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NACT

Retningslinjer Kapitel 7

Neoadjuverende kemoterapi ved brystkraeft mhp. down-sizing og down-
staging

4. oktober 2016

NACT kan tilbydes patienter, der vurderes at veere kandidater til adjuverende
kemoterapi, og som har klinisk tumorstadie klassificeret som T2: (2,0 cm <
tumor <= 5.0 cm), NO-N1 og histologisk pavist invasivt c. mammae af ikke-

lobulaer type.


http://www.dbcg.dk/PDF Filer/Kap7_Neoadj_KT_ved_brystkraeft_mhp_down-sizing_og_down-staging_04.10.2016.pdf
http://www.dbcg.dk/PDF Filer/Kap7_Neoadj_KT_ved_brystkraeft_mhp_down-sizing_og_down-staging_04.10.2016.pdf
http://www.dbcg.dk/PDF Filer/Kap7_Neoadj_KT_ved_brystkraeft_mhp_down-sizing_og_down-staging_04.10.2016.pdf
http://www.dbcg.dk/PDF Filer/Kap7_Neoadj_KT_ved_brystkraeft_mhp_down-sizing_og_down-staging_04.10.2016.pdf
http://www.dbcg.dk/PDF Filer/Kap7_Neoadj_KT_ved_brystkraeft_mhp_down-sizing_og_down-staging_04.10.2016.pdf
http://www.dbcg.dk/PDF Filer/Kap7_Neoadj_KT_ved_brystkraeft_mhp_down-sizing_og_down-staging_04.10.2016.pdf
http://www.dbcg.dk/PDF Filer/Kap7_Neoadj_KT_ved_brystkraeft_mhp_down-sizing_og_down-staging_04.10.2016.pdf
http://www.dbcg.dk/PDF Filer/Kap7_Neoadj_KT_ved_brystkraeft_mhp_down-sizing_og_down-staging_04.10.2016.pdf
http://www.dbcg.dk/PDF Filer/Kap7_Neoadj_KT_ved_brystkraeft_mhp_down-sizing_og_down-staging_04.10.2016.pdf
http://www.dbcg.dk/PDF Filer/Kap7_Neoadj_KT_ved_brystkraeft_mhp_down-sizing_og_down-staging_04.10.2016.pdf
http://www.dbcg.dk/PDF Filer/Kap7_Neoadj_KT_ved_brystkraeft_mhp_down-sizing_og_down-staging_04.10.2016.pdf
http://www.dbcg.dk/PDF Filer/Kap7_Neoadj_KT_ved_brystkraeft_mhp_down-sizing_og_down-staging_04.10.2016.pdf
http://www.dbcg.dk/PDF Filer/Kap7_Neoadj_KT_ved_brystkraeft_mhp_down-sizing_og_down-staging_04.10.2016.pdf
http://www.dbcg.dk/PDF Filer/Kap7_Neoadj_KT_ved_brystkraeft_mhp_down-sizing_og_down-staging_04.10.2016.pdf
http://www.dbcg.dk/PDF Filer/Kap7_Neoadj_KT_ved_brystkraeft_mhp_down-sizing_og_down-staging_04.10.2016.pdf

4500

4000

3500

3000

2500

2000

1500

1000

500

Patient population 2016-2018
Primaert operable

4103

3980 3986

519

2016 2017 2018

W Excl W Incl



300

250

200

150

100

50

206

2016

147

Ekskluderede patienter

119

245

44

m BIOPSY m ML.I.

132

2017

LABC

89

DM/LABC

201

29

2018

139

88



Primaert operable

9% 13% 16%

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%
2016 2017 2018

B NEO mUpFrontS



5000
4500
4000
3500
3000
2500
2000
1500
1000

500

Protokol allokering, 2016-2018

4342
4009

969 1041
736
337 445
. 7 2 L i
——
A B C D

%

?

B NEO mUpFrontS



DBCG B,D KT

15% 22% 29%

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%
2016 2017 2018

B NEO mUpFrontS



KT 2016-2018 pr kirurgisk afdeling

900 849
200 786
715
700
600
500
415 428
400
356 327
00 236 270 257 243 244
200 - 164 60
140

109 128 101
100

TE N | 1

RH HE RI OUH AAB ESB VE AAR RA Vi AAL HJ

B NEO mUpFrontS



KT 2016-2018 pr kirurgisk afdeling

100%
90%
80%
70%
60%
50%
40%
30%
20% 19
10% 1 ; ° U 10 14 U
51 27
0% 11
RH HE RI OUH AAB VE AAR RA Vi AAL HJ

B NEO mUpFrontS

ESB



350

300

250

200

150

100

50

Ar, afd Region H,

312
293
280 276
261
213
101
77
58 50 56
) IIII IIII IIII
RH HE

BENEO16 mUFS16 EmNEO17 ' UFS17 mNEO18

)

269
233
213
85
: : I I
RI

“ UFS 18

10



140

120

100

80

60

40

20

17

126

119
111
52
40
I 4
||
OUH

B NEO 16

Region S

96

92
82
71
47 47
39 39 42 42
AAB ESB

WUFS16 WMNEO17 " UFS17 mNEO18 ' UFS18

88
83 86
76
| “\ | |||
VE

11



200
180
160
140
120
100
80
60
40
20

139

140

AAR

136

98

Region M, N

180
148
134
100
90 91
81
64
41

5 12 9 10 11 16
RA Vi AAL

BNEO16 mUFS16 mNEO17 ®UFS17 MEMNEO18 mUFS18

102

78

90

B

76

12



3500

3000

2500

2000

1500

1000

500

KT 2016-2018 tumorstgrrelse (UL/Mik)

221

-20

2947

1843

: ||||||

21-50

B NEO mUpFrontS

241 216

51-

28

44

13



3500

3000

2500

2000

1500

1000

500

KT 2016-2018 tumorstgrrelse (UL/Mik)

21-50 | NEO | Up Front S
2947 mm

2016 | 209 702 23%
2017 | 316 615 34%

1843 2018 | 389 526 43%

914
221 241 216
I e % M
-20 21-50 51- ?

B NEO mUpFront$S

14



3500

3000

2500

2000

1500

1000

500

780

302

HER2-, ER-

KT 2016-18, HER2 ER

1186

447

HER2+

B NEO mUpFront$S

3084

655

HER2-, ER+

15



3500

3000

2500

2000

1500

1000

500

2016 22%
2017 27%
2018 34%
780
302
HER2-, ER-

KT 2016-18, HER2 ER

19%
25%
37%

1186

HER2+

B NEO mUpFront$S

655
- IIIIIII

3084

11%
19%
23%

HER2-, ER+

16



3500

3000

2500

2000

1500

1000

500

2016  22%

2017 27%

2018 34%
780

302
HER2-, ER-

HERZ ER

19%
25%
37%

1186

447

HER2+

B NEO mUpFront$S

ER- ER+
2016 23% 13%
2017 29% 20%
2018 38% 26%

3084

11%
19%
23%

655

HER2-, ER+

17



1400

1200

1000

800

600

400

200

2016 36%
2017 42%
2018 50%

HERZ ER, 2-5 cm

31%
44%
59%

350
298 288
5 IIIIIII IIIIIII IIIIIII

HER2-, ER-

HER2+

B NEO mUpFront$S

16% 1195
27%
33%

396

HER2-, ER+

18



1800

1600

1400

1200

1000

800

600

400

200

470

551

KI67 %

613
390
38 |||I 76
— |
-15 -20

B NEO mUpFrontS

1691

1259

369

-100

2016  42%
2017 31%
2018 37%

76

19



4500

4000

3500

3000

2500

2000

1500

1000

500

267

1057

Histologisk type

60

27

NEO

W Carcinoma ® Ductal

" Lobular

46

" Other

4181

604

Up Front S

215
T

20



1400

1200

1000

800

600

400

200

180
138
|

2016

682

1197

Operationstype

1058

607
229 217
]

2017

ENEOM ENEOBCS mNEOB mM mBCS

926
580
333
210
]

2018

21



100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Operationstype

2016

ENEOM mNEOBCS

2017

NEOB m M

BCS

2018

22



400

350

300

250

200

150

100

50

104

Tumordiameter (UL) efter NACT

2016

49%

162

112

67

2017

H-20 m21-50 ™ 51-

59%

277

173

56

2018

61%
370

23



SN anvendt up front

1800
1600 1561

137
1400 378

1231
1200
1000
800

600

569
423
400 318 287 275
214
200 118 . .
48 42
. I — -

NEO 16 NEO 17 NEO 18 UFS 16 UFS 17 UFS 18

ESN- ESN+

24



NACT: Responsgrad

Responsegrad (Miller-Payne)
Gradering af respons efter neoadjuverende behandling:

Responsgrad 1: Ingen forekomst af invasive tumorceller
(der ma godt veere tilstedevaerelse af DCIS).
Responsgrad 2: Mere end 90 % tab af tumorceller.

Responsgrad 3: Mellem 30 og 90 % tab af tumorceller.
Responsgrad 4: Mindre end 30 % tab af tumorceller.
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Behandlingsrespons, lymfeknuder

2016: 22% uoplyst
2017: 7% uoplyst
2018: 9% uoplyst

Antal med metastaser og behandlingsrespons
Antal uden metastaser men med behandlingsrespons

M metastaser 0 1+
0 265 82
1+ 58 35
208 | Umetsstaser
M metastaser 0 1+
0 320 114

1+ 82 42
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Medicinsk behandling, indberetning flow
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