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Role of breast MRI in predicting pathologically negative nodes after neoadjuvant chemotherapy in cNO patients in the I-SPY 2 trial
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For this study, we identified all patients with ¢T1-4 cNO breast cancer at PCR (%) PCR (%) (%) (%) High Risk 2 247 | 219 (89) <0.001 . .
presentation from all closed experimental and control arms in the |I-SPY2 trial. Unknown 1 Lo=0 Lo-0
HR+/HER2- | 35/41 (85%) | 78/121 (65%) |36/48 (75%) 74/108 (69%) Grad
. . . n=162 rade
*Absence of residual breast disease post-NAC on MRI was defined as longest ( ) | 7 4 (57) CONCLUSIONS
diameter (LD) of O mm (LD=0) HR+/HER2+ | 30/31 (97%) 26/46 (54%) |26/31 (84%) |28/43 (65%) I 83 59 (71) 0.001
*Residual disease post-NAC on MRI was defined as LD of >0 mm (LD>0) (n=77) 1 234 | 200 (806)  Overall, 80% of cT1-4 cNO patients were ypNO after NAC; 80% was ypN+
Breast pCR: absence of invasive tumor in the breast at surgery HR-/HER2+ |28/29 (97%) |10/10 (100%) |19/20 (95%) |18/18 (100%) Unknown 145 * In ¢T1-4 cNO breast cancer patients with HR+HER2+, HR-HER2- and TN
*Associations between ypNO and patient, MRI, and tumor characteristics were (n=39) T-category tumors and a breast pCR, ypNO rates after NAC are very high (96-97%)
assessed using chi-square tests, univariate regression and Venn diagrams TN 92/96 (96%) | 76/95 (80%) |68/72 (94%) |97/116 (84%) T1 20 17 (89) « |n HR- (HER2+/-) patients with no residual disease in the breast on MRI
*The distribution of nodal status in correlation to LD and RCB was assessed using (n=191) 12 39482 27758 (273%) 0.059 after NAC, ypNO rates are high at 94-95%. Consideration of omission of
a scatter box plot T3 9 5 (5 6) axillary surgery in these patients is warranted.
13 — (56)  In patients with LD=0 on MRI who achieved breast pCR, the strongest
’ Breast MRI findings pre-surgery correlation between LD=0 and ypNO was observed in HR-/HER2+ patients
I-SPY2’s ADAPTIVE TRIAL DESIGN LD=0 (imaging breast CR) 171 | 149 (87) ) and yp patie
D >0 585 517 (76) 0.005  Breast MRI after NAC (prior to surgery) can be used to assess for residual
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