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We have read with great interest the article by Al-Masri et al. 
that evaluated effect of time to breast cancer surgery after 
neoadjuvant chemotherapy (NACT) on survival outcomes 
[1]. In this interesting article, the authors concluded that 
breast cancer surgery post-NACT within the first 8 weeks 
had no impact on survival outcome. Regarding this very 
important issue, we would like to highlight our point of view.

The optimal timing of systemic therapy in breast can-
cer patients has long been studied and debated. We would 
emphasize importance of correct assessment of the breast 
lesion during NACT. Clinical response should be evaluated 
clinically by palpation and radiologically by mammography 
and ultrasound or MRI-imaging. In particular, MRI-mam-
mography is the standard of care for assessment of initial 
tumor size as well as treatment response [2]. According to 
the response evaluation criteria in solid tumors (RECIST) 
evaluation of target lesions implies complete response, par-
tial response, stable disease and progressive disease [3]. We 
think that 8 weeks from the last dose of NACT to breast 
surgery is too long period for patients with progressive dis-
ease. In such cases, we suggest surgical treatment in less 
than 4 weeks.

Finally, according to our observations, methodology 
of this study must take into account all RECIST criteria 
to achieve more accurate results. Pathological complete 
response is the most important but not enough criteria in 
analysis of proper time of surgery after NACT in breast can-
cer patients.
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