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• Chemotherapy: For premenopausal& majority of 
postmenopausal women with hormone receptor 
(HR)-positive disease

• Neoadjuvant endocrine therapy (NET): 
Significant comorbidities

• Chemotherapy can shrink HR-positive tumors and 
facilitate lesser surgery, but is less likely to 
achieve a PCR in HR-positive cancers, especially 
luminal A cancers, compared with more 
aggressive histologies



• In postmenopausal women, NET is associated 
with similar response rates to neoadjuvant
chemotherapy, although it may take longer to 
achieve a response

• Survival data with NET versus neoadjuvant
chemotherapy are not yet available



• For postmenopausal women receiving NET: 
Aromatase inhibitors

• Four to six months, though a longer duration of 
treatment may be utilized, if needed, to allow for 
breast-conserving surgery in patients who have 
stable disease or partial response to endocrine 
therapy. 

• If progression of disease occurs at any point, we 
proceed directly to definitive surgical 
management




