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Clinical implication of late recurrence in HR positive breast 
cancer 

EBCTCG. NEJM 2017 
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Extended endocrine therapy can reduce risk of recurrence (ATLAS, aTTom, MA. 17, MA.17R, NSABP B-14/B-33/B-42, 

ABCSG-6a/16, DATA, IDEAL, SOLE) 

 Identification of patients who are at high risk of late recurrence is crucial 

Clinical implication of late recurrence in HR positive breast 
cancer 
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Recommendations of AGO Breast 



U N I V E R S I T Ä T S M E D I Z I N   B E R L I N 5 

Premeno-
pausal 
 

Premeno-
pausal 

Premeno-
pausal 
  

Postmeno-
pausal 

 
Postmeno-

pausal 

tamoxifen Aromatase inhibitors Aromatase inhibitors 

aTTom MA17 

ATLAS 

5 yrs tamoxifen 5 yrs tamoxifen 

5 yrs tamoxifen 

5 yrs tamoxifen  AI 

5 yrs AI 

Overview of studies regarding EAT 



U N I V E R S I T Ä T S M E D I Z I N   B E R L I N 6 

Premeno-
pausal 
 

Premeno-
pausal 

Premeno-
pausal 
  

Postmeno-
pausal 

 
Postmeno-

pausal 

tamoxifen Aromatase inhibitors Aromatase inhibitors 

aTTom MA17 

ATLAS 

5 yrs tamoxifen 5 yrs tamoxifen 

5 yrs tamoxifen 

5 yrs tamoxifen  AI 

5 yrs AI 

Overview of studies regarding EAT 



U N I V E R S I T Ä T S M E D I Z I N   B E R L I N 7 

Design of ATLAS and aTTom 
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Results of ATLAS and aTTom 

EBCTCG. NEJM 2017 
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Side-effects in ATLAS  

Davies et al., Lancet 2012 
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Escalation of ET in premenopausal women through GnRH 
(SOFT) 
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Escalation of ET in premenopausal women through GnRH 
(SOFT / TEXT) 

Francis et al., NEJM 2019 
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Side-effects of escalated endocrine therapy in premenopausal 
women (SOFT / TEXT) 
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Design of MA.17 (postmenopausal women) 

Goss P et al., J Natl Cancer Inst 2005 

Menopausal status prior to initiation of tamoxifen: 

• Premenopausal (n = 889) 

• Postmenopausal (n = 4277) 
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Results of MA.17 (effect of prior menopausal status) 

Goss P et al., Ann Onc 2012 
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AGO: recommendations of EAT in premenopausal patients 

www.ago-online.de 
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AGO: recommendations of EAT in premenopausal patients 
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AGO: recommendations of EAT in premenopausal patients 
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Clinical trials of EAT 

Hellemond et al., Curr Treat Options in Oncol 2018 
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21 Gray R | General Session #2 | SABCS 2018, San Antonio 

Metaanalysis regarding EAT with AI 

Gray  et al. SABCS 2018 

Any third generation AI (Exemestane, Anastrozole, Letrozole) 
Vs. 

No further adjuvant endocrine therapy 
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22 Gray R | General Session #2 | SABCS 2018, San Antonio Gray  et al. SABCS 2018 

Metaanalysis regarding EAT with AI 
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Results of AERAS 

Ohtani S et al. SABCS 2018 
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24 Gray R | General Session #2 | SABCS 2018, San Antonio 

(b) Effect on several endpoints 

Gray  et al. SABCS 2018 

Metaanalysis regarding EAT with AI 



U N I V E R S I T Ä T S M E D I Z I N   B E R L I N 25 
25 Gray R | General Session #2 | SABCS 2018, San Antonio 

MA 17.R: Reduction  of contralateral recurrence risk 
   (secundary prevention) 

Goss et al., NEJM 2017 
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AGO: recommendations of EAT in premenopausal patients 
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27 Gray R | General Session #2 | SABCS 2018, San Antonio 

Influence of nodal status on efficacy of EAT  
   (EAT metaanalysis) 

Gray  et al. SABCS 2018 
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AGO: recommendations of EAT in premenopausal patients 

www.ago-online.de 
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AGO: recommendations of EAT in premenopausal patients 
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Identification of patients at risk for late recurrence 
(Endopredict) 
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Identification of patients at risk for late recurrence 
(Oncotype) 



U N I V E R S I T Ä T S M E D I Z I N   B E R L I N 32 

Implication of MGAs  

 

Risk of 
recurrence 

(MGA) 

 

Benefit 
of chemo-

therapy 

 
Prognosis 

? 

 

Benefit 
of 

(endocrine) 
EAT 

??? 



U N I V E R S I T Ä T S M E D I Z I N   B E R L I N 33 

Recurrences over time depending on HR / TNBC status 

Hess et al., BCRT 2003; Liedtke et al., J Clin Oncol 2008 
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Impact of tumor cell proliferation on prognosis 
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Breast Cancer Index predicts benefit from extended 
endocrine therapy in HR+ breast cancer 
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Trials regarding adjuvant endocrine therapy in BC 
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AGO: recommendations of EAT in premenopausal patients 
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What to do? 

Hellemond et al., Curr Treat Options in Oncol 2018 
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