
Vol.:(0123456789)1 3

Breast Cancer (2019) 26:263 
https://doi.org/10.1007/s12282-018-0897-x

LETTER TO THE EDITOR

Younger breast cancer patients under the age of 35 might have 
a better disease-free survival if they received ovarian function 
suppression more than 3 years
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To the Editor,

I want to congratulate Ozaki and colleagues [1] in which 
the authors evaluated the duration of ovarian function sup-
pression (OFS) and the impact of the duration of OFS on 
the DFS in premenopausal women with hormone receptor-
positive breast cancer. Their retrospective data showed that 
among premenopausal women with hormone receptor-pos-
itive breast cancer who received tamoxifen (TAM) + OFS 
as adjuvant endocrine therapy, there was no significant 
difference in the DFS between the OFS ≤ 3-year group and 
OFS > 3-year group. NCCN guidelines commonly recom-
mend 5 years of aromatase inhibitors with ovarian suppres-
sion, especially for younger patients under the age of 35. 
NCCN guidelines also commonly recommend tamoxifen 
and ovarian suppression [2]. However, duration of OFS was 
not optimally described. International expert consensus 
favored a period of 5 years of OFS, especially in patients 
at higher risk of relapse such as younger age (≤ 35) and/
or with HER2-positive disease [3]. The authors evaluated 
DFS of the patients referencing age 40. As described above, 
DFS might shift better in breast cancer patients younger 

than age 35 who received OFS > 3-year group. Since study 
by Ozaki et al. [1] compared the patients according to age 
above 40 and age ≤ 40, significant benefit of OFS > 3-year 
group might not have been detected. Therefore, evaluation 
of DFS referencing age 35 might show potential benefit of 
OFS > 3-year group in patients age ≤ 35 in the current study.
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