Are we Choosing Wisely in the Omission of Radiation Therapy in Patients with Ductal
Carcinoma In situ: A Review of Compliance Using the National Cancer Database
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Results

Introduction

initiated by the
American Board of Internal Medicine, promotes evidence-

Our analysis of the NCDB resulted in a total of 57,132 patients. We divided
the patients into Group 1- pre-CW (years 2010-2015) and Group 2- post-
CW (years 2017-2021). Group 1 included 24,658 patients and Group 2 had
32,474 patients. The average age was 75 in both groups, and 84% and 81%
of patients were White in Group 1 and 2, respectively. The Charlson-Deyo
Score (CDS) was similar between the two groups. Eighty-seven percent of
patients in each group were treated in metro areas. Fifty-one percent in
both groups were classified as being treated in a community facility. In
Group 1, 45% of patients had omission of radiation therapy compared to
50.3 % in Group 2; the trend over time is shown in Figure 1. A multivariate
logistic regression model analysis was performed to evaluate factors
associated with a higher rate of CWC (Table 1). Increased age (OR: 1.10,
95% Cl 1.10-1.11, p<0.001), CDS of 3 (OR:1.31, 95% CI 1.11-1.53, p =

The Choosing Wisely (CW) campaign, Figure 1: Compliance Trend - omission of XRT from 2010 - 2021

Compliance Pre and Post Choosing Wisely = Pre-CW

(Radiation Omitted) = POST-CW

based care by reducing unnecessary procedures and
minimizing redundant clinical practices. In 2016, CW
guidelines specific to breast oncology recommended that
women over 70 years of age with small (€2 cm), strongly
hormone receptor-positive tumors and clinically negative
axillary lymph nodes could safely omit both sentinel lymph
node biopsy and whole breast radiation. In this study, we
evaluate national trends in adherence to the omission of
radiation therapy in patients with ductal carcinoma in situ
(DCIS) and identify subgroup characteristics associated with
compliance or non-compliance with these guidelines. By
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opportunities to improve implementation of evidence-based, Table 1: Univariate and multivariate analysis of factors contributing to compliance <9'001)’. were associated With. higher CWC. The papillary and cribriform
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