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Session 1: BYEX 1:

Neoadjuvant therapy i Ehibyr

1. That neoadjuvant systemic therapy should be standard of care for all
operable breast cancer >2cm

2. That all patients with positive LN preNACT should have axillary
dissection as part of cancer surgery

3.What about the patients?
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Session 2 B ER 2:

Adjuvant endocrine therapy 4l BN WAVRIT

1. That Ovarian Function Suppression should be standard for all but low
risk premenopausal ER+ve patients

2. That all patients with Hormone Receptor positive early breast cancer
should receive 10 years of endocrine therapy



3. That topical estrogens and HRT are not totally contraindicated in
patients with HR positive breast cancer
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Session 3 BYER 3

Early triple negative breast cancer F-Hi =Pt 7L L
1. TNBC pathology

2. TNBC subtype specific clinical management

3.That all TNBC should receive a platinum agent
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Session 4 Bk 4
Imaging 145
1.MRI for local staging: Essential tool or unnecessary luxury?

2. That PET-CT alone is the staging investigation of choice in breast
cancer

Lo MRT J&y 73 1 : A TR B ZE 2 2
2. Pet - CT (UL 70 ik %

Session b K 5
Screening i &x
1. Breast cancer screening beyond mammography

2. That breast cancer screening should be tailored according to risk



3. That detecting DCIS through screening is beneficial
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Session 6 MM B

Supportive care/Survivorship X FpiEdH /447

1. That lifestyle factors are a critical part of breast cancer treatment
2.Survivorship planning

3.Who should be responsible for the expanding load of follow—up?
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Session 7 MrE 7
Advanced breast cancer g HAFL IRieE

1. That the term ‘cure’ can now be applied to select patients with
metastatic disease

2. That correct sequence of chemotherapy drugs in MBC is important
3. The emerging role of immunotherapy in advanced breast cancer
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Session 8 Bk 8
DCIS JiAor Lt 555 o
1. The Sloane Project

2. That adjuvant RT after BCS for DCIS represents overtreatment



3.Can the pathologist help determine appropriate extent of treatment?
1. Sloan Tl H

2. DCIS BIBUN BT £ BCS Ja R ERTT

3o I 22 5T 1 R LA B R S 3 4 AR T2

Session 9 BBt 9
Molecular assays 4> F-fiill
1. Introduction 414
2.Why I recommend this approach for ER+/HER2- ESBC
NAFAREER + / HER2 — ESBC AR IXFh 7 ik
a. Oncotype Dx g 7Y
b. Mammaprint
c. PAM50
d. Endopredict 47T
e. Pathology alone Jjg B 7% &

3. Discussion i

Session 10 P E% 10

Free papers Y& HH T8

Session 11 BBt 11

CNS metastases XML RGH

1. That WBRT is a toxic and now redundant therapy

2. Management of CNS only metastatic disease: Does systemic therapy help?
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Session 12 FrEt 12

Reconstruction ¥ 5 &/ ik

1. That implant with ADM is a good alternative to autologous reconstruction
2. That PMRT after reconstruction is a good option

Lo XT EEERES ADM AR —MREFHIEACT

2. H#J5 PMRT 52— MR L EE

Session 13 BrEX 13
HER2 positive disease HER2 PH{4:J 1
1. That sequencing of agents in HER2-positive neoadjuvant setting matters

2. That all early stage HER2-positive patients should receive adjuvant
anti—HER therapy

3.What to do when Pertuzumab and TD-MI have failed
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Session 14 BB 14

Local therapy R#BIGIT

1. That size (of margins) still matters

2. That IORT should be offered to suitable patients

3. That adjuvant radiotherapy is overused in node negative early breast
cancer
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Session 15 HrEt 15

Locoregional management J& & [X 1 Fil



1. That further axillary treatment trials in SLN +ve disease are required

2. That regional nodal radiotherapy is required in all early stage node
positive breast cancer

3.That internal mammary nodes should be included in locoregional
treatment

1o fE SLN +R95 0 ik — 2 IR i g 10 97 il e 2 0 75 1Y)
20 DX IR B 5 T 7E BT A b L O 0 L e A 0 75 1)
3o PFLIK RS R A & 78 R i X3 VR 97

Session 16 P EX 16
Prevention/Genetics TP/ iifL

1. Tamoxifen and Aromatase inhibitors for breast cancer prevention: Are
they worth it?

2.Food and tumours

3. That the majority of breast cancer patients should have genetic testing
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Session 17 BB 17
Breast cancer 2020 2020 3. IieE

1. Replacing issue biopsies with liquid biopsy: The future is written in
blood

2. That sequencing breast cancers allows personalized treatment

3. The drugs that will change breast cancer management in the next 10 years
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