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Effects of chemotherapy and hormonal therapy for early breast cancer 

on recurrence and 15-year survival: an overview of the randomised trials

Early Breast Cancer Trialists’ Collaborative Group (EBCTCG)
Lancet 2005; 365: 1687–1717

Poliquimioterapia <50 anos

Recidiva

53,5% vs 41,1%

P=0,00001

Ganho 12,3%

Mortalidade

42,4% vs 32,4%

P=0,00001

Ganho 10,0%



Effects of chemotherapy and hormonal therapy for early breast cancer 

on recurrence and 15-year survival: an overview of the randomised trials

Early Breast Cancer Trialists’ Collaborative Group (EBCTCG)
Lancet 2005; 365: 1687–1717

Recidiva

45,0% vs 33,2%

P=0,00001

Ganho 11,8%
Mortalidade

34,8% vs 25,6%

P=0,00001

Ganho 9,2%

Tamoxifeno



Effects of chemotherapy and hormonal therapy for early breast cancer 

on recurrence and 15-year survival: an overview of the randomised trials

Early Breast Cancer Trialists’ Collaborative Group (EBCTCG)
Lancet 2005; 365: 1687–1717

Tamoxifeno < 50 anos

Recidiva

25,5% vs 15,7%

P=0,00001

Ganho 9,7%



Effects of ovarian ablation for early breast cancer on recurrence and 15-

year survival: an overview of the randomised trials

Early Breast Cancer Trialists’ Collaborative Group (EBCTCG)
Lancet 2005; 365: 1687–1717

Recidiva

51,6% vs 47,3%

P=0,00001

Ganho 4,3%

Mortalidade

43,5% vs 40,3%

P=0,004

Ganho 3,2%



Finally, allocation to ovarian ablation or suppression 

(8000 women) also significantly reduces breast cancer 

mortality, but appears to do so only in the absence of 

other systemic treatments.



Zoladex
2 anos

CMF 6 ciclos

Cirurgia

CMF
6 ciclos

Sem
tratamento

(braço fechado em 1992)

IBCSG VIII

CMF
6 ciclos

Ablação ovariana
(Zoladex 2 anos; irradiação; 
cirurgia) + tamoxifeno 5 anos

Cirurgia

GROCTA 02

CMF 6 ciclosZoladex 3 anos +
tamoxifeno 5 anos

Cirurgia

ABCSG AC05

CMF 6 ciclosZoladex 2 anos

Cirurgia

ZEBRA 2802

Estudos 

em 

adjuvância

Zoladex 18 meses

CMF = Cyclophosphamide + methotrexate + 5-fluorouracil; CAF = Cyclophosphamide + 

adriamycin + 5-fluorouracil; Standard therapy = ±radiotherapy, ±cytotoxic chemotherapy 

Supressão ovariana vs poliquimioterapia:
Pré-menopausa, RE+



Padrão:

Poliquimioterapia

Tamoxifeno

Alternativa:

Ablação/supressão ovariana

Terapia sistêmica adjuvante na pré-

menopausa, RE +



Existe benefício em se 

associar a ablação/supressão 

ovariana à terapia padrão?

Terapia sistêmica adjuvante na pré-

menopausa, RE +



INT-0101 
ECOG/SWOG/CALGB Trial

Cirurgia

CAF

6 ciclos x 28-dias
randomise

1:1:1 CAF x 6 ciclos seguido de

Goserelina 3.6mg/28 dias por 5anos

CAF x 6 ciclos seguido de Goserelina 

3.6mg/28 dias por 5 anos + tamoxifeno

20mg/dias por 5 anos

CAF vs CAFG: p=0,25

CAF vs CAFGT: p=0,01
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Supressão ovariana na adjuvância (ABC-OAS)
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Supressão ovariana na adjuvância: (ABC-OAS)

The Adjuvant Breast Cancer Trials Collaborative Group, JNCI, 2007



The Adjuvant Breast Cancer Trials Collaborative Group, JNCI, 2007

supressão ovariana na adjuvância (ABC-OAS) 

SO +

SO -



Como terapia padrão: NÃO!!!

Apenas como exceção

VOCÊ INDICA ABLAÇÃO/SUPRESSÃO 

OVARIANA NA ADJUVÂNCIA NA PRÉ-

MENOPAUSA?

2008



Conclusion:

In women younger than 35 years with HR (+) breast cancer, adjuvant OFS

combined with tamoxifen or exemestane produces:

1. large improvements in BCFI compared with tamoxifen alone. 

2. Menopausal symptoms are significant but are not worse than those seen in older

premenopausal women



Saha P, et al. JCO, 2017; 35(27), SEPTEMBER 20, 2017: 3113.
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67,1%

75,9%

83,2%





Thus, judicious use of OFS represents an opportunity to improve breast cancer 

outcomes for our youngest patients, but we must select patients carefully, actively 

manage the consequences, and adapt to the individual patient’s experience and 

preferences. 

Future research must explore many still-unanswered questions about the use of OFS 

in young breast cancer survivors, such as management of inadequate suppression, 

duration of therapy, and utility in the context of emerging predictive biomarkers and 

promising novel, targeted therapies (eg, cyclin-dependent kinase 4/6 inhibitors).



Sempre para pacientes até 35 

anos

Acima de 35 anos devem ser 

discutidas as opções

VOCÊ INDICA ABLAÇÃO/SUPRESSÃO 

OVARIANA NA ADJUVÂNCIA NA PRÉ-

MENOPAUSA?


