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Timeline of oncologic breast surgery. J. Heil et al., Annal of Oncology 2020



MDTs are essential for optimal management of patients with Early Breast Cancer1,2

* Patient requests, e.g. desire for neoadjuvant therapy, breast-conserving surgery vs. mastectomy.
MDT, multidisciplinary team. 1. Chatterjee A & Erban JK. Gland Surg 2017; 2. Cain H, et al. Clin Oncol 2017. 
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Int. J. Environ. Res. Public Health 2020, 17, 277; doi:10.3390/ijerph17010277 w

A total of 16.354 patients undergoing breast cancer surgery during the period 2006–2016 at the Fudan 

University Shanghai Cancer Center were retrospectively extracted. Patients treated by MDT were divided 

into A well-organized group and A disorganized group based on their organized MDT, professional 

attendance, style of data and information delivery, and the length of discussion time for each patient. Other 

patients, who were not treated by MDT, were placed in A non-MDT group as A comparator group. Each MDT 

patient was matched with A non-MDT patient, using propensity score matching to reduce selection bias



Int. J. Environ. Res. Public Health 2020, 17, 277; doi:10.3390/ijerph17010277 w

Multidisciplinary teams (MDTs) are composed of healthcare professionals (including surgeons, oncologists, radiologists, 

pathologists, and specialist nurses), and aim to reach A consensus on the diagnosis and treatment of patients, based on 

scientific and experiential evidence. A coordinator is responsible for organizing the MDT meetings . MDTs make decisions 

regarding diagnosis and treatment programs through MDT meetings 



Int. J. Environ. Res. Public Health 2020, 17, 277; doi:10.3390/ijerph17010277 w



Int. J. Environ. Res. Public Health 2020, 17, 277; doi:10.3390/ijerph17010277 w

The Improved Effects of A Multidisciplinary Team on the Survival of Breast Cancer Patients Experiences 

from China : Well Organized MDT give the best survival outcome



Several imaging techniques are used for radiological work-up of eBC

MRI, magnetic resonance imaging; pCR, pathological complete response; 
PET-CT, positron emission tomography - computed tomography. 1. Lobbes MB, et al, Insights Imaging 2013; 2. Li H, et al. Breast 2018.
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Pre-treatment marking is essential if breast and axillary surgery 
are to be altered following treatment  

Caudle AS, et al. J Clin Oncol 2016. 

Many patients will have a complete radiological response 
(CRR) so pre-treatment marking is essential

Axillary clips improve the false-negative rate of 
post-neoadjuvant axillary staging

Even if mastectomy is mandated or planned, marking the 
original disease facilitates pathological assessment after 
surgery



Radiological clips are especially useful in 
multifocal HER2+, TNBC. HR+/HER2- disease (recommended Neoadjuvant) 

MRI, magnetic resonance imaging. Images courtesy of Mr Henry Cain.

Pre-treatment clips Pre- and post-treatment MRI



Pathological workup is critical for ensuring 
the correct treatment plan for each patient

FNA, fine needle aspiration; HR, hormone receptor. Viale G, The Breast 2011.

Axillary assessment: FNA or core biopsy

Establishes tumour biology (e.g. HER2+, HR+) to select 
patients for neoadjuvant therapy

Establishes tumour type (e.g. lobular, ductal) to give an 
indication of predicted response to neoadjuvant treatment





S. Loibl et al., Annal Oncology, 2024, Vol.35 Issue 2
ESMO EBC 2024 Guideline

Biomarker: 
ER, PR, HER2, Ki-67



The primary aim of neoadjuvant therapy

BCS, breast conserving surgery; NAT, neoadjuvant therapy.

1. Cain H, et al . Clin Oncol 2017; 2. Volders JH, et al . Breast Cancer Res Treat 2018; 3. KH Park, et al., Pan ESMO Asia 2024.





K. H. Park et al., Pan-Asian adapted ESMO Clinical Practice Guidelines for the diagnosis, treatment and follow-up of patients with early breast cancer, April 2024. https://doi.org/10.1016/j.esmoop.2024.102974

Pan ESMO Asia EBC 2024 Guideline

https://doi.org/10.1016/j.esmoop.2024.102974


St Gallen International Consensus Conference for the Primary Therapy of Individuals with 

Early Breast Cancer 2023

G. Curigliano et al. St Gallen Consensus EBC 2023, Annals Oncology 2023



* Meta-analysis included patients treated with chemotherapy only and with HER2-targeted therapy plus chemotherapy.
CI, confidence interval; HR, hazard ratio.

CTNeoBC meta-analysis: EFS benefit after pCR was more pronounced 
in HER2-positive, HR-negative tumours

Cortazar P, et al. Lancet 2014; 384:164–172.



pCR Following Neoadjuvant Chemotherapy plus anti HER2 as Prognosis Factor for 

Better Survival Outcome
CONSORT Diagram of Patients in 11 NAT trials for HER2+ eBC

Mackelenbergh M et al. pCR and Prognosis in HER2-Positive Early Breast Cancer, J Clin Oncol 2023



Mackelenbergh M et al. pCR and Prognosis in HER2-Positive Early Breast Cancer, J Clin Oncol 2023

pCR Following Neoadjuvant Chemotherapy plus anti HER2 as Prognosis Factor for 

Better Survival Outcome
Results and Conclusion



Case Study







S. Loibl et al., Annal Oncology, 2024, Vol.35 Issue 2
Summary 1:

Biomarker: 
ER, PR, HER2, Ki-
67



K. H. Park et al., Pan-Asian adapted ESMO Clinical Practice Guidelines for the diagnosis, treatment and follow-up of patients with early breast cancer, April 2024. https://doi.org/10.1016/j.esmoop.2024.102974

Summary 2 : 

https://doi.org/10.1016/j.esmoop.2024.102974







