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Aim: To evaluate axillary response to NAT with
chemotherapy (NCT) or endocrine therapy (NET)
and identify potential predictors of response.
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This study (https://doi.org/10.1245/s10434-022-11473-
9) retrospectively compared luminal node-positive patients
who achieved axillary pathologic complete response after
neoadjuvant treatment with those who did not, aiming to
assess possible clinical and pathologic predictors of nodal
response, as well as correlation between nodal response
and oncologic outcomes.
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Main results: Axillary pCR rate -
Overall - 12.3%
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p=0.03

Completion axillary dissection was omitted in 73.7%,
of NCT patients achieving axillary pCR.

X

ANNALS OF
SURGICAL
ONCOLOGY

FUNDING The authors received no financial support for the
research, authorship, and/or publication of this article.

DISCLOSURE Orli Friedman-Eldar, Tolga Ozmen, Salah James
El Haddi, Neha Goel, Youley Tjendra, Susan B. Kesmodel, Mecker
G. Moller, Dido Franceschi, Christina Layton, and Eli Avisar declare
that they have no conflicts of interest.

Publisher’s Note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.


http://orcid.org/0000-0003-4390-6139
https://doi.org/10.1245/s10434-022-11473-9
https://doi.org/10.1245/s10434-022-11473-9
http://crossmark.crossref.org/dialog/?doi=10.1245/s10434-022-11531-2&amp;domain=pdf
https://doi.org/10.1245/s10434-022-11531-2

	ASO Visual Abstract: Axillary Response to Neoadjuvant Therapy in Node-Positive ER+/HER2- Breast Cancer Patients---Predictors and Oncologic Outcomes
	Funding




