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St.Gallen Oncology Web Site

http://www.oncoconferance.ch/

Controversies, Cons
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St.Gallen-2017: The Major National Contingents out of
105 Countries (as of March 14, 2017) St.Gallen-2015: The Major National Contingents out of
Austria (259) 11, Sweden (56) 135 Countries (as of March 10, 2015) to be updated
Switzerland (257) 12 Poland (55) 1. Switzerland (263) 11.  Sweden (65)
. PR, of China(222) 13, Netherlands (48) 2. China, incl. Hongkong (242) 12. Greece (54)
. Germany (195) 14, Australia (47) 3. Austria (195) 13.  Egypt(48)
. USA (187) 15, lsrael (43) 4. Germany (165) 14.  Australia (45)
. Italy (128) 16, Greece (41) 5. Japan (153) 15.  Indonesia (42)
. Japan (111) 17 Czech Republic (36) 6. ltaly(123) 16.  lIsrael (41)
. United Kingdom (88) 18, Denmark (35) 7. USA(114) 17.  South Korea (40)
. Belgium (70) 19, Turkey (35) 8. Belgium (78) 18.  Argentina (37)
. South Korea (59) 20, Russia (34) 9. United Kingdom (69) 19.  Canada(33)
> Underlined: Countries with rising attendance! 10. Poland (66) 20.  The Netherlands (31)
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9. Beigum (86) 19, Poland 8. Belgm (78) 18 Amentina (37) p
10. Sweden (63) 20. Russien 3. United Kingdom (65) 19, Canada (33)
K 10. Poland (66) 20 The Nethertands (31) - 2EBEE
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5 sy 15, fanl (43)
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Oncotype DX Recurrence Score <11 Can Result in Lower Stage than
Would Be Recorded Using Biologic and Anatomic Factors Alone

X

And Now: What is Different About the AJCC 8'™ Edition?

-2

If RS <11, all of these patients are classified as Stage IA

DCISHEfI CA B REZEFi + SABERHN =T DHS
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Escalating and De-escalating
1. No ink on DCIS
APPROPRIATE MARGINS IN PRIMARY 2. 2mm
SURGERY AND IN SURGERY FOLLOWING 3. 5mm
NEOADJUVANT SYSTEMIC THERAPY 4. k@D SR0
5. Eig
iE 4%
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BUER, RENAFMIRED

Surgery of the Primary (IDC) after Neoadjuvant Systemic Therapy

FO AT SRICRFEROERAZIFT ZREH?

Should the entire area of the original primary be resected after downstaging?

e 1. W
= : 2. LWL

= ¢ : o1 3. E*&

A

% o
DOI: 10.1200/1C0.2016.68.3573 Whz 82.1%

- PMID: 27528719
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1. No ink on invasive tumor or DCIS 4. >5mm
2. 2mm 5. Wi ARG
3. 2-5mm 6. Fig

2mm

No ink
95.6%

BIERMEEE, SHNAFM-BHOSE .

Surgery of the Primary (IDC) after Neoadjuvant Systemic Therapy

ABAWBEFFiSREN?
Is nipple-sparing mastectomy safe after neoadjuvant treatment?
1. (En
2. LWWX
3. RiE

HiE 16%

WX 4 %
(ZL 80%

Escalating and De-escalating

WHEN CAN AXILLARY SURGERY BE
REDUCED?

e

Sl Ly Nowde Bogwy for Patierts With Early Stoge
Clioi

DOI: 10.1200/1C0.2016.71.0947
PMID: 27937089

[EEEET
Surgery of the Axilla
1~2{ADEFIIL) 2 EICRODERN S D BE T
DUT RN U I (SIRE A Al U THRBER LD ?

In patients with macro-r in 1-2 sentinel nodes,
completion of axillary dissection can safely be omitted following:

FLEBEIRMT (U > ) EIADRITRABEED T ERRL)
Mastctomy (a0 raditherapy to lymph nodesplanned)

1Yes 2No 3 Abstain
FURBIRRAT (U > ) EADISHRAEE T E)

Mastectomy (radiotherapy to ymph nodes planned)
1Yes 2No 3 Abstain

FUBRIF Tl
Conservative esection with radiotherapy usin standard angents

1Yes 2No 3 Abstain
FURRTF T S IERARIRG (C S D HAIRAE
Conservative esection with radoherapy usinghigh tangents

iYes 2No 3 Abstain
FROEMFINSE (IRE@E, ERIME, Grade 313&) &IFBIURRC
Inrespectve of tumorbilogy (LVI, ER-, arade 3 xc.)

1Yes 2No 3 Abstain

IR F it
Surgery of the Axilla

1~2fBnt > FRILY IS ORI S 2 EBETE
LRz U e (SR 20E = A8 U CORIBRLD ?
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Surgery of the Axilla following Neo-Adjuvant Chemotherapy
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1. @Fn
TIFFILY ) EERGED ? 2. LR
fate?
Is SN biopsy appropriate? 3. #ig

WX 4%

AT FEUER DI Tl

Surgery of the Axilla following Neo-Adjuvant Chemotherapy

J UL

1~2{BOV ) EAMREE NIBE, 2 FRILU ) EERGEND ?
1.3
2. WX
3. FiE

RiE 4%

WX 54%

TR EPEEER OIRE it
Surgery of the Axilla following Neo-Adjuvant Chemotherapy
FI. =

EFREER(CE>F IV ) Eh CHNEE NS 2156, ALNDZEBERIEN ?

1. @Fn
2. LR
3. EiE

EiE 4%

WWR 54%

B BEER OIRE Tl

Surgery of the Axilla following Neo-Adjuvant Chemotherapy

)¢ gl
WD EFRIL ) EES (YUDEE) ZRHBE. ALNDZEBEATHED ?

1. @
2. LR
3. ®iE

WWR 54%

Escalating and De-escalating

WHEN IS TRADITIONAL PATHOLOGY
(STAGE, GRADE, LVI, ER/PR/HER2) NOT
INFORMATIVE ENOUGH?

RIE BS54

Pathology: Subtypes

IHCAIZ LD ‘Luminal A-like’ & ‘Luminal B-like” (HER2P214) D7 :

If derived using HC, distinction between ‘Luminal A-fike’ and ‘Luminal B-like’ (HER2 neg.):

luminalFLEDEBREMFHN DI RT
Describes important categories in the biokogy of umina breast cancer
1Yes 2 No 3 Abstain

SBREREICANBNETHD
Should be used for therapy decisions
iYes 2No 3 Abstain

HHFTE DN ITRLMENEL 28
BRPREIQHIMR (TR NS TR
Generates working categories but should not be used for

clinical decisions due to low analytical validity
e 2 No 3 Abstain
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RIE ST
Pathology: Subtypes
‘Luminal A I|ke t Lumlnal B- I|ke (HERZBQ'&) DXRY :

ialB-ke! (HERZncg.) can ba der

SBEFRECEOT, BT AT EZLDBEIICRETESD ?

Subtype can be more appropriately determined by multi-gene tests (when available)?

Yes No Abstain

64%

1| . N—N ~ CT+
ﬁii . HE%/EIH J>) \B.k
Pathology: TILs (Tumor Infiltrating Lymphocytes)
RITIRHT 4 TS LUHER2BBIHEDREIAN ADBE
MEEREY ) R (TIL) Ol 2 RIRREE TSI SN ?
Yes No Abstain

5.9%

29.4%

64.7%

BREOBRZYIM T DIEHDIDDATYT

Analytical validity (275 ZEDEEE)
BURERAZAVWTRUAEZAVNE. BEADR BRoiA.
RO RBETCEML CERUERNMESND

Clinical validity (EREREV{SHRTE)

BREREY (CBAHE(C EE SNITRREZ M (accurate) hN DIEFE (precise)
[CRETDZENTED

Clinical utility (EEFREYEFAME)

ELVERAEIZ S, TOREEAAT S EFAMLRNEE A
PEERNE LTS

LB TR CACFRE
U\ ia s

Multi-Gene Signatures and Chemotherapy: Node-Negative Patients
U/ (EiEiERlE, pTla-1b. ERBRIE. PREBIE. HER2IE. EJL— R, Ki6TEMBOAN A TEZBEFREFGION ?

Yes No Abstain

14%

86%

SIECF RN SACFHOE
U2 ) e s
Multi-Gene Signatures and Chemotherapy: Node-Negative Patients
ERBZI4/HER2BZMEDBE (CH VT, UTFDHETFES JMLAFCEAIED
U ICRII DY R ICB L TERERI (CBARERNE 5NN ?

%ﬁé 1 54?2
MammaPrint 70® PAM-50_ROR Score

108

204
208

108 2 o
EndoPredict® (EpClin Bre ncer Index

LB TR CACFRE
V) SR s

ERBRIE/HER2IZMEDEE LBV T, T DITE T TS SUERREEID
HIERICEYI DY RO (CBAL CHRERM (CERRIBIRAYG S NBN ?
%& :1-5%? 4I:$EEO)§E§ ?

MammaPrint 702 paM-50 ROR Score

EndoPredict® (EpClin) Breast Cancer Index
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Escalating and De-escalating LBUF OBSARRIRFHF M (SIRHEAEHEINE] (OFS) DBISZZEMY 2EF 12BN ?

WHICH WOMEN SHOULD RECEIVE OVARIAN .
SUPPRESSION AS ADJUVANT ENDOCRINE
THERAPY?

"

o
N
N

9
35k

34
L EAERIC TR NOS S BABERIL AL
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5.

DL PIRERERE

TAMERIEEENE L CTLDBEBLDM ?
BE(CKDTIIOFS+AIRERTINEN ? Is Tamoxifen alone still appropriate for some pts?

RTEE
PAERIRE (TR BSZA—)b. FSHEKULHT i)

Yes No Abstain

Yes No Abstain

6% 2%

92%
Ao EIRREE ADEE ERREE
WINH DR TAIZENN T DIRHLATH ? AlZRWRRSRINSAVEESIAVNEEEF ?
Parameters for inclusion of an Al at some point are: If an Al is used, should it be started upfront:
4% 14% 4% 2%
40%
. AbStaIn . . AbStaIn .
45% 51% 86% 56% 98%
FiggOLEBE V) \ERERAE It HE5WBHEE —EDBE
6% 8%
4%
17% 14%
. 34. . .
5 78%
81% 62% 94%
Grade 3 F/z(3Ki67S1E HER2S1 BURIDBE INENADESE
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ADWELE BRREE
BPICRE UIEAIZ IR THEE T2EEIC

TAMCHIDEZ 5N3H ? Escalating and De-eselating
Can upfront AT be switched to TAM after 2 yrs in all?
Yes No Abstain WHICH WOMEN SHOULD RECEIVE

ADJUVANT CHEMOTHERAPY?

9%

72%

fitit A il BE
Adjuvant Chemotherapy

USRI T B MRS ONRIC DN TER LOREE T SIRICEE ERBE0E 2 IHCGEZRWESEE., UTORF (&
b TR D DML FREEDBM HEIG £/ D ?

THCIRE THESR L e E M F R4S

) ) #H#F#9Grade3
Biology defined by IHC features
> )\EE#E8 D
96%
4% 35K
Y =
SBEFRECED< URSFUERT IRRR/SRE =2
ultigene risk predictor
e e preaes HIVE S BHMES,
96%

A2 vy N ey L.
i b FRE i L ROE
Adjuvant Chemotherapy Luminal B-likeZEEE
HCEZAVWESE, UTORF RSN ARIEADIEXISEE S 1230 ? IHCETFRARDENMFNRFNZ 2T DBHOBET. (LFEENHEREINZDE?
Yes No Abstain
6%4' 4%
11%
329% FARTOEE (NO, N+) Abstain
8%
90% 68% 85%
B Grade3 U )RR S D Ki67R5 1l
No
2% 9%
44% 30% 35% Yes
. . 570/0
56% 68%
91%
ISR AR IVE BEHERR
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fitriA b%’?g

Luminal B-likeJ
LTt eEY3B8ED5E. (CFREELZR(CABTEDIN?

1%

10% 2%

56%
88%
Oncotype Dx®XIFZHMMEURD (N+) Oncotype Dx®XI7HYEUZY (N-)

23%

67%

88%
Oncotype Dx®ZXI7HhURY (N+) Oncotype Dx®XIT7HHEUZT (N-)

i b FREEE
Luminal B-likeFLE&E
UFORFEZEET3BEDRE. (LFREZRR(CARTEIN ?

10%

35%
55%

MammaPrint®hH& ! 227 (N+)
19% 14%
31%

66%
EndoPredict®MEU X2 (N+)

50%
PAM50 RORZIFZHMELY (N+)

&AL EE

Luminal B (HER2[&1%)

EFEERMT DHE. 7> bSO UUSRER + SF T REAEEHINEN?
8%

o
40 .%

(EFFRETREBCRALARZ6Y 1 IIATINEND (] : ECELFACEZETCEZE6I—R) ?
14%

23%
63%.

& LFENE

NUTIRFT 1 TAEN A
Stage 1 DETDEFITT > MSHA DU RER + I+ Y RERZEHDINEN ?
4%
Yes
No
Abstain

40% 56%

Stage I/MORTDREBITT > SSHA VU SRR +5FD 2 REAEZEHINEN?

2%
ap -7

Yes
No
Abstain

(g s
~UTIRA T« THED A
TISFFRAESOLSA S EERINSFIATOES
4% 10% Yes

No
Abstain
86%

TSFFEREETL DA 2E B I NS (IBRCAREN B DB E D
10%

47% Yes
No
Abstain
43%

LA
NUTINRAT 1 TAENA
pTla pNODBETILFAELUBTEEN? e

No, 20.0% .

es 78.0%

Abstain

Yes, 37.3%
No, 54.9%!

dose-dense{t FREENLE LD ?
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gt FRE
HER2BZME (U > ) \Esnis314)

[ (CALFBOEZAITOINEN? 2 10%

72 NSHA OV REREESHBUENGDN ?

Y REREEDDIVENGDIN?

AL FEOE

HER2RZ1E (U >/ \EREsiis)
BUFDOHER2IGME. U > ) \EiEAS IR DBE DAKERD (CHIHER2BEED WM ED ?
pTiaf% t < 5mm %
[} 63

pTib fE%E 5mm < t< 10mm

- & Y

3 3

.ag .
w

pTic /&% 10mm <t

86%

l |

94%

A el Y Dy
TR E
AF— 1 /TMDOHER2BBEFN A
HER2BZMEE (MBI EZIT DRSS, FBTITILZASCEDDIEAIL?

9%

35%

GFYREH + FSAYIITDH

56%

GFYREH+ FSRAYIART + LW T

ATEYEA
RF—ST/ID RITILRHT« TAHA
ABREEROBSE RS U TILRAT« TRHRABEREDIS
RS AA L2 E LRI BB ?

2%
6%

92%

TRTEYDEOE
RF=T /IO YU TILEHT+ TARA

rUTINRAT 1 THAENA (BRCADREZ DR DBE(C
TTHIEMBEZIT DA, LA (CEDBINEEHE?

TSFFEETILFIH u-.
%

FRSYATU>IFY

Nab-/\ZU&+t)L—>EC

Nab-/{\OU%&317)L—>ECIFZHN ?

EIREFED
1. RISRMEEED [F@IEE) Lo TER

2. ANATOMY (MORPHOLOGY, PATHOLOGY)N'S
BIOLGY, GENOMICSADFRNA AR L TL\D

3. #RE(C(FANALYTICAL VARIDITY, CLINICAL
VARIDITY, CLINICAL UTILITY A3k&H5ND

4. BRPRERER - BRIRFAFRERZREL TLNBNERBF
[CZNRVY URID ST STZo Iehba 4 DER)

5. SmEHIBELS TEIFHERRTHD
6. HWLALR ([CEEBHN(TEMITITZVWTESLZW
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