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What is the unmet need?
• Early breast cancer in general has good prognosis

• Within the realms of traditional clinical pathological features we can 
separate early breast cancer into different groups according to their 
risk of relapse and offer appropriate adjuvant recommendations.

• Adjuvant treatment recommendations for HR+ HER2 –ve patients 
which make up of the majority of our case load consists of mainly 
anti-hormone therapy and chemotherapy

• With the introduction of the AJCC v8, features beyond clinical 
pathological features are in cooperated into the staging to give 
maximal prognostic information for patients





The emergence of multigene assay

• The use of chemotherapy is not without its short and long term side-
effects

• For HR+ HER2-ve patients extra predictive and prognostic information 
beyond clinical pathological criteria can help us in formulating the 
best adjuvant treatment decision for our patients

• The availability of genomic assays which gives us another dimension 
of the biology of the tumor is a welcome addition to our information 
base for adjuvant discussion







Major change

• For the first time in history, the integration of genomic test results 
into clinical staging

• The molecular information gained from these test is used to down 
stage the tumor, irrespective of Grade and Size



Genomic test available

Sestak and Cuzick Breast Cancer Research (2015) 17:10



Quick review of the tests 

Chia S  Curr Oncol. 2018 Jun;25(Suppl 1):S125-S130 

https://www.ncbi.nlm.nih.gov/pubmed/29910655




The Optima trial

Barlett et al J Natl Cancer Inst. 2016 Apr 29;108(9). pii: djw050. doi: 10.1093/jnci/djw050. Print 2016 Sep.

https://www.ncbi.nlm.nih.gov/pubmed/27130929






• TransATAC study

• Post M HR+ HER2-ve 

• No chemotherapy allowed

• N0 or up to 3 + LN

• Tam or Anastrazole

• Up to 10 years follow up for relapse

• These individual samples were 
subjected to Oncotype, MMP, EPClin, 
BCI, CTS and IHC4 analysis

• All the test loose some power of 
prediction for N+ disease 

Sestak et al JAMA Oncol. 2018 Apr 1;4(4):545-553

https://www.ncbi.nlm.nih.gov/pubmed/29450494


Are young women different?
• In the TAILORx study NEMJ 2018 publication RX score <11 conferred 

excellent outcome and can be safely spared for adjuvant 
chemotherapy

• RX 11-25 who were randomised to endocrine vs chemo-endocrine 
therapy also showed no clear benefit of adding chemotherapy to 
endocrine therapy

• In an exploratory analysis, women age less than 50 and a RX score 15-
25 seemed to have a minor benefit of adding chemotherapy









Sparano et al June 20, 2019N Engl J Med 2019; 380:2395-2405



Sparano et al June 20, 2019N Engl J Med 2019; 380:2395-2405



In Practice
• To predict who benefits from extended endocrine therapy beyond 5 

yrs BCI is the preferred test

• To identify HR+ low risk patients who can be safely treated with ET 
alone and spare chemo :- Oncotype, MMP, Prosigna, Endopredict

• Node positive disease- all need some caution

• These test do not agree with each other so do not order more than 
one test for the patient unless you want trouble

• There are new refinements being added to these test as we are 
gathering more and more data with prospective trials

• There is emerging data about biological difference with younger 
patients and the complex interaction of chemotherapy and 
premature menopause with risk reduction for recurrence 


