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Operable BC- No downsizing is needed

•Achieving pCR

•Converting Node+ to Node-negative (Avoiding 
ALND)

•Buy the time for genetic testing







pCR after NAC: Open questions

• Do we make the prognosis?

• Do we pick tumours with good prognosis?

• Specific considerations in TNBC

• How pCR is achieved? Does it matter?

• Operable ER+ breast cancer; do we need neoadjuvant therapy?
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Risk of overtreatment



May be over treated if receive NAC A-T



pCR after NAC: Open questions

• Do we make the prognosis?????????

• Do we pick tumours with good prognosis?    

???yes/risk of overtreatment

• Specific considerations in TNBC

• How pCR is achieved? Does it matter?

• Operable ER+ breast cancer; do we need neoadjuvant therapy?
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(SWOG) 1418 EA1131 trial



NAC in operable TNBC

• Excellent prognosispCR

• Alternative therapy No pCR





pCR after NAC: Open questions

• Do we make the prognosis?

• Do we pick tumours with good prognosis?

• Specific considerations in TNBC: alternative therapy in non-pCR

• How pCR is achieved? Does treatment intensity matter?

• Operable ER+ breast cancer; do we need neoadjuvant therapy?





Baselga et al 2010



ALTTO



OVERALL SURVIVAL (OS) ANALYSIS

Presented By Martine Piccart-Gebhart at 2014 ASCO Annual Meeting

ALTTO



CALGB 40603

Sikov et al SABCS 2015 Sikov et al SABCS 2015







More pCR by more  intense TTT  may not reflect better biology

GeparsixtoSikov et al 2015





pCR as a surrogate to survival ???

• Effect on micrometastases should be the same as in 1ry tumour

• More pCR (gross tumour) by more intense therapy may not be 
translated to more effect elsewhere (microscopic disease)

• Non-pCR with more intense therapy may do very poorly



pCR after NAC: Open questions

• Do we make the prognosis?

• Do we pick tumours with good prognosis?

• Specific considerations in TNBC

• How pCR is achieved? Does it matter?  May be

• Operable ER+ breast cancer; do we need neoadjuvant therapy?



Ellis et al 2008





Ellis et al 2008



Relapse

PEPI  0       3.7%

PEPI >0     14.4%

P=0.014

Ellis et al  J Clin Oncol 2017



Suman et el 2015



pCR after NAC: Open questions

• Do we make the prognosis?

• Do we pick tumours with good prognosis?

• How pCR is achieved? Does it matter?

• Do we need adjuvant chemotherapy after 4 cycles of NAC?

• Specific considerations in TNBC: alternative therapy in non-pCR

• Operable ER+ breast cancer; do we need neoadjuvant therapy? 

May be used in selected patients (strong ER+/low Ki67/ poor chemo candidate)



Operable BC- No downsizing is needed

•Achieving pCR

•Converting Node+ to Node-negative (Avoiding 
ALND)

•Buy the time for genetic testing



Feasibility and Accuracy of Sentinel Lymph Node Biopsy 
in Clinically Node-Positive Breast Cancer after 
Neoadjuvant Chemotherapy: A Meta-Analysis

(15 studies) 

Jian-Fei Fu, Hai-Long Chen, Jiao Yang, Cheng-Hao Yi, Shu Zheng

PLoS ONE  2014,  9(9): e105316. doi:10.1371





SLNB after NAC in cN-positive

• Nodal Response

• Response in the breast

• Number of retrieved LNS ≥3.

• Dual mapping agents 

• Clipping of LNs



Conclusion



Conclusion

• Achieving pCR may pick those with good biology/prognosis

• Those patient may do well with adjuvant therapy as well

• More pCR with more intense therapy is not essentially 
translated into better survival outcome

• Risk of overtreatment (NAC) in small tumours



Conclusion

• Operable HER2+: NAC is a valid option but still no 
alternative adjuvant therapy in non-pCR

• Operable TNBC: NAC should be considered to guide 
treatment strategy after surgery

• Operable ER+/HER2-: selected cases to pick those with PEPI 
score 0

• Avoiding ALND in clinically node-positive



Conclusion

•We have new data, new treatment strategies  

but

•Always we have open questions, new challenges



Thank you


