Pafients with clinical
stage, IlIA (TSAN1MO) fumors
stage (llIB ,IIC)

Preoperative chemotherapy should be consideredin these patients if
they have any of

the

disease .
disease.
Tumors that need for surgery.
(large tumor according to the small breast size)



pre

i breast conservation.

*Can render inoperable fumors operable.

*Provide important prognostic informatiom based on response

to therapy particulary in patient with friple negative and Her2 positive.
*Allow time for Genetic tesfing.

*Allow time to plan breat Rconstruction in patient electing
Mastectomy.



Allow opportunity to modify treatment of no

response with freatment before.

radiation if axillary .Allow giving smaller radiotherapy ports or less
lymph nodes cleared
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EBE= NIRRT

Dwell Time: Many decades 2-5 years 2-5 years Oaxc Glgiw @iy

o Optimum phase for >
early detection

ADENOCARCINOMA

SEVERE DYSPLASIA
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Table 1. Definitions for T, N, M Table 2. Anatomic Stage/Prognostic Groups

Primary Tumor (T) Stage T N M Dukes*  MAC*

TX  Primary tumor cannot be assessed 0 Tis NO MO - -

TO No evidence of primary tumor | T1 NO MO A 2\

Tis Carcinoma in situ: infraepithelial or invasion of lamina propria® T2 NO MO A B1

T1  Tumor invades submucosa 1A T3 NO MO B B2

T2 Tumor invades muscularis propria 1B T4a NO MO B B2

T3  Tumor invades through the muscularis propria into the pericolorectal tissues 11C T4b NO MO B B3

T4a Tumor penetrates to the surface of the visceral pentnneumh 1A T1-T2 N1/N1c MO C C1

T4b Tumor directly invades or is adherent to other organs or structures?® T N2a MO C C1

Ragiunal Lymph Nodes (N) IIB T3-T4a N1/N1c MO C C2
Regional lymph nodes cannot be assessed T2-T3 N2a MO C C1/C2

ND No regional lymph node metastasis T1-T2 N2b MO C C1

N1 Metastasis in 1-3 regional lymph nodes IIC T4a N2a MO C C2

N1a Metastasis in one regional lymph node T3-T4a N2b MO C C2

N1b Metastasis in 2-3 regional lymph nodes T4b N1-N2 MO C C3

N1ic Tumor deposit(s) in the subserosa, mesentery, or nonperitonealized IVA Any T Any N M1a - -
pericolic or perirectal tissues without regional nodal metastasis VB Any T Any N M1b -

N2 Metastasis in four or more regional lymph nodes Note: cTNM is the clinical classification, pTNM is the pathologic clasmﬁcatlnn

N2a Metastasis in 4-6 regional lymph nodes The y prefix is used for those cancers that are classified after neoadjuvant

N2b Metastasis in seven or more regional lymph nodes pretreatment (eg, ypTNM). Patients who have a complete pathologic response

Distant Metastasis (M) are yp TONOcMO that may be similar to Stage Group 0 or |. The r prefix is to be

MO  No distant metastasis used for those cancers that have recurred after a disease-free interval (rTNM).

M1 Distant metastasis *Dukes B is a composite of better (T3 NO M0) and worse (T4 NO MO) prognostic

M1a Metastasis confined to one organ or site groups, as is Dukes C (Any TN1 M0 and Any T N2 M0). MAC is the modified

Astler-Coller classification.

(eg, liver, lung, ovary, nonregional node)
M1b Metastases in more than one organ/site or the peritoneum
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== FOLFOX-4 | FOLFOX-4 + placebo /FOLFOX-4 + bevacizumab
n=1017; 847 events

mem XELOX / XELOX + placebo / XELOX + bevaclzumab
n=1017; 820 events

HR = 0.95 [97.5% CI: 0.851.06](ITT)
HR = 0.96 [97.5% CI; 0.86—1.08] (EPF)
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