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Survival is similar after neoadjuvant (preoperative, primary) and adjuvant systemic 
therapy (with same regimen and cycle number) 

1.  Fisher B, et al. Effect of preoperative chemotherapy on the outcome of women with 
operable breast cancer. J Clin Oncol 1998: 16; 2672 

2. Van der Hage JA, et al. Preoperative chemotherapy in primary operable breast cancer: 
results from the European Organization for Research and Treatment of Cancer trial 
10902. J Clin Oncol 2001: 19; 4224 

3. Rastogi P, et al. Preoperative chemotherapy: updates of National Surgical Adjuvant 
Breast and Bowel Project Protocols B-18 and B-27. J Clin Oncol 2008: 26; 778 

4. EBCTCG. Long-term outcomes for neoadjuvant versus adjuvant chemotherapy in early 
breast cancer: meta-analysis of individual patient data from ten randomised trials. 
Lancet Oncol pii: S1470-2045(17)30777-5, 2017 [Epub ahead of print] 

 

Pathological complete response is associated with improved survival in all subgroups  

1. von Minckwitz G, et al. Definition and impact of pathologic complete response on 
prognosis after neoadjuvant chemotherapy in various intrinsic breast cancer subtypes. 
J Clin Oncol 2012: 30; 1796 

2. Cortazar P, et al. Pathological complete response and long-term clinical benefit in 
breast cancer: the CTNeoBC pooled analysis. Lancet 2014: 384; 164 

3. Berruti A, et al. Pathologic complete response as a potential surrogate for the clinical 
outcome in patients with breast cancer after neoadjuvant therapy: a meta-regression  
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of 29 randomized prospective studies. J Clin Oncol 2014: 32; 3883 

4. Yee D, et al. Pathological complete response predicts event-free and distant 
disease free survival in the I-SPY 2 Trial. SABCS 2017 (abs GS3-08) 

  

Can achieve operability in primary inoperable tumors 

1.  Makhoul I, et al. Neoadjuvant systemic treatment of breast cancer. J Surg Oncol 
2011: 103; 348 

2. Kaufmann M, et al. Recommendations from an international consensus 
conference on the current status and future of neoadjuvant systemic therapy in 
primary breast cancer. Ann Surg Oncol 2012: 19; 1508 

  

Improved options for breast conserving surgery 

1. Kaufmann M, et al. Recommendations from an international consensus 
conference on the current status and future of neoadjuvant systemic therapy in 
primary breast cancer. Ann Surg Oncol 2012: 19; 1508 

  

Reduces the rate of lymphadenectomies 

1. Fernandez-Gonzalez S, et al. The Shift From Sentinel Lymph Node Biopsy 
Performed Either Before or After Neoadjuvant Systemic Therapy in the Clinical 
Negative Nodes of Breast Cancer Patients. Results, and the Advantages and 
Disadvantages of Both Procedures. Clin Breast Cancer pii: S1526-8209(17)30565-
7, 2017 [Epub ahead of print] 

 

Allows individualization of therapy according to mid-course treatment effect 

1. Von Minckwitz G, et al. Definition and impact of pathologic complete response 
on prognosis after neoadjuvant chemotherapy in various intrinsic breast cancer 
subtypes. J Clin Oncol 2012: 30; 1796 

  

Allows individualization of post-neoadjuvant treatment 

1. von Minckwitz G, et al. Definition and impact of pathologic complete response 
on prognosis after neoadjuvant chemotherapy in various intrinsic breast cancer 
subtypes. J Clin Oncol 2012: 30; 1796 

2. Berruti A, et al. Pathologic complete response as a potential surrogate for the 
clinical outcome in patients with breast cancer after neoadjuvant therapy: a 
meta-regression of 29 randomized prospective studies. J Clin Oncol 2014: 32, 
3883 

3. Marmé F, et al. Utility of the CPS+EG staging system in hormone receptor-
positive, human epidermal growth factor receptor 2-negative breast cancer 
treated with neoadjuvant chemotherapy. Eur J Cancer 53:65-74, 2016 

4. Symmans WF, et al. Long-Term Prognostic Risk After Neoadjuvant Chemotherapy  
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Associated With Residual Cancer Burden and Breast Cancer Subtype. J Clin Oncol 
35(10):1049-1060, 2017 

5. Masuda N, et al. Adjuvant Capecitabine for Breast Cancer after Preoperative 
Chemotherapy. N Engl J Med 376, 2147–2159, 2017 
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Inflammatory breast cancer 

1.  Kaufmann M, et al. Recommendations from an international expert panel on the use 
of neoadjuvant (primary) systemic treatment of operable breast cancer: new 
perspectives 2006. Ann Oncol 2007: 18; 1927 

2. Dawood S, et al. International expert panel on inflammatory breast cancer: consensus 
statement for standardized diagnosis and treatment. Ann Oncol 2011: 22; 515 

  

Inoperable breast cancer 

1.  Kaufmann M, et al. Recommendations from an international expert panel on the use 
of neoadjuvant (primary) systemic treatment of operable breast cancer: new 
perspectives 2006. Ann Oncol 2007: 18; 1927 

2. Dawood S, et al. International expert panel on inflammatory breast cancer: consensus 
statement for standardized diagnosis and treatment. Ann Oncol 2011: 22; 515 

  

Large operable breast cancer primarily requiring mastectomy and adjuvant chemotherapy 
with the goal of breast conservation 

1.  Kaufmann M, et al. Recommendations from an international expert panel on the use 
of neoadjuvant (primary) systemic treatment of operable breast cancer: new 
perspectives 2006. Ann Oncol 2007: 18; 1927 

2. Kaufmann M, et al. Recommendations from an international consensus conference on  
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the current status and future of neoadjuvant systemic therapy in primary breast 
cancer. Ann Surg Oncol 2012: 19; 1508 

3. EBCTCG. Long-term outcomes for neoadjuvant versus adjuvant chemotherapy in 
early breast cancer: meta-analysis of individual patient data from ten 
randomised trials. Lancet Oncol pii: S1470-2045(17)30777-5, 2017 [Epub ahead 
of print] 

  

If similar postoperative adjuvant chemotherapy is indicated 

1. Untch M, et al. Neoadjuvant chemotherapy: early response as a guide for further 
treatment: clinical, radiological, and biological. J Natl Cancer Inst Monogr 2011: 
43; 138 

2. Loibl S, et al. Treatment of breast cancer during pregnancy: an observational 
study. Lancet Oncol 2012: 13 ; 887 
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Young age 

1. von Minckwitz G, et al. Impact of treatment characteristics on response of different 
breast cancer phenotypes: pooled analysis of the German neo-adjuvant 
chemotherapy trials. Breast Cancer Res Treat 2011: 125; 145 

2. Huober J, et al. Effect of neoadjuvant anthracycline-taxane-based chemotherapy in 
different biological breast cancer phenotypes: overall results from the GeparTrio 
study. Breast Cancer Res Treat 2010: 124; 133 

3. Loibl S, et al. Outcome after neoadjuvant chemotherapy in young breast cancer 
patients: a pooled analysis of individual patient data from eight prospectively 
randomized controlled trials.Breast Cancer Res Treat. 2015;152(2):377-87. 

  

cT1 / cT2 tumors o. N0 o. G3 

1. von Minckwitz G, et al. Impact of treatment characteristics on response of different 
breast cancer phenotypes: pooled analysis of the German neo-adjuvant 
chemotherapy trials. Breast Cancer Res Treat 2011: 125; 145 

2. Huober J, et al. Effect of neoadjuvant anthracycline-taxane-based chemotherapy in 
different biological breast cancer phenotypes: overall results from the GeparTrio 
study. Breast Cancer Res Treat 2010: 124; 133 

3. Loibl S, et al. Response and prognosis after neoadjuvant chemotherapy in 1,051 
patients with infiltrating lobular breast carcinoma. Breast Cancer Res Treat 2014: 144; 
153 
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Negative ER and PgR status 

1. von Minckwitz G, et al. Impact of treatment characteristics on response of 
different breast cancer phenotypes: pooled analysis of the German neo-adjuvant 
chemotherapy trials. Breast Cancer Res Treat 2011: 125; 145 

2. Huober J, et al. Effect of neoadjuvant anthracycline-taxane-based chemotherapy 
in different biological breast cancer phenotypes: overall results from the 
GeparTrio study. Breast Cancer Res Treat 2010: 124; 133 

3. Loibl S, et al. Response and prognosis after neoadjuvant chemotherapy in 1,051 
patients with infiltrating lobular breast carcinoma. Breast Cancer Res Treat 2014: 
144; 153 

4. van Mackelenbergh MT, et al. Outcome after neoadjuvant chemotherapy in 
estrogen receptor-positive and progesterone receptor-negative breast cancer 
patients: a pooled analysis of individual patient data from ten prospectively 
randomized controlled neoadjuvant trials. Breast Cancer Res Treat 2017. doi: 
10.1007/s10549-017-4480-5. [Epub ahead of print] 

  

Triple negative breast cancer (TNBC) 

1. von Minckwitz G, et al. Impact of treatment characteristics on response of 
different breast cancer phenotypes: pooled analysis of the German neo-adjuvant 
chemotherapy trials. Breast Cancer Res Treat 2011: 125; 145 

2. Huober J, et al. Effect of neoadjuvant anthracycline-taxane-based chemotherapy 
in different biological breast cancer phenotypes: overall results from the 
GeparTrio study. Breast Cancer Res Treat 2010: 124; 133 

3. Loibl S, et al. Response and prognosis after neoadjuvant chemotherapy in 1,051 
patients with infiltrating lobular breast carcinoma. Breast Cancer Res Treat 2014: 
144; 153 

  

Positive HER2 status 

1. von Minckwitz G, et al. Impact of treatment characteristics on response of 
different breast cancer phenotypes: pooled analysis of the German neo-adjuvant 
chemotherapy trials. Breast Cancer Res Treat 2011: 125; 145 

2. Huober J, et al. Effect of neoadjuvant anthracycline-taxane-based chemotherapy 
in different biological breast cancer phenotypes: overall results from the 
GeparTrio study. Breast Cancer Res Treat 2010: 124; 133 

3. Loibl S, et al. Response and prognosis after neoadjuvant chemotherapy in 1,051 
patients with infiltrating lobular breast carcinoma. Breast Cancer Res Treat 2014: 
144; 153 

  

Non-lobular tumor type 
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1. von Minckwitz G, et al. Impact of treatment characteristics on response of 
different breast cancer phenotypes: pooled analysis of the German neo-adjuvant 
chemotherapy trials. Breast Cancer Res Treat 2011: 125; 145 

2. Huober J, et al. Effect of neoadjuvant anthracycline-taxane-based chemotherapy 
in different biological breast cancer phenotypes: overall results from the 
GeparTrio study. Breast Cancer Res Treat 2010: 124; 133 

3. Loibl S, et al. Response and prognosis after neoadjuvant chemotherapy in 1,051 
patients with infiltrating lobular breast carcinoma. Breast Cancer Res Treat 2014: 
144; 153 

  

Early clinical response 

1. von Minckwitz G, et al. Definition and impact of pathologic complete response 
on prognosis after neoadjuvant chemotherapy in various intrinsic breast cancer 
subtypes. J Clin Oncol 2012: 30; 1796 
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Multigene signature 

1. Denkert C, et al. Ki67 levels as predictive and prognostic parameters in pretherapeutic 
breast cancer core biopsies: a translational investigation in the neoadjuvant GeparTrio 
trial. Ann Oncol 2013: 24; 2786, JCOm 32:  

2. Masuda H, et al. Differential response to neoadjuvant chemotherapy among 7 triple-
negative breast cancer molecular subtypes. Clin Cancer Res 2013: 19; 5533-40 

3. Stover DG, Coloff JL, Barry WT, Brugge JS, Winer EP, Selfors LM.The Role of 
Proliferation in Determining Response to Neoadjuvant Chemotherapy in Breast 
Cancer: A Gene Expression-Based Meta-Analysis. Clin Cancer Res. 2016 Dec 
15;22(24):6039-6050 

4. Ali HR, Chlon L, Pharoah PD, Markowetz F, Caldas C Patterns of Immune Infiltration in 
Breast Cancer and Their Clinical Implications: A Gene-Expression-Based Retrospective 
Study. PLoS Med. 2016 Dec 13;13(12):e1002194. doi: 10.1371/journal.pmed.1002194 

  

Ki-67 

1. Denkert C, et al. Ki67 levels as predictive and prognostic parameters in pretherapeutic 
breast cancer core biopsies: a translational investigation in the neoadjuvant GeparTrio 
trial. Ann Oncol 2013: 24; 2786 

2. Chen X, et al. The predictive value of Ki-67 before neoadjuvant chemotherapy for 
breast cancer: a systematic review and meta-analysis. Future Oncol 13(9):843-857, 
2017 
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Tumour infiltrating lymphocytes 

1. Mao Y, et al. The Value of Tumor Infiltrating Lymphocytes (TILs) for Predicting 
Response to Neoadjuvant Chemotherapy in Breast Cancer: A Systematic Review 
and Meta-Analysis. PloS One 2014: 9; e115103 

2. Miyshita M, et al. Tumor-infiltrating CD8+ and FOXP3+ lymphocytes in triple-
negative breast cancer: its correlation with pathological complete response to 
neoadjuvant chemotherapy. Breast Cancer Res Treat 2014: 148; 525 

3. Denkert C, et al . Tumor-Infiltrating Lymphocytes and Response to Neoadjuvant 
Chemotherapy With or Without Carboplatin in Human Epidermal Growth Factor 
Receptor 2–Positive and Triple-Negative Primary Breast Cancers. JCO; 32: 2014 

4. Ingold Heppner B, et al. Tumor-Infiltrating Lymphocytes: A Predictive and 
Prognostic Biomarker in Neoadjuvant-Treated HER2-Positive Breast Cancer. Clin 
Cancer Res. 2016 Dec 1;22(23):5747-5754. 

5. Denkert C, et al. Tumour-infiltrating lymphocytes and prognosis in different 
subtypes of breast cancer: a pooled analysis of 3771 patients treated with 
neoadjuvant therapy. Lancet Oncol pii: S1470-2045(17)30904-X, 2017 [Epub 
ahead of print] 

 

  

PIK3CA mutation 

1. Loibl S, et al. PIK3CA mutations are associated with lower rates of pathologic 
complete response to anti-human epidermal growth factor receptor 2 (her2) 
therapy in primary HER2-overexpressing breast cancer. J Clin Oncol 2014: 32; 
3212 

2. Sueta A, et al. An Integrative Analysis of PIK3CA Mutation, PTEN, and INPP4B 
Expression in Terms of Trastuzumab Efficacy in HER2-Positive Breast Cancer. PloS 
One 2014: 9; e116054 

3. Loibl S, Integrated Analysis of PTEN and p4EBP1 Protein Expression as Predictors 
for pCR in HER2-Positive Breast Cancer. Clin Cancer Res. 2016  1;22(11):2675-83. 

4. Loibl S, PIK3CA mutations are associated with reduced pathological complete 
response rates in primary HER2-positive breast cancer: pooled analysis of 967 
patients from five prospective trials investigating lapatinib and trastuzumab. Ann 
Oncol. 2016;27(8):1519-25. 

  

gBRCA mutation 

1. Spugnesi L, et al. Germline mutations in DNA repair genes may predict 
neoadjuvant therapy response in triple negative breast patients. Genes 
Chromosomes Cancer. 2016 Dec;55(12):915-924. 

2. Hahnen E, et al. Germline Mutation Status, Pathological Complete Response, and 
Disease-Free Survival in Triple-Negative Breast Cancer: Secondary Analysis of the  
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GeparSixto Randomized Clinical Trial. JAMA Oncol 3(10):1378-1385, 2017 

 

HRD 

1. Telli ML, et al. Homologous recombination deficiency (HRD) status predicts 
response to standard neoadjuvant chemotherapy in patients with triple-negative 
or BRCA1/2 mutation-associated breast cancer. Breast Cancer Res Treat 2017. 
doi: 10.1007/s10549-017-4624-7. [Epub ahead of print] 
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Standard regimens used in the adjuvant setting with a duration of at least 18 weeks 

1. Kaufmann M, et al. Recommendations from an international consensus conference on 
the current status and future of neoadjuvant systemic therapy in primary breast 
cancer. Ann Surg Oncol 2012: 19; 1508 

  

AC or EC  D q3w or P q1w 

1. Rastogi P, et al. Preoperative chemotherapy: updates of National Surgical Adjuvant 
Breast and Bowel Project Protocols B-18 and B-27. J Clin Oncol 2008: 26; 778 

2. von Minckwitz G, et al. Doxorubicin with cyclophosphamide followed by docetaxel 
every 21 days compared with doxorubicin and docetaxel every 14 days as preoperative 
treatment in operable breast cancer: the GEPARDUO study of the German Breast 
Group. J Clin Oncol 2005: 23; 2676 

3. Gray R, et al. Increasing the dose intensity of adjuvant chemotherapy: an EBCTCG 
meta-analysis. SABCS 2017 (abs GS1-01) 

 

  

Taxane followed by anthracycline sequence  

1. Bines J, et al. Anthracyclines and taxanes in the neo/adjuvant treatment of breast 
cancer: does the sequence matter? Ann Oncol 2014: 25; 1079 

2. Earl HM, et al. Effects of the addition of gemcitabine, and paclitaxel-first sequencing,  



in neoadjuvant sequential epirubicin, cyclophosphamide, and paclitaxel for 
women with high-risk early breast cancer (Neo-tAnGo): an open-label, 2×2 
factorial randomised phase 3 trial. Lancet Oncol 2014: 15; 201 

  

Platinum in TNBC (irrespective of BRCA status) 

1. Alba E, et al. A randomized phase II trial of platinum salts in basal-like breast 
cancer patients in the neoadjuvant setting. Results from the GEICAM/2006-03, 
multicenter study. Breast Cancer Res Treat 2012: 136; 487 

2. Von Minckwitz G , et al. Neoadjuvant carboplatin in patients with triple-negative 
and HER2-positive early breast cancer (GeparSixto; GBG 66): a randomised phase 
2 trial. Lancet Oncol 2014: 15; 747 

3. Ando M, et al. Randomized phase II study of weekly paclitaxel with and without 
carboplatin followed by cyclophosphamide/epirubicin/5-fluorouracil as 
neoadjuvant chemotherapy for stage II/IIIA breast cancer without HER2 
overexpression. Breast Cancer Res Treat 2014: 145; 401 

4. Petrelli F, et al. The value of platinum agents as neoadjuvant chemotherapy in 
triple-negative breast cancers: a systematic review and meta-analysis. Breast 
Cancer Res Treat 2014: 144; 223 

5. Sikov WM, et al. Impact of the Addition of Carboplatin and/or Bevacizumab to 
Neoadjuvant Once-per-Week Paclitaxel Followed by Dose-Dense Doxorubicin 
and Cyclophosphamide on Pathologic Complete Response Rates in Stage II to III 
Triple-Negative Breast Cancer: CALGB 40603 (Alliance). J Clin Oncol 2015: 33; 13 

6. Byrski T, et al. Pathologic complete response to neoadjuvant cisplatin in BRCA1-
positive breast cancer patients. Breast Cancer Res Treat 2014: 147; 401 

7. Von Minckwitz et al. ASCO 2014 (abs 1005) 

8. Von Minckwitz G, et al "Early survival analysis of the randomized phase II trial 
investigating the addition of carboplatin to neoadjuvant therapy for triple-
negative and HER2-positive early breast cancer (GeparSixto)" SABCS 2015; 
Abstract S2-04. 

9. Sikov WM, Berry DA, Perou CM, et al: Impact of the Addition of Carboplatin 
and/or Bevacizumab to Neoadjuvant Once-per-Week Paclitaxel Followed by 
Dose-Dense Doxorubicin and Cyclophosphamide on Pathologic Complete 
Response Rates in Stage II to III Triple-Negative Breast Cancer: CALGB 40603 
(Alliance). J Clin Oncol, 2014 

  

Nab-Paclitaxel weekly instead of Paclitaxel weekly 

1. M Untch et al. Nab-paclitaxel versus solvent-based paclitaxel in neoadjuvant 
chemotherapy for early breast cancer (GeparSepto—GBG 69): a randomised, 
phase 3 trial.  Lancet Oncol 2016, Published Online, February 8, 2016. 
http://dx.doi.org/10.1016/ S1470-2045(15)00542-2 

2. Gianni L, et  al. ETNA ASCO 2016 
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3. Futamura M, et al.Preoperative neoadjuvant chemotherapy using nanoparticle 
albumin-bound paclitaxel followed by epirubicin and cyclophosphamide for 
operable breast cancer: a multicenter phase II trial.Breast Cancer. 2017 Jan 3. 
doi:  

4. Zong Y, et al. Nanoparticle albumin-bound paclitaxel as neoadjuvant 
chemotherapy of breast cancer: a systematic review and meta-analysis. 
Oncotarget 8(10):17360-17372, 2017 

5. Schneeweiss A, et al. Survival analysis of the prospectively randomized phase III 
GeparSepto trial comparing neoadjuvant chemotherapy with weekly nab-
paclitaxel with solvent-based paclitaxel followed by 
anthracycline/cyclophosphamide for patients with early breast cancer – GBG69. 
SABCS 2017 (abs GS3-05) 
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1. Rauch GM, et al. Multimodality Imaging for Evaluating Response to Neoadjuvant 
Chemotherapy in Breast Cancer. AJR Am J Roentgenol. 2016 Nov 3:1-10 

  

Breast ultrasound 

1. Kaufmann M, et al. Recommendations from an international consensus conference on 
the current status and future of neoadjuvant systemic therapy in primary breast 
cancer. Ann Surg Oncol 2012: 19; 1508 

2. Von Minckwitz G, et al. Neoadjuvant vinorelbine-capecitabine versus docetaxel-
doxorubicin-cyclophosphamide in early nonresponsive breast cancer: phase III 
randomized GeparTrio trial. J Natl Cancer Inst 2008: 100; 542 

3. Von Minckwitz G, et al. Intensified neoadjuvant chemotherapy in early-responding 
breast cancer: phase III randomized GeparTrio study. J Natl Cancer Inst 2008: 100; 552 

4. Schwentner L,et al. Using ultrasound and palpation for predicting axillary lymph node 
status following neoadjuvant chemotherapy - Results from the multi-center SENTINA 
trial. Breast. 2017 Feb;31:202-207. 

  

Palpation 

1. Kaufmann M, et al. Recommendations from an international consensus conference on 
the current status and future of neoadjuvant systemic therapy in primary breast 
cancer. Ann Surg Oncol 2012: 19; 1508 
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Mammography 

1. Kaufmann M, et al. Recommendations from an international consensus 
conference on the current status and future of neoadjuvant systemic therapy in 
primary breast cancer. Ann Surg Oncol 2012: 19; 1508 

  

MRI 

1. Javid S, et al. Can breast MRI predict axillary lymph node metastasis in women 
undergoing neoadjuvant chemotherapy. Ann Surg Oncol 2010: 17; 1841 

2. Morrow M, et al. MRI for breast cancer screening, diagnosis, and treatment. 
Lancet 2011: 378; 1804 

3. Kaufmann M, et al. Recommendations from an international consensus 
conference on the current status and future of neoadjuvant systemic therapy in 
primary breast cancer. Ann Surg Oncol 2012: 19; 1508 

4. Bolan PJ, et al. MR spectroscopy of breast cancer for assessing early treatment 
response: Results from the ACRIN 6657 MRS trial. J Magn Reson Imaging. 2016 
Dec 16. doi: 10.1002/jmri.25560. [Epub ahead of print] 

  

PET(-CT) 

1. Dose-Schwarz J, et al. Assessment of residual tumour by FDG-PET: conventional 
imaging and clinical examination following primary chemotherapy of large and 
locally advanced breast cancer. Br J Cancer 2010: 102; 35 

2. Coudert B, et al. Use of [(18)F]-FDG PET to predict response to neoadjuvant 
trastuzumab and docetaxel in patients with HER2-positive breast cancer, and 
addition of bevacizumab to neoadjuvant trastuzumab and docetaxel in [(18)F]-
FDG PET-predicted non-responders (AVATAXHER): an open-label, randomised 
phase 2 trial. Lancet Oncol 2014: 15; 1493 

3. Groheux D,et al.  <sup>18</sup>FDG-PET/CT for predicting the outcome in 
ER+/HER2- breast cancer patients: comparison of clinicopathological parameters 
and PET image-derived indices including tumor texture analysis. Breast Cancer 
Res. 2017 Jan 5;19(1):3 

  

Clip tumour region 

1. Caudle AS, Yang WT, Krishnamurthy S et al.: Improved Axillary Evaluation 
Following Neoadjuvant Therapy for Patients With Node-Positive Breast Cancer 
Using Selective Evaluation of Clipped Nodes: Implementation of Targeted Axillary 
Dissection. J Clin Oncol. 2016;34(10):1072-8. 
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Trastuzumab in combination with chemotherapy 

1. Gianni L, et al. Neoadjuvant chemotherapy with trastuzumab followed by adjuvant 
trastuzumab versus neoadjuvant chemotherapy alone, in patients with HER2-positive 
locally advanced breast cancer (the NOAH trial): a randomised controlled superiority 
trial with a parallel HER2-negative cohort. Lancet 2010: 375; 377 

2. Untch M, et al. Pathologic complete response after neoadjuvant chemotherapy plus 
trastuzumab predicts favorable survival in human epidermal growth factor receptor 2-
overexpressing breast cancer: results from the TECHNO trial of the AGO and GBG 
study groups. J Clin Oncol 2011: 29; 3351 

3. Gianni L, et al. Neoadjuvant and adjuvant trastuzumab in patients with HER2-positive 
locally advanced breast cancer (NOAH): follow-up of a randomised controlled 
superiority trial with a parallel HER2-negative cohort. Lancet Oncol 2014: 15; 640 

4. De Azambuja E, et al. Lapatinib with trastuzumab for HER2-positive early breast cancer 
(NeoALTTO): survival outcomes of a randomised, open-label, multicentre, phase 3 trial 
and their association with pathological complete response. Lancet Oncol 2014: 15; 
1137 

5. Jackisch C, et al. HannaH phase III randomised study: Association of total pathological 
complete response with event-free survival in HER2-positive early breast cancer 
treated with neoadjuvant-adjuvant trastuzumab after 2 years of treatment-free 
follow-up. Eur J Cancer. 2016 Jul;62:62- 
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Pertuzumab + Trastuzumab in combination with chemotherapy  

1. Gianni L, et al. Efficacy and safety of neoadjuvant pertuzumab and trastuzumab 
in women with locally advanced, inflammatory, or early HER2-positive breast 
cancer (NeoSphere): a randomised multicentre, open-label, phase 2 trial. Lancet 
Oncol. 2012: 13; 25-32  

2. Schneeweiss A, et al. Pertuzumab plus trastuzumab in combination with 
standard neoadjuvant anthracycline-containing and anthracycline-free 
chemotherapy regimens in patients with HER2-positive early breast cancer: a 
randomized phase II cardiac safety study (TRYPHAENA). Annals Oncol 2013: 24; 
2278-84 

3. Nagayama A, et al. Comparative effectiveness of neoadjuvant therapy for HER2-
positive breast cancer: a network meta-analysis. J Natl Cancer Inst 2014; 106(9): 
in print 

4. Gianni L et al. Five-year analysis of the phase II NeoSphere trial evaluating four 
cycles of neoadjuvant docetaxel (D) and/or trastuzumab (T) and/or pertuzumab 
(P). J Clin Oncol 33, 2015 (suppl; abstr 505) 

5. Loibl S, et al. Dual HER2-blockade with pertuzumab and trastuzumab in HER2-
positive early breast cancer: a subanalysis of data from the randomized phase III 
GeparSepto trial. Ann Oncol. 2016 Nov 9. pii: mdw610. [Epub ahead of print] 

6. Schneeweiss A et al. Long-term efficacy analysis of the randomised, phase II 
TRYPHAENA cardiac safety study: Evaluating pertuzumab and trastuzumab plus 
standard neoadjuvant anthracycline-containing and anthracycline-free 
chemotherapy regimens in patients with HER2-positive early breast cancer. Eur J 
Cancer 89:27-35, 2017 

7. Hurvitz SA, et al. Neoadjuvant trastuzumab, pertuzumab, and chemotherapy 
versus trastuzumab emtansine plus pertuzumab in patients with HER2-positive 
breast cancer (KRISTINE): a randomised, open-label, multicentre, phase 3 trial. 
Lancet Oncol 2017. pii: S1470-2045(17)30716-7 [Epub ahead of print] 

8. Swain SM, et al. Pertuzumab, trastuzumab, and standard anthracycline- and 
taxane-based chemotherapy for the neoadjuvant treatment of patients with 
HER2-positive localized breast cancer (BERENICE): a phase II, open-label, 
multicenter, multinational cardiac safety study. Ann Oncol 2017. doi: 
10.1093/annonc/mdx773. [Epub ahead of print] 

9. Von Minckwitz G, et al. The APHINITY study. ASCO 2017 (abs LBA500) 

 

Lapatinib in combination with chemotherapy 

1. Untch M et al. Lapatinib versus trastuzumab in combination with neoadjuvant 
anthracycline-taxane-based chemotherapy (GeparQuinto, GBG 44): a 
randomised phase 3 trial. Lancet Oncol 2012: 13; 135 - 144 

2. Robidoux A, et al. Lapatinib as a component of neoadjuvant therapy for HER2-
positive operable breast cancer (NSABP protocol B-41): an open-label, 
randomised phase 3 trial. Lancet Oncol 2013: 14; 1183-1192 
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3. Alba E, et al. Trastuzumab or lapatinib with standard chemotherapy for HER2-
positive breast cancer: results from the GEICAM/2006-14 trial. Br J Cancer 2014: 
110; 1139 

4. Bonnefoi H, et al. Neoadjuvant treatment with docetaxel plus lapatinib, 
trastuzumab, or both followed by an anthracycline-based chemotherapy in 
HER2-positive breast cancer: results of the randomised phase II EORTC 10054 
study. Ann Oncol 2014 [Epub ahead of print] 

5. Nagayama A, et al. Comparative effectiveness of neoadjuvant therapy for HER2-
positive breast cancer: a network meta-analysis. J Natl Cancer Inst 2014; 106(9): 
[EpuB ahead of print] 

  

Lapatinib + Trastuzumab in combination with chemotherapy  

1. Robidoux A, et al. Lapatinib as a component of neoadjuvant therapy for HER2-
positive operable breast cancer (NSABP protocol B-41): an open-label, 
randomised phase 3 trial. Lancet Oncol 2013: 14; 1183-1192 

2. De Azambuja E, et al. Lapatinib with trastuzumab for HER2-positive early breast 
cancer (NeoALTTO): survival outcomes of a randomised, open-label, multicentre, 
phase 3 trial and their association with pathological complete response. Lancet 
Oncol 2014: 15; 1137 

3. Bonnefoi H, et al. Neoadjuvant treatment with docetaxel plus lapatinib, 
trastuzumab, or both followed by an anthracycline-based chemotherapy in 
HER2-positive breast cancer: results of the randomised phase II EORTC 10054 
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