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; NEOADJUVANT CHEMOTHERAPY:
\ ADVANTAGES

A Extensive experience in patients with locally
advanced breast cancer

Aln vivo assessment of tumor responsiveness
chemotherapy regimen

I Quicker, less costly strategy for evaluating nove|
systemic therapies

ITPotenti1 al f or NCr ossov
Almproved operability by disease downstaging
A ? Survival benefit



/\ BCS Eligibility: Neoadjuvant Systemic Therapy
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INDUCTION CTX FOR LABC

A 143 LABC Patients; Preop VACP x 3
1 17% Stage 1B
I 36% Stage IIIA
I 41% Stage IIB
I 6% Stage IV (isolated supraclav mets)

AClinical CR 16%: PR 84%

A 33 Pts (23%) candidates for BCT based
on resolution of skin edema; residual
tumor <5 cm:; absence of
multicentricity/extensive LVI

]\ FEASIBILITY OF BCS AFTER




] Preop vs Postop CTX:
) Randomized Trials
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Operable Breast Cancer Neoadjuvant vs.
| Adjuvant AC X4
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Tamoxifen X 5 years for pts
> 50 after completion of chemo

Fisher B. et al: JCO 1997, JCO 1998; Wolmark N. et al: INCI 2001




