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Introduction

• The goal of NAC is to improve surgical 

outcomes

• locally advanced cancers, stage III

• Stage IIB, T3 who desire BCS

• NAC more likely eradicate micrometastatic 

disease

• HR+,HER2- tumors are less likely to respond to 

NAC

• Several studies have demonstrated similar 

outcomes in NAC and adjuvant chemotherapy



NAC in luminalA

• Luminal A encompasses 50-60% all BC

• pCR 8%

• pCR is associated with survival benefit

• pCR prognostic impact is not clear in luminal BC

• 19.2% increase rate of BCS 

• 6% convert positive axilla to negative





CR ratio



Factors predict response

• Better response in: higher cT, PR-, young, high 

grade, ductal type, AC-T regimen

• High Ki67 rate is independent prognostic factor 

in tumor response rate

Another article:

• cCR: premenopeuse, high grade, high Ki67

• pCR: ductal, high grade, high Ki67

• Low expresion of PR only in luminal HER2+ is 

predictive

• PR+ predicted increased risk of nodal positivity





• Meta-analysis from 10 randomised trials

• 1983-2002

• med FU 9y, last FU 2013

• pCR is higher in ER- patients

• higher local recurrence after NAC

• no difference in mortality





NAC vs NET

• Similar BCS rate

• More pCR in NAC

• Greater survival rate 

in NAC



• low pCR is not a sufficient reason to 

hesitate performing NAC in luminal BC

• NAC provides reduction in tumor size and 

consequently improve BCS rate

• NICE guidelines recommendation: T>5cm 

with >4 involved node or borderline breast, 

axilla conservable





Thanks for your attention


