
Integrating Radiotherapy with Novel Systemic Treatments in 
Breast Cancer – ESTRO Consensus

Background

– Rapid advancements in systemic therapies (e.g., targeted drugs, immunotherapies) are 
revolutionising breast cancer management

– Combining these therapies with radiotherapy presents challenges in safety, efficacy, and 
clinical trial design

– ESTRO-endorsed consensus provides multidisciplinary recommendations for optimal 
integration

Methods

– Objective: Develop consensus statements on combining radiotherapy with novel systemic 
therapies in curative and metastatic breast cancer settings

– Process: 

• Systematic literature review of preclinical and clinical evidence

• Modified Delphi process with multidisciplinary experts and patient advocates

• Consensus achieved through iterative voting on key topics

• Focus Areas: Radiotherapy parameters, safety profiles, and best practices for drug-radiotherapy 
combinations
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Findings

Key Recommendations: 

• Radiotherapy Reporting: 

– Mandatory to report parameters and toxicity in clinical trials

– Long-term safety data critical for new drug–radiotherapy combinations

• Targeted Drugs: 

– Safe Combinations: Trastuzumab, pertuzumab, and immunotherapies with radiotherapy

– Caution Advised: PARP inhibitors, CDK4/6 inhibitors, and antibody-drug conjugates

– Not Recommended: PI3K and mTOR inhibitors with radiotherapy
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Challenges: 

– Heterogeneity in trial designs and radiotherapy dosimetry

– Lack of robust data for many novel therapies

Conclusions

– Establishing rigorous standards for integrating systemic therapies with 

radiotherapy is essential

– Further research needed to optimise safety and efficacy of combinations

– Patient-centred discussions about risks and benefits are critical for shared 

decision-making
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The Lancet Breast Cancer Commission
Addressing Global Inequities

Background

– Breast cancer is the most prevalent cancer worldwide, 

with over 2.3 million new diagnoses and 685,000 deaths 

in 2020

– Significant global disparities in prevention, detection, 

treatment, and survival exist, especially in low- and 

middle-income countries (LMICs)

– The Lancet Breast Cancer Commission identifies gaps and 

provides a roadmap to improve equity and outcomes

Coles CE, et al. Lancet. 2024 May 11;403(10439):1895-1950. doi: 10.1016/S0140-6736(24)00747-5



Key Findings

Global Inequities in Care:

– Many patients with metastatic breast cancer lack access to proper care

– Inequities persist across socioeconomic, racial, and geographical lines

Hidden Costs of Breast Cancer:

– Breast cancer imposes substantial financial, psychological, and social 
burdens on patients, families, and communities

– Exposing these hidden costs provides incentives for policy changes and 
investment in prevention and early detection

Prevention Potential:

– Up to 25% of breast cancers in high-income countries could be prevented by 
addressing modifiable risk factors (e.g., obesity, alcohol, physical inactivity)

– Early detection initiatives in LMICs can significantly reduce late-stage 
diagnoses

The Lancet Breast Cancer Commission
Addressing Global Inequities
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Roadmap for Change

Prevent: Develop global policies to reduce risk factor exposure and promote personalised prevention 

programmes

Personalise: Enable equitable access to appropriate treatments based on individual needs and biomarkers

Include: Integrate metastatic breast cancer patients into clinical research and optimal care frameworks

Collaborate: Strengthen international partnerships for equitable early detection, treatment, and innovative 

technologies

Identify Costs: Recognise and mitigate the economic and social costs of breast cancer on patients and families

Empower: Improve patient-centred communication to enhance autonomy, adherence, and outcomes

The Lancet Breast Cancer Commission
Addressing Global Inequities
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Essential Requirements for Radiotherapy in Breast Cancer Trials 
– ESTRO Consensus

Background

– Radiotherapy (RT) is critical in breast cancer management, but variability in trial reporting 
creates inconsistencies in outcomes

– ESTRO-endorsed consensus defines essential and optimal requirements for RT reporting 
in clinical trials

– Goal: Enhance precision, quality assurance, and integration of RT with systemic therapies

Methods

Approach: 

– Multidisciplinary expert panel using a modified Delphi process

– Focused on trials combining RT with systemic therapies in metastatic and non-metastatic 
breast cancer

Key Areas: 

– Quality Assurance in Radiotherapy (QART)

– Reporting guidelines for RT parameters, toxicity, and treatment delivery

Kaidar-Person O, et al. Radiother Oncol. 2024 Jun;195:110060. doi: 10.1016/j.radonc.2023.110060



Findings

Essential Requirements: 

– Define RT indications, dose/fractionation, and planning objectives

– Standardise reporting templates for RT protocols in clinical trials

– Collect and report RT data even when RT is not the trial’s primary focus

Optimal Requirements: 

– Use predefined RT planning packs for target volume delineation, dosimetry, 

and quality control

– Employ centralised QART protocols, including audits and dummy runs
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Challenges: 

– Variability in RT techniques and adherence across centres

– Lack of robust data on RT-systemic therapy combinations

Conclusions

– Implementation of essential RT reporting standards will improve trial quality and data 

reliability

– Recommendations support precision RT in breast cancer trials, fostering better 

integration with systemic therapies

– Standardisation enhances reproducibility and informs future clinical practice
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Background

– Postoperative treatment in older women with low-risk, luminal A-like breast cancer is debated

– Dual therapy (radiotherapy and endocrine therapy) may not always be necessary

– EUROPA trial compares radiotherapy (RT) and endocrine therapy (ET) as single-modality treatments 
focusing on HRQOL and ipsilateral breast tumour recurrence (IBTR)

Methods

Trial Design: Phase 3, non-inferiority, randomised controlled trial across 18 academic centres 
(Italy, Slovenia)

Population: 731 women aged ≥70 years with stage I, luminal A-like breast cancer after breast-
conserving surgery

Intervention Groups: 

– Radiotherapy (whole or partial breast irradiation)

– Endocrine therapy (aromatase inhibitors or tamoxifen for 5–10 years)

Primary Endpoints: 

– Health-related quality of life (HRQOL, measured by global health status) at 24 months

– 5-year IBTR rates (not yet reported)

Meattini I, et al.  Lancet Oncol. 2024 Dec 11:S1470-2045(24)00661-2. doi: 10.1016/S1470-2045(24)00661-2

Interim Results of the EUROPA Trial
Comparing Single-Modality Radiotherapy and Endocrine 

Therapy in Older Breast Cancer Patients



Findings (Interim Analysis)

HRQOL (GHS Scores at 24 Months): 

– RT Group: Mean change –3.40 (95% CI –7.82 to 1.03; p=0.13)

– ET Group: Mean change –9.79 (95% CI –14.45 to –5.13; p<0.0001)

– Adjusted mean difference: 6.39 (95% CI 0.14 to 12.65; p=0.045), favouring RT

Adverse Events: 

– RT group had fewer treatment-related adverse events (67% vs. 85%)

– Severe adverse events (e.g., arthralgia, fractures) were more common in the 

ET group

Clinical Outcomes (24 Months): 

– No IBTR, locoregional recurrence, or distant metastases observed

– Non–breast cancer-related deaths: RT group (4%), ET group (2%)

Meattini I, et al.  Lancet Oncol. 2024 Dec 11:S1470-2045(24)00661-2. doi: 10.1016/S1470-2045(24)00661-2
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Conclusions

RT preserved HRQOL better than ET over 24 months

RT had a more favourable safety profile with fewer severe adverse events

Further data on disease control and survival are needed to confirm these findings

Meattini I, et al.  Lancet Oncol. 2024 Dec 11:S1470-2045(24)00661-2. doi: 10.1016/S1470-2045(24)00661-2

Interim Results of the EUROPA Trial
Comparing Single-Modality Radiotherapy and Endocrine 

Therapy in Older Breast Cancer Patients


	Diapositiva 1: Integrating Radiotherapy with Novel Systemic Treatments in Breast Cancer – ESTRO Consensus
	Diapositiva 2: Integrating Radiotherapy with Novel Systemic Treatments in Breast Cancer – ESTRO Consensus
	Diapositiva 3: Integrating Radiotherapy with Novel Systemic Treatments in Breast Cancer – ESTRO Consensus
	Diapositiva 4: The Lancet Breast Cancer Commission Addressing Global Inequities
	Diapositiva 5: The Lancet Breast Cancer Commission Addressing Global Inequities
	Diapositiva 6: The Lancet Breast Cancer Commission Addressing Global Inequities
	Diapositiva 7: Essential Requirements for Radiotherapy in Breast Cancer Trials – ESTRO Consensus
	Diapositiva 8: Essential Requirements for Radiotherapy in Breast Cancer Trials – ESTRO Consensus
	Diapositiva 9: Essential Requirements for Radiotherapy in Breast Cancer Trials – ESTRO Consensus
	Diapositiva 10: Interim Results of the EUROPA Trial Comparing Single-Modality Radiotherapy and Endocrine Therapy in Older Breast Cancer Patients
	Diapositiva 11: Interim Results of the EUROPA Trial Comparing Single-Modality Radiotherapy and Endocrine Therapy in Older Breast Cancer Patients
	Diapositiva 12: Interim Results of the EUROPA Trial Comparing Single-Modality Radiotherapy and Endocrine Therapy in Older Breast Cancer Patients

