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Neoadjuvant treatment for  breast cancer :

• The concept of neoadjuvant chemotherapy for breast cancer 
was first evaluated more than 30 years ago for the treatment 
of locally advanced and inoperable breast cancer

• Neoadjuvant chemotherapy /NACT/, also called primary 
sistemic therapy, is a treatment option given after diagnosis, 
but before surgery for non-metastatic cancer
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Advantages of NAT :

• increase opportunity for BCS and less radical axillary dissection
• avoiding the risk associated with surgery, improved cosmetic outcomes 

and reduced postoperative complications such as lymph edema
• permits an early evaluation  of clinical efficacy of systemic therapy
• the surrogate endpoint, the presence or absence of residual invasive 

cancer after neoadjuvant therapy is a strong prognostic factor for risk of 
recurrence/especially in triple-negative and HER-2 positive breast cancer

• allows more time for genetic and other testing(surgical options)
• enables a second opportunity in patients with no pCR
• trials evaluating neoadjuvant therapies require smaller numbers of 

patients with inherent lower coast compared with larger adjuvant studies
– supports faster regulatory approval of new drugs
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The absence of any residual cancer cells in the breast and lymph nodes following 
preoperative therapy is called a pathological complete response (pCR). 
In many neoadjuvant trial, patients with pCR showed a better long-term outcome. 
Patients with residual invasive tumor in lymph nodes have the worst prognosis in 
terms of disease-free survival/DSF/ and overall survival/OS/ESO-E
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Patient selection

any patients who is candidate for 
adjuvant therapy can be 
considered for neoadjuvant 
therapy
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HER2-positive LABC
Double vs single anti-HER2 therapies
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NAT with anthracyclines
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Intrinsic Subtype at Baseline vs. pCR in the Breast
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Baseline samples (N=151)
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Biomarkers

ESO-E
SMO E

EBR M
as

ter
cla

ss
 20

19



ESO-E
SMO E

EBR M
as

ter
cla

ss
 20

19



Slide 14

ESO-E
SMO E

EBR M
as

ter
cla

ss
 20

19



ESO-E
SMO E

EBR M
as

ter
cla

ss
 20

19



ESO-E
SMO E

EBR M
as

ter
cla

ss
 20

19



HR-positive LABC
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NET increases BCS
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NET vs. Chemotherapy
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NET vs. Chemotherapy
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Putting NET into Practice
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Preoperative Endocrine Predictive Index (PEPI)
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Oncotype predicts response to NET
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Triple-negative LABC
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Take home message

• Despite extensive clinical investigations, it has not yet been clarified whether 
preoperative systemic therapy would results in improved survival in comparison with 
the standard adjuvant therapy in any subgroup of patients. Randomized trials have 
demonstrated equivalent mortality for pre or postoperative application of systemic 
therapy

• Pateints with triple-negative/TNBC/, HER-2 positive, or ER/PgR positive/HER-2 
negative(high-grade G3) breast cancer /depending on size, nodal status, comorbidity/ 
have the the highest probability of therapeutic response

• NAT can significantly impact surgical treatment and facilitates BCS 
• pCR can be used as an endpoint for early drug approval
• NAT offers great advantages for new drug development in breast cancer and for 

individual investigations into the mechanism of action of drugs
• Sequential biopsies could help to identify biomarkers of treatment  resistance/response
• Concernig chemotherapy an anthracycline/cyclophosphamide/taxane regimens is the 

standard of care. A dose-dense anthracycline regimen may be used in patients with 
high-grade or hormone receptor-negative tumors.
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neoadjuvant versus adjuvant chemotherapy in early breast cancer: meta-analysis in individual
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Cortazar P, Zhang L, Untch M,et al.: Pathological complete response and long-term clinical benefit
in breast cancer: the CTNeoBC pooled analysis. Lancet 2014; 384:164-172.
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