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1. Introduccion
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RT después tt sistémico primario: Introduccién

El aumento de |a terapia sistémica primaria:

v’ Inicialmente reservado para CM localmente avanzado
v’ Mds tarde para facilitar el tratamiento conservador

v' Ahoratambién para todos las que de todos modos
requeriran quimioterapia adyuvante

v’ Otras razones: comprar tiempo para evaluacion
genético; estudiar la eficiencia de nuevos tratamientos
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Limitaciones de |a terapia sistémica primaria:

v Retraso en pacientes con tumores resistentes a la
terapia sistémica

v’ Falta informacion patolégica (pTpN) para adaptar la
radioterapia postoperatoria

v’ Radioterapia previa a una cirugia poco investigada
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2. Interaccion entre tratamientos
sistémicos y loco regionales

INStuto Zunino
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é Cual es el tamano de una célula cancerosa?

=0,01 mm?
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é 3-6 meses )
4 3-6 meses
] 3-6 meses
16 3-6 meses

3-6 meses ) ~
32 3-6 meses > 8-12 anos

v

1.000.000.000 = 1 cc = 1 gramos 7
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Detectable con
técnicas especiales

Tiempo de duplicacién R camente

detectable
= 3 meses <3

‘tumoren te klein om te kunnen

worden waargenomen
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= 256 cm®
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Entonces, équé es una
"remision patologica completa"?

* Espécimen de reseccién = 100 gramos =»
100.000.000.000 células

* ¢Conoce a un patdlogo que pueda realizar una
evaluacion-completa?

e Serd mas bien alrededor del 1 al 5% del material...
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Detectable con
técnicas especiales

Tiempo de duplicacién R L amente
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A

High risk

No effective ST Current ST /\ Highly effective ST

Most patients Low risk

Benefit of local therapy on survival

T

Combined decreasing risk for distant metastases and increasing effectiveness of ST

Figure: Combined hypothetical benefit of local tumour control on survival with increasing effectiveness of
systemic therapy (ST) and decreasing risk of distant metastases of the primary tumour

D Poortmans P. Lancet. 2014 Jun 21;383(9935):2104-6.
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RT & supervivencia:

> X teraccion con cirugia y
tratamientos sistémicos

| mortalidad < M+ = 7'importancia del CL

=> estadios tempranos del CM

=» terapia sistémica mejorada
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¢ Terapia sistémica primaria o adyuvante?

Randomized phase [11 trials comparing neoadjuvant with adjuvant therapy using the same chemotherapy regimen

n Chemotherapy
Study (stageandsize) regimen cRR(%) pCR(%) DFShenefit OSbenefi
Fisheretal, [3,4], Wolmarketal, 1,523 AC 80 13 No No
[5].NSABPB-I8 (operable)
Vander Hageetal, [6], EORTC 698 FEC 49 4 No No
10902 (Tlc—4bNO-1)
Giannietal, [7,8], 335 | f AT—'CM 23 © No No
ECTO rxCc rivil ir ' ,4-',.4"‘ | 1 ENILT
Mauriacetal, [9] ’ ‘ é; l’rn)“‘ I ..\.___E.‘QJV/MTV 8l ‘ ‘ N% ‘ . No
Scholletal, [10], Broetetal, [11}- 414 FAC 85 NA No
(T2-3ND-1)
Makrisetal, [12] 309 MM(M)+Tam 84 10 No
(operable)

GD Sachelarie, et al. The Oncologist 2006;11:574-589
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¢ Terapia sistémica primaria o adyuvante?

Long-term outcomes for neoadjuvant versus adjuvant
chemotherapy in early breast cancer: meta-analysis of
individual patient data from ten randomised trials

Early Breast Cancer Trialists” Collaborative Group (EBCTCG)*

@ EBCTCG. Lancet Oncol. 2018 Jan; 19(1): 27-39.
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¢ Terapia sistémica primaria o adyuvante?

Interpretation Tumours downsized by NACT might have higher
LRR after BCT than mighttumours of the same dimensions in
women who have not received NACT. Strategies to mitigate the
increased local recurrence after BCT in tumours downsized by
NACT should be considered—eg, careful tumour localisation,
detailed pathological assessment, and appropriate radiotherapy.

Q) EBCTCG. Lancet Oncol. 2018 Jan; 19(1): 27-39.
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¢ Terapia sistémica primaria o adyuvante?

Contents lists available at ScienceDirect

The Breast

journal homepage: www.elsevier.com/brst

Perspectives on preoperative systemic treatment and breast 7 )
conservative surgery: One step forward or two steps back? oy

LT. Rubio *°, L. Wyld®, E-Cardoso % G Curigliano®, T. Kovacs %, P. Poortmans, J: Cortes &

(D Ruvio IT, et al. The Breast 41 (2018) 133e135 25 |
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¢ Terapia sistémica primaria o adyuvante?

W e W and == B pd] [0 E oV o £ 1" 10N 7N 7N

Abstract ... Initial- studies have suggested-higher rates of
locoregional recurrence with this approach. However, the
optimization of systemic and targeted therapy and the
multidisciplinary care is key to achieving optimal outcomes in this
setting.

(D Ruvio IT, et al. The Breast 41 (2018) 133e135 26 |
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NSABP-B18 NSABP-B27/

Operable Breast Cancer Operable Breast Cancer
| |
Random Assignment Random Assignment
| |
[ | /i i |
Surgery AC x4 ACx 4 AC x 4 AC x4
I 7’ 1 i I
AC x 4 Surge Surgery Docetaxel x 4 Surgery
A A _. I '
Surgery Doc‘etaxel x 4

Aetittto Zurio™

D Fisher B, et al. JCO 1997;15:2483-93 - Bear HD, et al JCO 2003;21:4165-74. 28
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NSABP-B18 NSABP-B27/

Conclusiones:
En general:

v’ lgualdad de supervivencia cuando se administra el mismo
régimen antes o después de la cirugia

v' Menos mastectomias

) Fisher B, et al. JCO 1997;15:2483-93 - Bear HD, et al JCO 2003;21:4165-74. 29
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NSABP-B18 NSABP-B27/

Conclusiones:

Especifico:
v' Mejor supervivencia para pacientes.con.una pRC después de PST

v’ Adicién de taxanos=>
v" Aumento dela tasa de pRC

v Sin mejora en la supervivencia

v" Sin aumento de la tasa del TC

O Fisher B, et al. JCO 1997;15:2483-93 - Bear HD, et al JCO 2003;21:4165-74. 30
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Analisis combinado de NSABP B18 y B27

Operable Breast Cancer Operable Breast Cancer
i |
Random Assignment Random Assignment
| |
| | I | |
Surgery ACx 4 ACx 4 ACx 4 ACx 4
| - | |
AC x4 Surgery  Surgery Docetaxel x 4 Surgery
A y : |
‘ Surgery Docetaxel x 4
|
(n 763) | o (n = 76(‘_ n (rP— 805) (n= 802)
T L
lnehgul 4 I \ ) h*& il . 411
No Follow-Up (f=65)
Eligible WitiT' U |G LA 7 | | L
Follow-Up n )J (n'=2,346)

() Mamounas E, et al. JCO 2012;30:3960-6.
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Analisis combinado de NSABP B18 y B27

Operable Breast Cancer

Random Assignment

Operable Breast Cancer

Random Assignment
|

| | I | |
Surgery AC x 4 ACx 4 ACx 4 ACx 4
| . i [ |
AC x 4 Surgery  Surgery Docetaxel x 4 Surgery
s 4 I I
Surgery Docetaxel x 4
| |
(n=763) (n=760) n =804) (7'= 805) (n =802)
— ——— | - - e 1 . =N B P [
. |
lneligillelr | % ) h=|1‘t L - 411
No Follow-Up (n = 65)
Eligible With (1 _ a0 | e
Follow-Up ta y (n'=2,346)
I
Eligible With (n = 3,088)
Follow-Up
(combined 356 LRRs as first
data set) events

() Mamounas E, et al. JCO 2012;30:3960-6.
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Analisis combinado de NSABP B18 y B27

Predictores de RLR después de la quimioterapia primaria

() Mamounas E, et al. JCO 2012;30:3960-6.
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Analisis combinado de NSABP B18 y B27

Predictores de RLR después de la quimioterapia primaria

Radioterapia en B18y B27:

* Irradiacion del pecho solo-después del TC
 Sinirradiacion después de mastectomia

* Ningun irradiacion de los ganglios linfaticos

(D Mamounas E, et al. JCO 2012;30:3960-6.
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Analisis combinado de NSABP B18 y B27

Predictores de RLR después de la quimioterapia primaria

Seguimiento 10 anos:

e 335 eventos de RLR

* |Incidencia cumulativa de RLR a los 10 anos:

e 12.3% (local 8.9%, regional 3.4%) para mastectomia

* 10.3% (local 8.1%, regional 2.2%) para TC + irradiacion

(D Mamounas E, et al. JCO 2012;30:3960-6.
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Analisis combinado de NSABP B18 y B27

Predictores de RLR después de la quimioterapia primaria

Table 3. Multivariate Analysis of Independent Predictors of 10-Year LRR According to Type of Surgery

Variable No: of Patients LRR Events HR 95% ClI
Patients treated with mastectomy* \ . 1N W 131
Clinical tumor size > 5 v = 5 cmt = Y 158 1.12t02.23
Clinical nodal status cN{+) v cN{—)t 1.53 1.08t02.18
Nodal/breast pathologic status
ypN{—)/no breast pCR v ypN{—)/breast Lm' L L 7 2210 0.77 10 6.30
yPN(+) v ypN(—)/breastBCRT o~ i Fam 1 N 641612.21
Patients treated with | ecto plu;;,bre*t XFF 1 1,890 4 % W Q L
Age = 50 v < 50 yearst | L , ; 071 t00
Clinical nodal status"’cN‘*-) v Sl W e’ N o e N? | 1§ 1 26%7 31
Nodal/breast pathologic status
ypN(—)/no breast pCR v ypN{—)/oreast pCRt 1.44 09010233
ypN(+) v ypN{—)/breast pCRt 2.25 1.41103.59

() Mamounas E, et al. JCO 2012;30:3960-6.
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Analisis combinado de NSABP B18 y B27

Predictores de RLR después de la quimioterapia primaria

A a0 Lumpectomy » » cN(+), ypNi+) B 304 ** Cm*;- VP::'*;,N : i Mastectomy
+XRT + + cN(+), ypN(-}/ No breast pCR s CM+,- vnN(-”Bo r:astp
= « + cN(+), ypN{-) / Breast pCR ot cN‘«r’. va(-’ reast pCR
o« 25- .. —— cN(-), ypN{+) — P .
§ e — GN(-), ypNi-} / Breast pCR | = “ v GBI, ypNE-) [ Bresst pCh | i -
= " = : = - el E T
" g K T
E . l o : \ g
= | = 4
L0
2 é 15
)
A L
a. a
§ = 10+
5= =
é -c-'- 5 K
40 45 50 55 60 65 70 0 1 2 3 4 5
Age (years) Tumor Size (cm)

() Mamounas E, et al. JCO 2012;30:3960-6.
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Analisis combinado de NSABP B18 y B27

Predictores de RLR después de la quimioterapia primaria

Resumen:

* Factores predictivos para RLR:
* edad
e etapaclinica inicial

* respuesta patoldgica en mama vy axila

* El impacto de la edad y el estadio clinico en la tasa
absoluta de RLR es bajo si hay un pRC en mama / axila

(D) mamounas E, et al. JCO 2012;30:3960-6.
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Analisis combinado de NSABP B18 y B27

Predictores de RLR después de la quimioterapia primaria

Limitaciones:

* Pacientes con estadios T4 and N2 eran excluidas
* >85% pacientes diagnosticado por FNA
* ER, PR, -estado del receptor HER2 todos desconocidos

* Tratamiento sistémico no contemporaneo:
 Tamoxifeno administrado en funcion de la edad (> 50 afos)
y no del ER
e Tipo de quimioterapia (AC * 4y AC * 4-D * 4)
e Sin trastuzumab

(D) mamounas E, et al. JCO 2012;30:3960-6.
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Analisis combinado de NSABP B18 y B27

Predictores de RLR después de la quimioterapia primaria

Otras limitaciones:

* Control de calidad de la radioterapia?

* Punto de evaluaciéon| DFS fen lugar de %
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Analisis retrospectivo en el MDACC de 5 ensayos

prospectivos con TSP y mastectomia sin PMRT

Table 2. Neoadjuvant Chemotherapy Treatment Details

No. of Included Patients/Total
Protocol Years of Study Neoadjuvant Chemotherapy Cycles Study Population
Advanced Primary 1974-1985 FAC 3 40/191
85-01 1985-1989 . | VACP 3 23/200
89-007 1989-1991 , FAC | 4 15/203
91-015 1991-1994 FAC or dose-escalated FAC 4 60/202
94-002 1994-1998 FAC or paclitaxel 4 60/174
Total 1974-1998 | 150/970
distribucion del estadio: | - 1%
Il - 43%
/1A - 23%
/1B - 25%
v - 7%

(W Buchholz TA, et al. JCO 2001;20:17-23.
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Serie MDACC: factores predictivos para LRR

Factores pre-TSP:

v" Aumento del estadio T clinica (p <0,0001)
v Estadio nodal (p <0.0001)

Factores post-TSP:

v' Tamafio residual del tumor primario (p = 0,0048)
v' Aumento del nimero de ganglios involucrados (p<0.0001)
v Sin tamoxifeno. (p <0.0013)

RLR después de una pRC (n = 18) = 19%:
=» El logro de una pRC no excluye la necesidad de PMRT

si esta indicado por el estadio inicial de la enfermedad

(W Buchholz TA, et al. JCO 2001;20:17-23.
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6 estudios (713 pts) TSP + cirugia == RT

Postmastectomy Radiation Improves Local-Regional Control and Survival

for Selected Patients With Locally Advanced Breast Cancer Treated With
Neoadjuvant Chemotherapy and Mastectomy

L 10-year LRR Rate
Factor No Radiation {%) Radiation (% P
.8 Clinical T-stage
o ,
5 P =.0001
£ .64 ) 1 1
c I .
k=
§ ™ - Chmcal N-stage
<) 32%
® frorhah No RT N1
% o
o 4 —2-27-mm+—oJ N2-3
& c 11% 1% Pathologml tumor size, cm
- AT 02
2.1-6.0
0 5 10 15 =51
Years No. of positive nodes
No. Patients No. Events 0
No RT 134 28 :3
RT 542 50 =i

(D Huang EH, et al. J Clin Oncol 2004;22:4697-9 43 |
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226 pts TSP =» pRC + cirugia == RT

POSTMASTECTOMY RADIATION IMPROVES THE OUTCOME OF PATIENTS
WITH LOCALLY ADVANCED BREAST CANCER WHO ACHIEVE A
PATHOLOGIC COMPLETE RESPONSE TO NEOADJUVANT
CHEMOTHERAPY

1.0+

o
[¥]
|

Proportion of Patients without LRR

P =0.0017

o
o
1

0.0+

0 24 4ls 72 96 120 0 24 4'8 7l?. 96 150
Time (months) Time (months)

Q) McGuire SE. 1/IROBP 2007:68:1004-9.
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RadioOnkologle

Nationales Zeatrum 10
Strahlenforschung in 0«
H I R O b ez @ Behandeln
Forschen
; Heldelberger Institut ru o
Lehren
r = fiir Radioonkologie ot ot n.Nthcwnvu;;-\
UniversititsKlinikum Heidelberg ¥ s

Relationship of omission of adjuvant radiotherapy to
outcomes of locoregional control and disease-free
survival in patients with or without pCR
after neoadjuvant chemotherapy for breast cancer:

A meta-analysis on 3481 patients from the Gepar-trials.

E &B‘i?&% Ledérer, ¢tFgen Det;Us Ueng
Qsta f Eiithahn, Claus Hahuscid. Jorh Hllir s Hub

Ch‘néﬁ‘rah Jackiseh Sterko Kefnmel=sStefairP2 e’pke |Andreds
Schneeweiss, Michael Untch, Gunter von Minckwitz, Sibylle Loibl

GBG forthe GBG and AGO-B study groups
GERMAN “ AGO-B
GREAST BREAST STUDY GROUP
GROUP o

SUIDES ARE THE PROPERTY OF THME AUTHOR. PERMISSION REQUIRED FOR REUSE. PRESENTED AT ASCQ A’Iv“ggtll?lg

D Krug b, et al. JCO 2015;33:A1008 45 |
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Ensayos GBG: GeparTrio, GeparQuatro, GeparQuinto

n= 5780
Information on the No information on
administration of radiotherapy radiotherapy
(n=3370, 58.3%) (n=2410,41.7%)
GeparTno (ns 1066)
GeparQuattro (TEB20) WHRE 5 sl 171 |
GeparQurto (n = 1454) AP 01 {30 8041
Modian FLJ S0 3 months —

dSlallale

Radiotherapy No radiotherapy
(N=3179,94.2%) (n=191,5.7%) BCS: 98.5% of pts, had RT
LRRES-ovent 269 (3 4%) LRAFS-avent 26 (14 7o) | | Mastectomy: 85% of pts. had RT
DFS-avent, 060 (21,7%) CFS-evant &3 (27 79%)

Indicacion RT basada en el estadio inicial: cT3/4, cN+ & ypN+

QD Krug b, et al. JCO 2015;33:A1008 46 |
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Ensayos GBG: GeparTrio, GeparQuatro, GeparQuinto

Resultados globales:
* 5anos LRFS, 90% vs 81.5%, p=0.001 a favor de irradiacion
 5anos DFS, 75% vs 67%, p=0.001 a favor de irradiacion

Después de pRC:
 5anos LRFS, 96% vs 87%, p=0.051 3 favor de irradiacion

Sin pRC:
* 5afnos LRFS, 89% vs 81%, p=0.001 a favor de irradiacion

In multivariate analysis, adjusting for baseline
characteristics and pCR, RT was confirmed as an
independent prognostic factor for LRFS and DFS

D Krug b, et al. JCO 2015;33:A1008 47 |
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ndicaciones para radioterapia tras mastectomia

Factores que ayudan a tomar decisiones basadas en
el analisis retrospectivo de NSABP-B18 & NSABP-
B27; serie MDACC; meta-analisis de los ensayos
GBG:

v’ Estadiodnicial
v’ Caracteristicas bioldgicas
v’ Carga de enfermedad residual

v’ Respuesta a la quimioterapia

@ Mamounas E. et al. JCO 2012;30:3960-6 - Buchholz TA, et al. JCO 2001,20:17-23 - Krug D, et4r$l.|JCO 2015;33:A 1008.
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¢ Esto sigue siendo valido?

* Estudios realizados en los afios 80y 90

* Después, la practica ha cambiado:

v Cambie hacia el uso en pacientes de etapa temprana BC
v Herramientas de diagnéstico mejoradas (MRI)

v herramientas de estadificacion mas fiables =» “fenémeno Will
Rogers”

v' Tratamientos sistémicos mas efectivos

v Conocimiento mejorado sobre la seleccidn de pacientes (subtipo
molecular)

) 49|
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¢Qué evidencia nos falta?

* ¢(Esseguro el TC después del down-stage?

* ¢Indicaciones para RT de la pared toracica después de
mastectomia

* ¢Necesidad y alcance para / de la cirugia local / regional?

e ¢Indicaciones para irradiacion nodal

* ¢(Beneficio de un tratamiento sistémico adyuvante
subsiguiente?

@™

* ¢(Papel de lairradiacion preoperatoria
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ACOSOG A0112012

cT1-T3 cN1 =» PST =» surgery including SLNB

STy linle

(D ncr01901094 52 |
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ACTO (Russia)

cTO-T3 cN+ = PST =» mastectomy
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NSABP B51 (RTOG 1308)

cT1-T3 cN1 =» PST =» mastectomy

| IfypNO: @ PMRT vs. observation

D nhttp://www.nsabp.pitt.edu/B-51.asp  https://clinicaltrials.gov/ct2/show/NCT01279304 54


http://www.nsabp.pitt.edu/B-51.asp
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BOOG 2010-03 RAPChem

cT1-T2 cN1 =>» PST = registration project

e Group |: ypT0-2NO
o after MRM: no radiotherapy
o after BCT: radiation treatment of the breast with boost
e Group ll: ypT0O-2N1:
o after MRM: radiation treatment of the thoracic wall
o' after BCT:radiation treatment of the-breast with boost
e Group lll: ypT0-2N2-3, ypT3-4N0-1, and ypT3-4NO0-3:
o after MRM: radiation treatment of the thoracic wall and
supraclavicular nodes
o after BCT: radiation treatment of the breast with boost, and
supraclavicular nodes

) 55|
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i Todavia tenemos mucho trabajo que hacer!

Abstract P5-16-14: NOSTRA PRELIM: A non
randomised pilot study designed to assess the ability
of Image guided core biopsies to detect residual
disease in patients with early breast cancer who have
received neoadjuvant chemotherapy to inform the
design of a planned trial

(D Francis A, et al. SABCS 2016; Cancer Res 2017;77:P5-16-14..
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El eslabon perdido: RT preoperatoria?

European Journal of Cancer 78 (2017) 116—117

Available online at www.sciencedirect.com
ScienceDirect
FI SEVIER __iournal homepage: wwyy.gicancer com
Editorial
Preoperative radiation therapy: The ‘new’ targeted breast W) o

cancer treatment?

@ Coles CE, Fourquet A, Poortmans P. Eur J Cancer 2017;78:116-117.
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El eslabon perdido: RT preoperatoria?

European Journal of Cancer * EC

Volume 76, May 2017, Pages 45-51

ELSEVIER

Original Rese rch

Preoperat tadIFtP r?pﬁ F\.*brpastéa?c% pﬂﬁ'ﬁfs ’r?:% years

of follo

F.G. Riet> ®. 8 F Fayard®, R. Arriagada® ", M.A. Santos®, C. Bourgier?, M. Ferchiou®, S. Heymann?, S.

Delalogef, C. Mazouni¢, A. Dunant®, S. Rivera?®

(D) Riet FG, et al Eur J Cancer 2017;76:45-51.
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El eslabon perdido: RT preoperatoria?

European Journal of Cancer 82 (2017) 184—192

Available online at www.sciencedirect.com

ScienceDirect

journal homepage: www.ejcancer.com

Current Perspective

Preoperative breast radiation therapy: Indications and @CmssMark
perspectives

S.V. Lightowlers **, L.J. Boersma " A, Fourquet , Y.M. Kirova ©,

B.V. Offersen ¢, P. Poortmans ¢, A.N. Scholten ¢, N. Somaiah ',
C.E. Coles &

() Lightowlers sv, et al. Eur J Cancer 2017;82:184-192.
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El eslabon perdido: RT preoperatoria?

Abstract Preoperative breast radiation therapy (RT) is not a new concept, but older studies
failed to change practice. More recently, there has been interest in revisiting preoperative RT
using modern techniques. This current perspective discusses the indications, summarises the
published literature and then highlights current clinical trials, with particular attention to
combining with novel drugs and optimising associated translational research.

() Lightowlers sv, et al. Eur J Cancer 2017;82:184-192.
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5. Un mensaje técnico
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RT guiada por imagenes: preparacion del tratamiento

Marzo 2013: paciente edad 49

e Tumor central en mama izquierda:

e Biopsia (histologia): IDA G3; triple -
e FNA axilar LN: +

e FNA LN supraclavicular: +

e Conclusion:cT3N3MO

Tratamiento: TSP
e Referido para su evaluacion po
eTACX 6




RT después tt sistémico primario: Un mensaje técnico

TAC de planificacion antes y después del TSP
Mayo 2013:

e Mayor regresion del tumor en la RM

Tratamiento:

e Continuar TAC @ julio 2013
e MIRM: ypTOypNO

e RTPM + aumento en los nodos no eliminado
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O mismo un TEP-TAC?
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1: SUV(B:0,T:17.3)
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6. Discusion & Conclusiones
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High risk Most patients Low risk
No effective ST Current ST Highly effective ST

Benefit of local therapy on survival

RC

SC/EP
' er2 tipo \Lum/B tipo Lum A tipbo

Combined decreasing risk for distant metastases and increasing effectiveness of ST

Figure: Combined hypothetical benefit of local tumour control on survival with increasing effectiveness of
systemic therapy (ST) and decreasing risk of distant metastases of the primary tumour

D Poortmans P. Lancet. 2014 Jun 21;383(9935):2104-6.
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High risk Most patients
No effective ST Current ST
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RT después tt sistémico primario: D& C

Un mejor tratamiento local suma a
sus efectos a los de la terapia
sistémica sobre la recurrencia local
y sobre'la mortalidad del cancer de

mama.

(D) EBCTCG Lancet 2005; 365: 1687-1717; EBCTCG Lancet 2005; 366: 2087-2106 79 |
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High risk Most patients Low risk
No effective ST Current ST Highly effective ST

Benefit of local therapy on survival

Combined decreasing risk for distant metastases and increasing effectiveness of ST

Figure: Combined hypothetical benefit of local tumour control on survival with increasing effectiveness of
systemic therapy (ST) and decreasing risk of distant metastases of the primary tumour
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Herramientas para individualizar:

e Respuesta al TSP (= predictor del riesgo de
RLR)

e Estadio pre-TSP incluida histologia; VI; perfil
molecular; ...

e Edad
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4 acu ord s de’consenso




3° Taller Internacional Multidisciplinario de
Cancer de Mama

&
1° Simposio de Can

1° Taller de Ple:
de Calic
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3. Discussion & Conclusions



El tratamiento regional
mejora los resultados!

Los ensayos.actuales'y
futuros son superfluas; los
resultados seran
obsoletos antes de que se
conozcan.

a evidencia nos dice
reservar la cirugia para la
enfermedad resecable
macroscopica y la
radioterapia para todos
los demas!

iUtiliza protocolos de
tratamiento, registra
datos y continua
afinando!
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* E|l tratamiento sistémico primario se usa cada vez
mas
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* La radioterapia esta indicada para la mayoria de
los pacientes

* E|l papel de la cirugia es cuestionado
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* Faltan pruebas de alto nivel

NSULU0.Zuning

| -
(|



Radioterapia después tt sistémico primario: THv

* La evidencia disponible apoya la base de
indicaciones para RTsobre/la extension de la
enfermedad en el momento del diagndstico

* La individualizacion basada en factores
relacionados con el tumor y el paciente se puede
hacer, combinada con la respuesta al PST

(D Para el ajuste, necesitamos resultados de ensayos climicos en curso
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* Para el ajuste, necesitamos resultados de ensayos
clinicos en curso y futuros

@ %
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