through listening, information on
palliative care services, practical entitlements and local support. Enquirers are signposted to other
services within the hospital and in the community as appropriate. The centre can also be contacted
by phone, letter or email. The service provided by the Daffodil Centre is free of charge to all and
is open five days a week, Monday to Friday.

The centre is managed by a Cancer Information Service Nurse who is supported in her role by a
group of specially trained volunteers. The majority of the people who visit the centre are people
with a cancer diagnosis and their family and friends. Other enquirers include health professionals,
people with cancer worries and those wanting lifestyle and cancer prevention information.

In the period from July 2009 to Feb 2010 approximately 25% of enquirers to the Daffodil Centre,
who had a cancer diagnosis, were people with breast cancer. There were also many enquiries from
relatives and friends of those affected by breast cancer as well as questions from other enquirers
on breast cancer symptoms, breast awareness, breast health, and reducing breast cancer risk.

The Cancer Information Service Nurse promotes the Daffodil Centre within Galway University
Hospitals and maintains links with staff including those from the Symptomatic Breast Unit and
especially the breast care nurses. Staff are encouraged to inform their clients and their client’s
families and friends of the existence of the Daffodil Centre and what it can provide. They are also
welcome to refer their clients to the Daffodil Centre as appropriate.

An advisory group has been established to mentor the development of the Daffodil Centre during
its pilot phase and to ensure that it achieves its key objectives. Professor Kerin is a member of the
Daffodil Centre Advisory Group. Evaluation and audit of the centre was offered to tender and the
evaluation is underway. A report from this is expected in late spring 2010. 
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11 Genetic Clinics

Nuala Cody,
Genetic Counsellor,
National Centre for Medical Genetics,
Our Lady's Children's Hospital,
Crumlin,
Dublin 12

Since 2000, The National Centre for Medical Genetics has held a breast cancer genetics clinic every
month in the Paediatric Outpatients’s Dept. at Galway University Hospital. More recently, we have
been fortunate to secure rooms on a more permanent basis in the Breast Symptomatic Clinic for
our Galway Regional Clinic. 

We see people with a strong family history of breast/ovarian cancer, which may be suggestive of
being hereditary in nature.  

Those at a high risk of hereditary cancer represent a small proportion of those concerned over a
family history of cancer. People at this level of risk are seen by Cancer Genetic Counsellors, directed
by a Consultant Clinical Cancer Geneticist. At the clinics, diagnostic genetic testing for individuals with
probable hereditary cancer can be discussed. In addition, people seeking predictive genetic testing
for a known family cancer gene mutation can be seen and counselled at the clinics. 

Healthy people, found to be at high risk by virtue of a genetic test, can then receive appropriate
surveillance and management care at their regional cancer centre. Those people found not to have
the family cancer gene mutation can be reassured that they are not at high risk of developing cancer.

In approximately 20% of the individuals with breast cancer, a familial aggregation
of breast cancer was found and in approximately 5%-10% of these cancers, this aggregation was
explained by the presence of BRCA1 and BRCA2 mutations. The lifetime risk of breast cancer in
women who carry a BRCA1 or BRCA2 mutation may be as high as 80%. 

Family history is not always a reliable indicator of those with specific breast cancer gene mutations.
Known genetic gene mutations are implicated in only about 2-5% of all cases of breast cancer. It is
not yet known how many breast cancer genes there may be, although two breast cancer genes,
BRCA1 and BRCA2, have been identified and account for a considerable proportion of very high
risk families. Breast cancer genes may be transmitted through either male or female sex and some
family members may transmit the altered gene without developing cancer themselves. 

At the Galway University Hospital Clinic, we see approximately 100 patients each year. There
remains a considerable waiting list for the Clinic, which currently is estimated to be approximately
8 months.
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12.   S. P A. R. C. Supporting a Positive 
Attitude in Recovering From Cancer

Geraldine Mac Gregor Mary Kelly
Breast Care Nurse Specialist Health Promotion Officer
Letterkenny General Hospital Letterkenny General Hospital

Supporting A Positive Attitude in Recovering From Breast Cancer
Programme arose from the development of breast care services for
women at Letterkenny General Hospital.  The need to take a closer look
at women, their lives and their health following completion of breast cancer
treatment was identified in the drawing up of the health promotion service
plan.

For women who had journeyed through a diagnosis of breast cancer,
surgery and chemotherapy there was a sense that a health promoting programme was needed to
enable women to achieve some sense of completion and closure around the major life readjustment
they had undergone.  A number of women who had completed their treatment for breast cancer
had spoken to the breast care nurse about how fearful they were after a long and continued
involvement with the medical services to suddenly come to the end of their treatment and be
discharged.  They spoke of a profound sense of insecurity.  Consultations through focus groups
were held with women who had journeyed through a diagnosis of breast cancer and had completed
their treatment.  The programme was designed to meet the multi-faceted needs identified by these
women.

The 6 week programme provides a supportive environment where women can take time and
space to explore the psychological and emotional challenges of living with breast cancer.  The
programme offers education and experiential guidance in areas such as nutrition, stress
management, relaxation techniques.  It also offers an opportunity to experience a range of
complementary therapies.

SPARC Programme is now an integral part of breast care and is run bi-annually.  Referrals to the
programme are made by the breast care nurse specialist. The programme is co-ordinated by the
breast care nurse and the Health Promotion Officer.
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Research and Academic Activity

Professor Michael Kerin
Professor of Surgery
National University of Ireland
Galway

The Research Programme for the Breast Unit is mainly based in the Department of Surgery in the
Clinical Science Institute and is extremely active. The Research Programme is underpinned by strong
support from the National Breast Cancer Research Institute which has a very active national
fundraising campaign. Over the past four years the laboratory research programme has
concentrated on 3 main areas:

a) Molecular mechanism of breast cancer control and prognosis 
b) Genetics of breast cancer in the west of Ireland population 
c) Role of stem cells in breast cancer

The research is underpinned by Irelands largest Biobank of cancer tissue and blood samples and
has been presented and published at major international meetings and peer reviewed publications.

At present the Breast Cancer Research Programme collaborates nationally with units in Beaumount
Hospital, Conway Institute UCD, several other academic units within NUI Galway, DCU and has
several international collaborations including European Molecular Biology Labs (Heidelberg), Yale,
Nottingham Trent University, Mayo Clinic and Cancer Research UK (Professor Ian Tomlinson)

Over the course of the past few years there have been many funding sources for Research Fellows
including HRB (Shirley Potter PhD, Helen Heneghan PhD), Molecular Medicine Ireland (Aoife Lavery
PhD, Nuala Healy PhD), Cancer Research Ireland (Marian Hartmann PhD) as well as the NBCRI
which has co-funded most of the research awards and delivered several new pieces of equipment.

The NCBRI also funds a Summer Research School for medical students which allows 10-12 medical
students to perform research projects for 6-8 weeks during the Summer. 

In addition, the department hosted international breast cancer meetings in 2008 and 2009 in
conjunction with the Nottingham Breast Cancer Meeting in the UK as well as the Freyer Surgical
Meeting; the largest in Ireland each September. There are 2 Breast Cancer Research and Clinical
Sessions at each of these meetings which are attended by most Breast Surgeons in Ireland. 

Outputs

1) Publications 4) Invited Lectures (Robert Smith)
2) Presentations 5) Funding Awards (York)
3) Prizes and Awards 6) Extern Asessor to UK Breast Screening Programme
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1.   Research Publications 

Pregnancy associated breast cancer. Makgasa M, Prichard RS, Malone C, Kerin MJ. Ir Med J. 2009 Nov-
Dec;102(10):314-7.PMID: 20108797  

The significance of journal metrics for oral oncology. Glynn RW, Kerin MJ, Sweeney KJ. Oral Oncol.
2009 Dec;45(12):e249. Epub 2009 Nov 3. PMID: 19889568 

Graves' ophthalmopathy: the case for thyroid surgery. Lowery AJ, Kerin MJ. Surgeon. 2009
Oct;7(5):290-6. Review.PMID: 19848063 

Role of microRNAs in obesity and the metabolic syndrome. Heneghan HM, Miller N, Kerin MJ.
Obes Rev. 2009 Sep 29. PMID: 19793375  

Evolution of breast cancer management in Ireland: a decade of change. Heneghan HM, Prichard RS,
Devaney A, Sweeney KJ, Malone C, McLaughlin R, Kerin MJ. BMC Surg. 2009 Sep 18;9:15.PMID:
19765289 

Evaluation of variants in the CHEK2, BRIP1 and PALB2 genes in an Irish breast cancer cohort.
McInerney NM, Miller N, Rowan A, Colleran G, Barclay E, Curran C, Kerin MJ, Tomlinson IP, Sawyer
E. Breast Cancer Res Treat. 2009 Sep 18. 

MicroRNAs as Novel Biomarkers for Breast Cancer. Heneghan HM, Miller N, Lowery AJ, Sweeney
KJ, Kerin MJ. J Oncol. 2009;2009:950201. Epub 2009 Jul 20.PMID: 19639033 

Interactions between the estrogen receptor, its cofactors and microRNAs in breast cancer.
McCafferty MP, McNeill RE, Miller N, Kerin MJ. Breast Cancer Res Treat. 2009 Aug;116(3):425-32.
Epub 2009 Jun 9. Review.PMID: 19507020 

MicroRNA signatures predict oestrogen receptor, progesterone receptor and HER2/neu receptor
status in breast cancer. Lowery AJ, Miller N, Devaney A, McNeill RE, Davoren PA, Lemetre C, Benes
V, Schmidt S, Blake J, Ball G, Kerin MJ. Breast Cancer Res. 2009;11(3):R27. Epub 2009 May 11.PMID:
19432961 

Cyclical ischaemic preconditioning modulates the adaptive immune response in human limb
ischaemia-reperfusion injury. Sullivan PJ, Sweeney KJ, Hirpara KM, Malone CB, Curtin W, Kerin MJ.
Br J Surg. 2009 Apr;96(4):381-90.PMID: 19283744 

Sentinel lymph node biopsy in patients with a needle core biopsy diagnosis of ductal carcinoma in
situ: is it justified? Doyle B, Al-Mudhaffer M, Kennedy MM, O'Doherty A, Flanagan F, McDermott EW,
Kerin MJ, Hill AD, Quinn CM. J Clin Pathol. 2009 Jun;62(6):534-8. Epub 2009 Feb 3.PMID: 19190009 

Postmenopausal hormone therapy and prevalent round screening mammography.
Sweeney KJ, Boran S, Fitzpatrick P, Merrigan AB, Moran R, Flanagan F, Kerin MJ.
Int J Cancer. 2009 Mar 15;124(6):1490-1. No abstract available. PMID: 19065663 
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Mesenchymal stem cell secretion of chemokines during differentiation into osteoblasts, and their
potential role in mediating interactions with breast cancer cells. Molloy AP, Martin FT, Dwyer RM,
Griffin TP, Murphy M, Barry FP, O'Brien T, Kerin MJ. Int J Cancer. 2009 Jan 15;124(2):326-32.

The effect of menopause and hysterectomy on systemic vascular endothelial growth factor in
women undergoing surgery for breast cancer.
Lowery AJ, Sweeney KJ, Molloy AP, Hennessy E, Curran C, Kerin MJ.
BMC Cancer. 2008 Sep 30;8:279.PMID: 18826631 

Identification of suitable endogenous control genes for microRNA gene expression analysis in human
breast cancer.
Davoren PA, McNeill RE, Lowery AJ, Kerin MJ, Miller N.
BMC Mol Biol. 2008 Aug 21;9:76.PMID: 18718003 

Role of the progesterone receptor (PR) and the PR isoforms in breast cancer.
Mc Cormack O, Harrison M, Kerin MJ, McCann A.
Crit Rev Oncog. 2007 Dec;13(4):283-301. Review.PMID: 18540831 

Systemic chemokine levels in breast cancer patients and their relationship with circulating menstrual
hormones. Potter SM, Dwyer RM, Curran CE, Hennessy E, Harrington KA, Griffin DG, Kerin MJ.
Breast Cancer Res Treat. 2009 May;115(2):279-87. Epub 2008 Jun 4.PMID: 18521742 

Prospective matched-pair comparison of outcome after treatment for lobular and ductal breast
carcinoma. Mhuircheartaigh JN, Curran C, Hennessy E, Kerin MJ. Br J Surg. 2008 Jul;95(7):827-
33.PMID: 18498127 

A pilot project of European Working Time Directive compliant rosters in a university teaching
hospital. Garvin JT, McLaughlin R, Kerin MJ. Surgeon. 2008 Apr;6(2):88-93.PMID: 18488774 

Growth arrest-specific gene 6 expression in human breast cancer. Mc Cormack O, Chung WY,
Fitzpatrick P, Cooke F, Flynn B, Harrison M, Fox E, Gallagher E, Goldrick AM, Dervan PA, Mc Cann
A, Kerin MJ. Br J Cancer. 2008 Mar 25;98(6):1141-6. Epub 2008 Feb 19.PMID: 18283315  

General paediatric surgery in Ireland: a crisis in evolution. Kerin MJ. Ir J Med Sci. 2008 Mar;177(1):9-
10. Epub 2008 Feb 7. No abstract available. PMID: 18256875  

MicroRNAs as prognostic indicators and therapeutic targets: potential effect on breast cancer
management. Lowery AJ, Miller N, McNeill RE, Kerin MJ. Clin Cancer Res. 2008 Jan 15;14(2):360-5.
Review.PMID: 18223209 

Progesterone receptor B (PRB) promoter hypermethylation in sporadic breast cancer: progesterone
receptor B hypermethylation in breast cancer. Mc Cormack O, Chung WY, Fitzpatrick P, Cooke F,
Flynn B, Harrison M, Fox E, Gallagher E, McGoldrick A, Dervan PA, McCann A, Kerin MJ. Breast
Cancer Res Treat. 2008 Sep;111(1):45-53. Epub 2007 Sep 26.PMID: 17896177 
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2. Presentations  

2008 
May 2008: Heneghan HM. Changing Practice Patterns in the Management of Primary Breast 

Cancer. International Health Promoting Hospitals Conference, Berlin.
May 2008: Heneghan HM. Reduction of Breast Clinic Outpatient Times to Meet International 
Best Practice. International Health Promoting Hospitals Conference.
Sept. 2008 Heneghan HM. Patients Perception of Breast Cancer Risk.  33rd Sir Peter Freyer     

Surgical Symposium, Galway.

2009 
Dec: Heneghan HM. Systemic miRNAs levels as novel breast cancer biomarkers. 

San Antonio Breast Cancer Symposium (oral presentation), Texas.
Nov: Dwyer RM. Sodium Iodide Symporter (NIS) mediated tracking of Mesenchymal Stem 

Cell migration to breast tumors in vivo
European Society for Gene and Cell Therapy     (ESGCT), Hannover, Germany. 

Sept: Dwyer RM. Mesenchymal Stem Cells (MSCs): Tumour-targeted delivery vehicles or 
tumour promoting agents? International Society for Cell and Gene Therapy of Cancer 
(ISCGT), Cork, Ireland

Sept: Heneghan HM. Circulating miRNAs as cancer biomarkers. ECCO 15 and 34th 
ESMO Multidisciplinary Congress, Berlin.

Sept: Heneghan HM. Economic impact of breast cancer management: a revolutionary 
change in ten years. ECCO 15 and 34th ESMO Multidisciplinary Congress, Berlin.
Glynn RW.  Genomic analysis of the HER2/neu amplicon - a future beyond Herceptin.  Freyer.

June: Heneghan HM. Circulating miRNAs as Novel biomarkers for breast cancer. 
MicroRNA and Cancer Conference, Keystone Symposium, Colorado.

May: Dwyer RM.Gene Therapy using MSCs: Initial results and concerns. Mesenchymal 
Stromal Cells and Tumour Microenvironment Conference, Montpellier, France
Dwyer RM. Targeted migration of MSCs to breast cancer metastases. Mesenchymal 

Stromal Cells and Tumour Microenvironment Conference, Montpellier, France
Heneghan HM. Elevated miRNAs in circulation of breast cancer patients. ESSR, 
Nimes, France

Sept: Heneghan HM. Circulating miRNAs as Novel biomarkers for breast cancer (Sir 
Peter Freyer Plenary prize winner) 34th Sir Peter Freyer Surgical Symposium, Galway.

Sept: Heneghan HM. Economic impact of breast cancer management: a decade of 
change. 34th Sir Peter Freyer Surgical Symposium, Galway.

May: Heneghan HM. Serum miRNAs as novel minimally invasive biomarkers for breast 
cancer. Mater International Breast Cancer Conference 2009
Glynn RW. Identification of disincentives to a career in surgery; implications for the 
modern surgical service.  ASGBI.

March: Heneghan HM. Evaluation of serum microRNAs as novel minimally invasive 
biomarkers for breast cancer.  Prize Winner. Sylvester O’ Halloran Surgical Scientific 
Meeting 2009

March: Heneghan HM.. Comparison of Patient Satisfaction and Quality of Life following Skin-
Sparing Mastectomy with Immediate Breast Reconstruction and Breast Conserving 
Surgery. Sylvester O’ Halloran Surgical Scientific Meeting 2009

January: Glynn RW. Quantitation of gene expression of multiple cancer-associated genes at 
chromosome 17q12-21 (HER2/neu locus) in breast cancer.  SARS, 2009.
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3. Grants

2008
Cancer Research Ireland - Project Grant: Investigation of the potential of human Mesenchymal Stem
Cells (hMSC) as vectors for therapeutic gene delivery to breast tumor tissue €150,000 over three
years. 

Molecular Medicine Ireland – Clinician Scientist Fellowship 
Analysis of microRNA expression and function in breast cancer

Health Research Board – Clinician Scientist Fellowship
Paracrine Roles of Monocyte Chemotactic Protein-1 (MCP-1) and Stromal Derived Factor-1 alpha
(SDF-1a) in Breast Cancer Progression

Health Research Board – Summer Studentship 2008
Quantitation of gene expression of multiple cancer-associated genes at chromosome 17q12-21
(HER2/neu locus) in breast cancer. 

SURF BioNET UREKA 2008 – Summer Studentship
Expression profiling of breast cancer associated microRNAs

2009
Health Research Board – Clinician Scientist Fellowship
MicroRNA expression, dysregulation and manipulation in breast cancer

Molecular Medicine Ireland – Clinician Scientist Fellowship
Investigation of microRNA expression patterns as novel biomarkers for breast cancer
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4. Prizes

2008
Sept 2008: Aoife Lowery - Sir Peter Freyer Memorial Medal (Plenary prize)
Dec 2008 Marc McCafferty - SABCS Novartis Oncology Basic Science Scholars Award

2009
Feb 2009: Helen Heneghan - Irish Higher Surgical Training Group Travelling Scholarship
Mar 2009: Helen Heneghan - Sylvester O’ Halloran Surgical Scientific Meeting poster prize 
April 2009: National Cancer Institute Curriculum in Cancer Prevention
July 2009: Aoife Lowery - MMI Clinician Scientist Fellowship Medal 
Sept 2009: Helen Heneghan - Sir Peter Freyer Memorial Medal (Plenary prize)
Dec 2009: Helen Heneghan - San Antonio Breast Cancer Symposium 

Clinical Scholar’s   Scholarship
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Collaborative Linkages 

The Symptomatic Breast Centres have the ongoing support and strong linkages with the following: 

1. The National Breast Cancer Research Institute (NBCRI): 

The Breast Cancer Research Institute is a voluntary based charity located at the Clinical Science
Institute, University Hospital, Galway.  The charity funds qualified research scientists and clinicians to
carry out research into breast cancer.  It also provides the necessary finance to purchase and
maintain essential up to date laboratory research equipment for analysis of biological genes and
proteins.  Research collaborations exist between the NBCRI and the Departments of Pathology,
REMEDI and the NCBES at NUI Galway, Mayo Clinic in Rochester, University of Arizona, Cancer
Research UK and other national and international research institutes.  All of these researchers work
in conjunction with Professor M Kerin and the surgical team to advance research into the biological
factors contribution to breast cancer development, progression and outcome and to identify new
ways to more effectively prognose and treat those affected.   The research spans three main areas:
population genetics, molecular profiling and gene therapy and cellular interactions.  The NBCRI
offers women with breast cancer and their families the prospect of improved patient care with
targeted, timely and more effective individualised treatments.

A comprehensive breast cancer database is compiled and managed by staff in the department of
Surgery, NUIG in conjunction with the NBCRI.  The availability of this database facilitates diverse
undergraduate and postgraduate research programmes undertaken by both medical and scientific
personnel based in the department of Surgery, Clinical Science Institute and throughout NUIG.

The Breast Cancer Bio Bank. primarily funded by the NBCRI stores invaluable patient blood and
tissue collected over a number of years.  The bank is ethically approved and offers researchers a
unique array of specimens for retrospective proteomic and molecular analysis.  Specimen analysis
results coupled with matching data of disease stage, prognosis and outcome provides vital
information on potential therapeutic and new prognostic indicators. 

2. Cancer Care West: 

Cancer Care West is a voluntary based charity located in Galway aiming to enhance patient and
family care and well being in a holistic way, and to support conventional medical treatment and
interventions. The Charity undertakes research on care for patients and families and also undertakes
educational and awareness initiatives in this area.  The Charity's activities and supports seek to add
value for patients and their families to the treatments and care provided within the public and
private healthcare systems in Ireland.
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3. Irish Cancer Society:  

The Irish Cancer Society is the national cancer care charity, playing a vital role in achieving world-
class cancer services in Ireland, to ensure fewer people get cancer and those that do, have better
outcomes. The goals are focused around prevention, early detection and fighting cancer with three
programme areas to achieve them; advocacy, cancer services and research.   

4. BreastCheck: 

The National Breast Screening Programme, aims to reduce the number of deaths from breast
cancer in Ireland amongst women aged 50 - 64 by finding and treating the disease at an early stage.
It is a Government funded programme providing breast screening and invites women without
symptoms in the age group for a free mammogram on an area-by-area basis every two years.  The
BreastCheck Centre in the West is located in the same building as the Symptomatic Breast Centre
in University Hospital Galway.

5. Cancer Support Groups: 

• Athenry Cancer Care @ 087 4128080
• Donegal Cancer Support Group @ 073 40837
• Donegal Action for Cancer Care @ 074 9128400
• Gort Cancer Support @ 086 1724500
• Mayo Cancer Support Association Ltd @ 09490 38407
• Sligo Cancer Support Centre @ 071 70399
• Tuam Cancer Care Centre @ 093 285522
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Appendix 1
Who’s Who at the Symptomatic Breast Care Service at University Hospital Galway
& Letterkenny General Hospital

Galway: Consultant Surgeons Professor Michael Kerin
Mr Ray Mc Laughlin
Ms Carmel Malone
Mr Karl Sweeney
Mr Kevin Barry

Letterkenny: Consultant Surgeons: Mr Michael Sugrue
Galway: Consultants in Oncology/Radiotherapy Dr Maccon Keane

Dr Paul Donnellan
Dr Frank Sullivan
Dr Joseph Martin
Dr Maeve Pomeroy
Dr Michael Martin (Sligo)

Letterkenny: Consultants in Oncology/Radiotherapy Dr Karen Duffy
Dr Leopold Reinecke

Galway: Consultant Plastic and Reconstructive Surgeons Mr P Regan
Mr Jack Kelly
Mr Alan Hussey 

Galway: Consultants in Radiology Dr Irene Sweeney (retired 2009)
Dr Rachel Ennis
Dr Anna Marie O Connell
Dr Mary Casey 
Dr Jonathan Hanaghan
Dr Sinead Walsh
Dr Aideen Larke

Letterkenny: Consultants in Radiology Dr Katherine Mc Gowan
Dr Donal O Driscoll
Dr Conal Mac Abhaird

Galway: Consultant Pathologists Professor Grace Callagy
Professor C E Connolly
Dr C Brodie
Dr M Sheehan
Dr B Tietz
Dr E Toth
Dr Z Orosz

Letterkenny: Consultant Pathologist Dr Gerry O Dowd
Dr Katrina Dillon

Galway: Radiography Karen O Neill, Clinical Specialist
Caitriona O Callaghan 
Caroline Flaherty
Bridget Brown 
Yvonne Kelly



61

Aideen Codd
Joanne Lowe 
Brenda Mc Nicholas 
Francis Livingston 

Letterkenny: Radiography Clare Duffy, Specialist Mammographer
Ann Mc Gowan,  Specialist Mammographer
Siobhan Birrell
Grettal Giddy
Ann Mc Groddy
Mary Francis Mc Ghee

Galway Nursing:
Clinical Nurse Manager Anna O Mara
Breast Care Clinical Nurse Specialists Mary Grealish

Mary Dowd
Helena Kett
Paula Leonard
Assumpta Walsh 
Jean Gallagher (Sligo)

Clinical Staff Nurses Bernie Ryan
Elizabeth Moran

Care Assistant Teresa O Brien
Letterkenny Nursing:
Assistant Director of Nursing/Services Manager Evelyn Smith
Clinical Nurse Specialist Geraldine Mac Gregor
Clinical Nurse allocated from OPD rotational
Care Assistant – radiology Gretta Marley
Care Assistant Teresa Orr
Galway: Administration
Data Manager Margaret Nevin
MDM & Theatre List Co - ordinator Margaret Rushe
Appointments Carmel Gibbons/Laura O Kane
Secretary Andria Kelleher/Sinead Naughton
Secretary Mary O Donnell/Joy Amusa
Receptionist Joan Hession
Radiology Support Bernie O Neill/Veronica O Donnell
Secretarial Support - MGH Mary Hegarty/Sinead Finnegan
Letterkenny Administration: 
Data Manager Sharon Curran
Unit Secretary Geraldine Lawrence
Appointments Secretary Ciara Mc Cracken/Sarah Mullen
Galway: Hygiene Services Cleaning Team Thomas Stachelek/ Pawel Sekula

Beata Tobolska 
Business Manager Mary Helly/Geraldine Cooley
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Appendix 2

Acknowledgements

The Symptomatic Breast Clinical Director would like to acknowledge the assistance of all involved
in the compilation of this report and to thank all those who provided input and insights during the
reports preparation.  Special thanks is due to the following:

Dr Caroline Brody, Lead Symptomatic Breast Pathologist, GUH and her histopathology colleagues.
Data regarding hormone receptor status were collated by Dr. H. Ingoldsby. Data regarding
therapeutic resections were collated by Dr. E. Caffrey. IT support was provided by Mr. K. Hartigan
and Ms. K. Maloney. Administrative support staff: Ms. A. Donnelly, Ms. M. Tighe and histopathology
department administrative staff. NCHDs: Dr. H. Ingoldsby, Dr. R. Shatwan, Dr. M. Abdul-Aziz, Dr. B.
Rowayie, Dr. E. Caffrey, Dr. C. Egan, Dr. S. Mahon, Dr. S. Hynes and Dr. W. Hamareh.

Support was also provided by biomedical scientific staff, including Ms. T. Muldoon (Chief Biomedical
Scientist) and Ms. Marion Morris (Senior Biomedical Scientist, Immunohistochemistry).
The FISH service was developed by the Department of Diagnostic Cytology and Molecular
Pathology, including Ms. B. Keary (Chief Biomedical Scientist), Dr. A. O’Keefe (Senior Biomedical
Scientist) and Ms. J. Cleary (Senior Biomedical Scientist).

The patients who agreed to be photographed at the Look Good … Feel Better workshop 

Ms Margaret Nevin and Ms Sharon Curran, Data Managers at UHG & LGH respectively

Ms Cathy Curran, Senior Technical Officer, NUIG Dept of Surgery, Clinical Science Institute

Ms Gina Naughton, RIS/PACS System Administrator

The Symptomatic Breast Teams at both University Hospital Galway and Letterkenny General
Hospital

Report prepared by Geraldine Cooley
Tel: 091 543441  
Email: geraldine.cooley@hse.ie
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Contact Details

Symptomatic Breast Centre, University Hospital Galway
Tel: 091 542751 Reception
Tel: 091 543437 Appointments
Tel: 091 543499 Data Manager

Breast Centre North West, Letterkenny General Hospital:

Tel: 0749188823 Unit Secretary
Tel: 0749123737 Appointments
Tel:  074 9123537 Data Manager

Website located at http://breastwell.com

www.castleprint.ie


