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n=127

Age, years (range) 50 (25-77)

Clinical Stage
2
3

76 (59.8)
51 (40.2)

Clinical node
N neg.
N pos.

19 (15.0)
108 (85.0)

Luminal subgroup
Luminal A
Luminal B Her2 pos.
Luminal B Her2 neg.
Her 2+
Triple negative

27 (21.3)
42 (33.1)
26 (20.5)
14 (11.0)
19 (15.0)

Grading
1-2
3
NR

53 (41.7)
55 (43.3)
19 (15.0)

Histological types
NST
Other
NR

112 (88.2)
14 (11.0)

1 (0.8)



n= 127

BCS
n= 73 (57.5)

1-2 dissected lymph
nodes
n= 11

3-9 dissected
lymph nodes

n= 64

Mastectomy
n= 54 (42.5)

>9 dissected
lymph nodes

n= 49
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FUP mediano 36 mo (5-209)

p=0.236



p-value

Menopausal status (pre vs post) 0.278

Clinical Stage (2 vs 3) 0.788

Clinical node status (negative vs positive) 0.146

Grading (1-2 vs 3) 0.685

Hormonal receptor (positive vs negative) 0.372

Her-2 (positive vs negative) 0.431

Ki-67 (<20 vs >20) 0.854

Residual T 0.390

Residual N 0.003



p=0.005



p=0.016

cN positive patients



n=127 n=127 p-value

Age, years (range) 50 (25-77) 55 (26-80) 0.864

Clinical Stage
2
3

76 (59.8)
51 (40.2)

76 (59.8)
51 (40.2)

1.000

Clinical node
N neg.
N pos.

19 (15.0)
108 (85.0)

19 (15.0)
108 (85.0)

1.000

Luminal subgroup
Luminal A
Luminal B Her2 pos.
Luminal B Her2 neg.
Her 2+
Triple negative

27 (21.3)
42 (33.1)
26 (20.5)
13 (10.2)
19 (15.0)

27 (21.3)
42 (33.1)
26 (20.5)
13 (10.2)
19 (15.0)

1.000

Grading
1-2
3
NR

53 (41.7)
55 (43.3)
19 (15.0)

50 (39.4)
74 (58.3)

3 (2.4)
0.378

Histological types
NST
Other
NR

112 (88.2)
14 (11.0)

1 (0.8)

113 (89.0)
13 (10.2)

1 (0.8)
0.549
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Neoadjuvant Adjuvant

Number of events 8 2

Stratified Log Rank P value 0.010

12-month OS rate, % 96.8 100

36-month OS rate, % 96.8 100



Neoadjuvant Adjuvant

Number of events 17 41

Stratified Log Rank P value 0.148

12-month OS rate, % 98.4 96.9

36-month OS rate, % 91.7 83.9



Neoadjuvant Adjuvant

Number of events 11 35

Stratified Log Rank P value 0.037

12-month OS rate, % 96.8 93.5

36-month OS rate, % 95.8 82.9



§ NAC, surgery and postoperative RT are an effective treatment in
patients with high-risk BC.

§ Residual nodal disease after NAC seems to be a more important
prognostic factor of survival than residual breast burden.

§ The increase in locoregional recurrence with NAC was not
associated with any significant increase in distant recurrence or
breast cancer mortality.

Take home messages


