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Diagnosis and Treatment of Patients

with Early and Advanced Breast Cancer

Therapy Algorithms

Preamble:

Therapy options shown in the algorithms are based on the current AGO
recommendations, but cannot represent all evidence-based treatment options, since
prior therapies, performance status, comorbidities, patient preference, special tumor
biology etc. must be taken into account for the actual treatment choice.

In individual cases, other evidence-based treatment options (not listed here) may also
be appropriate and justified.

Regardless of approval status, the algorithms only take into account drugs that were
available in Germany at the time the algorithm was last updated.
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Therapy Algorithms

Version 2021:
Schneeweiss / Bauerfeind / Fehm / Miiller / Thomssen / Witzel / Wockel / Janni

Version 2022:
Schneeweiss/ Miiller with the Breast Committee of the AGO

Format legend:

Definitions, features, parameters

. o Therapy with grade of recommendation AGO+ or AGO++

Therapy with grade of recommendation AGO+/- (case by case decision)
Recommended path with grade of recommendation AGO+ oder AGO++
Crossing without transition

Path of case by case decision (grade of recommendation AGO+/-)
Arrow points to the next therapy option

AGO grade of recommendation of this path
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CNB, core needle biopsy; HR, hormone receptor; Nx, Neratinib; pCR, pathological pl P ; Pz, Per b; q3w, every 3
weeks; T-DM1, Trastuzumab emtansine; Tz, Trastuzumab; y, year; if HR+ adjuvant endocrine therapy
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Epidermal Growth Factor Receptor 2-Positive Breast Cancer. J Clin Oncol. 2019;37(22):1868-1875
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Wang D, Feng J, Xu B. A meta-analysis of platinum-based neoadjuvant chemotherapy versus standard neoadjuvant chemotherapy
for triple-negative breast cancer. Future Oncol. 2019: 15(23); 2779-2790.

Li ZY, Zhang Z, Cao XZ, Feng Y, Ren SS. Platinum-based neoadjuvant chemotherapy for triple-negative breast cancer: a systematic
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Carboplatin Chemotherapy Regimens in Stage I-1ll Triple-negative Breast Cancer (NeoSTOP). Clin Cancer Res. 2021;27(4):975-982.
Gluz O, Nitz U, Liedtke C, et al. Comparison of Neoadjuvant Nab-Paclitaxel+Carboplatin vs Nab-Paclitaxel+Gemcitabine in Triple-
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Masuda N, et al. Adjuvant Capecitabine for Breast Cancer after Preoperative Chemotherapy. N Engl J Med 376, 2147-2159, 2017



9. Tutt ANJ, Garber JE, Kaufman B et al. Adjuvant Olaparib for Patients with BRCA1- or BRCA2-Mutated Breast Cancer. N Engl J Med.
2021 Jun 24;384(25):2394-2405.

10. Schmid P, Cortes J, Pusztai L et al. Pembrolizumab for Early Triple-Negative Breast Cancer. N Engl J Med. 2020 Feb 27;382(9):810-
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