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• The axillary chaos
• The axillary dilemma: 

CDK4/6i in eBC
• Immunotherapy in eBC
• Early TNBC
• Hereditary BC

My
MTD



The axillary
chaos…

…Now decision regarding
the need and the time of 
adjuvant treatment are often
based on biological
characteristics (HR, Her2…) 
and genomic signatures. 

No axillary
surgery



From: «Who can avoid upfront SLNB and 
axillary surgery?»…

…To: «Who can not avoid upfront SLNB 
and axillary surgery?»



Are we ready for a world without
upfront SNLB in clinically node

negative breast cancer?

• But… 
• De-escalation requires efforts in 

multidisciplinary decision making
• Risk of potential escalation of other modalities

of treatment
• Standardization of information given to patients

for shared decision making.

• A reliable axillary US in 
fundamental for this new 
world. 



Are we ready for a world without
upfront SNLB in clinically node

negative breast cancer?

• For 2025 an increasing impact of AUS on 
surgical, radiotherapy and systemic decisions. 

• For the near future, we expect more decisions 
based on genomics and AI supplanting 
decisions based on anatomy. 

• More data are needed for SLNB omission
in invasive lobular carcinoma, luminal G3, 
T2, premenopausal patients, mastectomy
and also in TN and Her2+ patients
candidates to upfront surgery. 



The axillary dilemma: adjuvant CDK 
4/6 inhibitors in eBC

Intermediate/high 
risk

High risk



The axillary dilemma: 
adjuvant CDK 4/6 
inhibitors in eBC



Adjuvant CDK 4/6 inhibitors in eBC



Adjuvant CDK 4/6 inhibitors in eBC



Adjuvant CDK 4/6 inhibitors in eBC



Immunotherapy in eBC



Immunotherapy in eBC



Immunotherapy in eBC



Immunotherapy in eBC



Adjuvant treatment for all TN eBC?



Adjuvant treatment for all TN eBC?

• CT recommended for: 
• All pT1c N0
• Most pT1b N0
• Highly selected young patients with smaller

tumors AND high risk features

• CT is not recommended for: 
• Most pT1a 
• Low grade good prognosis rare subtypes

• Stratifying treatment based on TILs



Hereditary BC



Hereditary BC



Hereditary BC



Hereditary BC



Hereditary BC



Hereditary BC



Hereditary BC



…and the last 2 suggestions…



…grazie per l’attenzione!


