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HOW OFTEN DOES SURGERY CURE BREAST CANCER?
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644 pts, all treated with mastectomy and axillary lymph node dissection

T1N0

19% died of BC
T1N(1-3)

28% died of BC

T1N(+4)

51% died of BC



EVOLUTION OF THOUGHT IN BC MANAGEMENT
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Bernard Fisher (Surgeon)

Breast Cancer is a systemic disease, 

variations in locoregional treatment 

are unlikely to affect survival 

substantially

Local control= cure!

Radical (mutilating) mastectomy

Halsted (Surgeon)
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EVOLUTION OF THOUGHT IN BC MANAGEMENT
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Local treatment

Surgery

Radiotherapie Systemic treatment

Endocrine treatment

Chemotherapy

Targeted therapy

Local treatment

+

Personalised treatment

Who needs chemo

(De)Escalation in individualized cases



BC IS NOT ONE DISEASE
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PAM50 intrinsic subtype prognosis 

for relapse-free survival (RFS)

BC IS NOT ONE DISEASE
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PAM50 intrinsic subtype prognosis 

for relapse-free survival (RFS)



ADJUVANT SYSTEMIC
THERAPY
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ADJUVANT SYSTEMIC  THERAPY

Goal: eradication of micrometastasis and cure of patients
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ER+/HER2-
BREAST CANCER
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ENDOCRINE THERAPY
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Tamoxifen Aromatase Inhibitors 7-10y ET



CHEMOTHERAPY EVOLUTION
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CMF Antracyclines Antra/taxanes Dose dense

EBCTCG website



CHEMOTHERAPY COMES AT A COST
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CHEMO OR NO CHEMO
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Lange termijn risico’s:

- Secondaire maligniteit

- Cardiale toxiciteit

- Vroege menopauze

- Cognitief deficit



GENOMIC TESTS
MOSTLY USED IN ER + 
BREAST CANCER
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GENOMIC TESTS
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USE OF GENOMIC TUMOR CHARACTERISTICS TO DECIDE WHO
NEEDS CHEMO AND WHO DOESN’T

17



CLINICAL OUTCOME IN MINDACT TRIAL
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MAMMAPRINT 

̶ Not for all BC patients

̶ Not for low risk patients

̶ Not for HER2 or high risk TN BC

̶ Not for patients who want chemo even for little benefit

̶ Goal: identification of clinical high, genomic low 

patients who will have limited benefit from 

chemotherapy (Moc decision)
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HER2 + BREAST
CANCER
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1 IN 5 BREAST CANCERS IS HER2-POSITIVE

HER2-positive breast cancer is an aggressive form of the disease. 

If left untreated, it is linked to poor chances of survival.

1 IN 5 BREAST CANCERS IS HER2-POSITIVE

HER2-positive breast cancer is an aggressive form of the disease. 
If left untreated, it is linked to poor chances of survival.



ADJUVANT HERCEPTIN SIGNIFICANTLY IMPROVES RISK OF 
RECURRENCE IN HER2+ EBC 

22Perez EA et al, J Clin Oncol 2014



Impact of Herceptin on numbers of patients with HER2+ mBC

Weisberger-Kriegl et al. ASCO 2008, Poster 65899



TRIPLE NEGATIVE
BREAST CANCER
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TRIPLE NEGATIVE BC

̶ ER-

̶ PR-

̶ HER2-
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CHEMOTHERAPY



NEO-ADJUVANT
THERAPY: 
HOLD THAT SCAPEL
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ADJUVANTE CHEMO
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NEOADJUVANT CHEMOTHERAPY

• Her2 or TNBC

downstaging

pCR, prognostic

Adjustement post therapy

• ER+/HER2- BC

 pCR less frequent, prognostic less important
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PCR AFTER NEOADJUVANT CHEMOTHERAPY AND IMPACT ON BREAST CANCER
RECURRENCE AND SURVIVAL : META-ANALYSIS OF OVER 27.000 PATIENTS
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Spring L, et al. 2018. SABCS



DESIGNS BASED ON RESPONSE TO THERAPY
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HER2+ EBC
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TNBC
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BRCA+ BREAST CANCER
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pCR 63%



BISPHOSPHONATES
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BISFOSFONATEN
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Every 6months, in total 6x



CONCLUSION:
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PILING UP SMALL IMPROVEMENTS LEADS TO 
BETTER PROGNOSIS
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EVOLUTION BC PROGNOSIS
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EXAMPLES OF NEW ADJUVANT 

THERAPIES/COMBINATIONS

IN CLINICAL TRIALS
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IMMUNOTHERAPY



CDK4/6 INHIBITORS
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