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Patient case

• Female patient, 31 y.o.

• October 2021 : 
o grade 3 NST cancer of the left breast
o ER 8/8, PgR 7/8, Ki67 35%, CerbB2 2+ (SISH negative)
o cT3 cN1 cM0 (stage IIIA)

• Neoadjuvant chemotherapy : 
o 4 dose-dense EC 
o followed by 12 weekly paclitaxel

• May 2022 : left mastectomy + ALND : 
o grade 2 NST
o ER 8/8, PgR 8/8, Ki67 10%, CerbB2 2+ (SISH negative)
o ypT1b N1a (stage IIA)
o RCB 3
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Outcomes according to RCB
Pooled analysis of patients with primary stage I–III breast cancer treated with neoadjuvant chemotherapy 
followed by surgery
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How to improve the outcome?

• Adjuvant abemaciclib
• Adjuvant olaparib
• Type of endocrine therapy
• Duration of endocrine therapy
• Bone-modifying agents
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Adjuvant abemaciclib
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IDFS benefit in ITT population

Johnston S et al, SABCS 2022
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IDFS benefit in prespecified subgroups

Johnston S et al, SABCS 2022
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Patients with metastatic disease

Johnston S et al, SABCS 2022
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How to improve the outcome?

• Adjuvant abemaciclib
• Adjuvant olaparib
• Type of endocrine therapy
• Duration of endocrine therapy
• Bone-modifying agents
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Adjuvant olaparib
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Overall survival (IA2 – ITT)

Tutt A et al, ESMO virtual plenary 2022



14

OS subgroup analysis

Tutt A et al, ESMO virtual plenary 2022
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How to improve the outcome?

• Adjuvant abemaciclib
• Adjuvant olaparib
• Type of endocrine therapy
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Tamoxifen or AI ?
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SOFT + TEXT overall population
42% LN+; 13 years median follow-up

Regan M et al, SABCS 2021
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SOFT + TEXT HER2- chemo cohorts
86% of the population is HER2-; 13 years median follow-up

Regan M et al, SABCS 2021
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How to improve the outcome?

• Adjuvant abemaciclib
• Adjuvant olaparib
• Type of endocrine therapy
• Duration of endocrine therapy
• Bone-modifying agents
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ABCSG-16 Trial Design

Duration of endocrine therapy
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ABCSG-16 - DFS
Median follow-up after randomization 118.0 months (IQR 97.8-121.1)
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ABCSG-16 - OS
Median follow-up after randomization 118.0 months (IQR 97.8-121.1)

Gnant M et al, NEJM 2021

CAVE : 100% postmenopausal, 72.8% T1 and 66.9% N0
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How to improve the outcome?

• Adjuvant abemaciclib
• Adjuvant olaparib
• Type of endocrine therapy
• Duration of endocrine therapy
• Bone-modifying agents
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Bone-modifying agents
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ABCSG-18 – primary endpoint

Gnant M et al, ASCO 2022
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ABCSG-18 – descriptive statistics

Gnant M et al, ASCO 2022

Disease-free survival Overall survival
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Poll question : what should I do?

1) Adjuvant abemaciclib + OFS + AI for 10 years + bone-modifying agent

2) Adjuvant abemaciclib + OFS + AI for 7 years + bone-modifying agent

3) Adjuvant abemaciclib + OFS + AI for 5 years + bone-modifying agent

4) Adjuvant abemaciclib + OFS + AI for 10 years

5) Adjuvant abemaciclib + OFS + AI for 7 years

6) Adjuvant abemaciclib + OFS + AI for 5 years

7) Adjuvant abemaciclib + OFS + AI followed by TAM for 7-10 years in total
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Thank you for 
your attention!


