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Who Are the Best Candidates for

•Ovarian Ablation 

• Extended Hormonal Therapy 



OA/OFS

• OA/ OFS vs No treatment

• OFS + TAM vs TAM 

• OFS + AI vs TAM

• With or Without Zoledronic acid



• OA/ OFS > No treatment

• OFS + TAM > TAM 

• OFS + AI > TAM

• With ZA > Without ZA

Affecting Factors: 

Chemotherapy: Given or Not

Age: -35 / 35-

Stage: n- / 1-3/ 4-

Biology: HR levels

Grade/ Ki67LI

Multigene Relapse Risk



Tailor-x: Node-negative, +/-Chemotherapy
J.A. Sparano, et al. N Engl J Med 2018;379:111-21.
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Tailor-x: Node-negative

RS Hormone  therapy Chemotherapy
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TAM 5y

Premenopausal

Pre- and Post-
Menopausal (TC, A..)

-

-Premenopausal:
TAM or TAM→AI (78%)

OFS (13%)

Postmenopausal
AI (91%)

Premenopausal?



IBCSG: TAM vs TAM/ AI + OFS (SOFT)

P.A. Francis et al. N Engl J Med 2018;379:122-37.



IBCSG: TAM + OFS vs AI + OFS
P.A. Francis et al. N Engl J Med 2018;379:122-37.



Role of adding ovarian function suppression to tamoxifen in young women with hormone-sensitive breast cancer who remain premenopausal or resume menstruation after 
chemotherapy: the ASTRRA study

Presented By Woo Chul Noh at 2018 ASCO Annual Meeting



Disease free survival (Primary Endpoint)

Presented By Woo Chul Noh at 2018 ASCO Annual Meeting



Slide 15

Presented By Woo Chul Noh at 2018 ASCO Annual Meeting



OA/OFS   (IHC risk)
Low Risk Chemotherapy

None
Int. Risk Chemotherapy 

Given
Risk: Int.-High

- 35 y.o.

35 y.o. -

Stage 1

Stage 2/3

IHC: Immunohistochemistry



OA/OFS    St Gallen BCC 2019

YES/   No/   Abstain

•Those given chemotherapy 68  /   26  /     6

•Age <= 35 years 72  /   23  /     4

•Intermediate risk no chemo 45  /   42  /    13

•Node Involvement of: 1 2-3 4-

38  /   13  /    18



OA/OFS  
Low
Risk
(IHC)

Chemotherapy
None

Intermediate
Risk

Chemotherapy 
Given

Risk: Int-High

- 35 y.o. YES YES YES YES

35 y.o.- No C by C C by C YES

Stage 1 No No C by C YES

Stage 2/3 C by C C by C YES YES

C by C: Case by Case                  IHC: Immunohistochemistry



OA/ OFS (Multigene risk)
M-G
Low
Risk

Chemotherapy
None

M-G
Intermediate

Risk

Chemotherapy 
Given

- 35 y.o. No? YES? YES YES

35- 50 No C by C YES? YES

Stage 1 No No C by C YES

Stage 2/3 C by C C by C YES YES

C by C: Case by Case                  M-G: Multigene assay



Summary-OA/OFS

• Indication of OA/OFS is personalized using 
Age, Stage, Biology and precise predictions 
of recurrence risks and therapeutic impact.

• Still many issues remain unresolved.

• Further investigations in Asian females are 
also needed.



EBCTCG 2018 SABCS Gray R et al.
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Any Recurrence Distant 
Recurrence

BC Mortality

TAM 5y
TAM 5y → AI

10.7% vs 7.1%
RR 0.67

P<0.00001

6.7% vs 5.2%
RR 0.77
P: 0.008

3.6% vs 2.7%
RR 0.77
P: 0.05

TAM 
TAM 5-10y → 

AI

9.2% vs 7.1%
RR 0.82
P: 0.002

6.2% vs 5.3%
RR 0.92
P: 0.29

3.1% vs 2.9%
RR 0.93
P: 0.45

AI 5y
AI 5y → AI

7.9% vs 6.6%
RR 0.76
P: 0.02

4.7% vs 4.4%
RR 0.78
P: 0.09

2.7% vs 2.4%
RR 0.99
P: 0.97

10-year Survival Outcomes



10-year Survival Outcomes-2

Node
Negative

Node
Positive

1-3

Node
Positive

4-

Recurrence
Control vs AI

All Trials

6.2% vs 5.1%
RR 0.82
P: 0.009

12.5% vs 8.7%
RR 0.74

P: 0.00003

19.9% vs 12.2%
RR 0.71
P: 0.003



22

5y DFS
5y AI 84.4%
AI beyond 5y AI 91.9%

HR 0.548
P    0.0004



Summary-2
Extended Hormonal Therapy with AI

• Extended 10y Adjuvant Endocrine Therapy (ET) 
with AI may be useful for reducing recurrence 
rate in all 3 sequential schemes.

• AI 10y, may be better than AI 5y, although 
further follow-up is needed.



De-escalation of Hormonal Therapy

Stage 1 Stage 2-

Chemotherapy
None

TAM 5y

AI 5y

LHRHa + TAM 5y
LHRHa + AI     5y

AI 5y?

Chemotherapy
Given

LHRHa + TAM (35y-, Int. Risk?)
LHRHa + AI

ET 10y

Prediction of late recurrence, particularly over 10 years, is difficult 
at present time. 



Escalation of Therapy for HR+/HER2-

Stage 1 Stage 2-

Chemotherapy
None

TAM 10y?
AI 5y

ET 10 y
(with AI 5y)

Chemotherapy
Given

ET 10y (with AI 5y or more)

+ Oral FU
+ CDK4/6 inhibitors

+ PARP inhibitors (BRCA variants)
…..



THANK YOU♪
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Duration (Postmenopausal) beyond 5 years

St Gallen BCC
YES/   No/    Abstain

Stage 1/ n0, after 5 years tamoxifen? 26  /   72   /    2

Stage 1/ n0, after 5 years of an AI? 20  /   78   /    2

Stage 2, node-negative, after 5 years of tamoxifen?

68  /   28   /    4

Stage 2, node-negative, after 5 years of an AI?

35  /   59   /    6

Stage 2, node-positive, after 5 years of an TAM?

98  /     2   

Stage 2, node-positive, after 5 years of an AI?

81  / 13   /    6



OA/OFS St Gallen BCC 2019

•Premenopausal/ and RS 21-25

TAM/ OFS +ET/ Chemo +ET/ Chemo +OFS +ET Abstain

17 3 42 10 6


