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The ongoing evaluation and evolution of breast cancer
surgical care
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THE PAST
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THE PRESENT
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Biopsy Identification of Responders in Whom
Breast Cancer Surgery Can Be Eliminated

“After neoadjutvant systemic therapy,
image-guided FNA/VAC biopsy can
accurately identify patients with a
breast pathologic complete
response. Based on these results, a

prospective clinical trial has
commenced in which breast surgery
is omitted in patients with a breast
pathologic complete response after
neoadjuvant systmetic therapy
according to image-guided biopsy.”

Modified from Figure 1. 44 year old women with invasive ductal carcinoma before and after neoadjuvant
' systematic therapy. Complete response detected by FNA/VAC biopsy with 98% accuracy.

Kuerer et al. Ann Surg. May 2017. awasor SURGERY




CONCLUSIONI

* CONTINUA EVOLUZIONE DELLA GESTIONE DEL TUMORE MAMMARIO
* EVOLUZIONE DELLA TECNOLOGIA DI IMAGING

* CORRETTA VALUTAZIONE DEGLI ESITI DI NAC

* SELEZIONARE PAZIENTI IN CUI EVITARE LA CHIRURGIA

* MANTENENDO SOPRAVVIVENZA E SICUREZZA SODDISFACENTI






