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Fatouros, M. et al. The predominant role of surgery in the prevention and new trends in surgical treatment 
of women with BRCA1/2 mutations. Annals of Surgical Oncology. 2007; 15 (1) :21-33.
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Hartman, LC et al. Efficacy of bilateral prophylactic mastectomy in women with a family history of breast 
cancer. New England Journal of Medicine. 1999; 340: 77-84.
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Domchek et al. Mortality after bilateral salpingo-oopherectomy in BRCA1 and BRCA 2 mutation carriers: 
a prospective cohort study. Lancet Oncology. 2006; 7:223-29.
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Eisen, A et al. Breast cancer risk following bilateral oophorectomy in BRCA1 and BRCA2 mutation carriers: 
an international case-control study. Journal of Clinical Oncology. 2005; 23 (30): 7491-7496. 
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Fisher, B et al. Tamoxifen for the prevention of breast cancer: Current status of the National surgical Adjuvant 
Breast and Bowel Project P-1 study. Journal of the National Cancer Institute. 2005; 97 (22): 1652-1662.  
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King, MC et al. Tamoxifen and breast cancer incidence among women with inherited mutations in BRCA1 and 
BRCA2. Journal of American Medical Association. 2001; 286 (18) : 2251-2256.
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Kriege, M et al. Efficacy of MRI and mammography for breast-cancer screening in women with a familial or 
genetic predisposition. New England journal of Medicine. 2004; 351 (5): 427-437. 
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