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To go directly to the slides and commentary, click here. 

The oral sessions on breast cancer in Chicago this year reflected a huge volume of 
ongoing research, and as usual there were lots of important messages for oncologists 
in practice, including the following:

1. Axillary node dissection is on the way out, while intraoperative breast 
irradiation may be on the way in 
Several related trial reports were the highlight of one major oral session. 
The NSABP confirmed what most have believed for years: There is no value 
in axillary dissection for a patient with a clinically negative axilla and a well-
performed negative sentinel node biopsy. Two American College of Surgeons trials 
demonstrated no prognostic value in IHC staining of H&E-negative sentinel nodes 
and showed that axillary dissection may not be necessary in all patients with 
positive sentinel nodes. Finally, the legendary trial champion Mike Baum proved 
that 30 minutes of intraoperative radiation therapy with a $300,000 device may 
yield comparable results to six weeks of conventional radiation therapy in patients 
after lumpectomy.

2. Anti-HER2 therapy continues to gallop along  
Kathy Miller’s early data evaluating the fascinating combination of the chemo/
trastuzumab conjugate T-DM1 plus the novel anti-HER2 dimerization inhibitor 
pertuzumab demonstrated safety, and a related study revealed some possible 
tissue correlates with efficacy. It’s challenging to think of a more creative systemic 
strategy presented at ASCO.

3. More of the same and something new for advanced disease   
Two presentations on bevacizumab/chemotherapy reinforced much of 
what we already knew. The first, Joyce O’Shaughnessy’s presentation of a mini-
meta-analysis of first-line bev/chemo trials confirmed the benefit of this agent on 
progression-free but not overall survival. This seems to be an emerging theme in 
cancers with long natural histories, as first-line trials often fail to show a survival 
benefit, whereas studies with patients who have received multiple prior treatments 
may show a survival advantage, perhaps because of the complexities of post-first-
line therapy, including the potential for crossover. Chris Twelves’ ASCO data set 
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demonstrating a survival advantage with the new antitubulin agent eribulin is a 
clear example of this increasingly discussed phenomenon. 

In a second presentation addressing anti-angiogenic therapy for advanced breast 
cancer, Adam Brufsky’s reanalysis of the second-line RIBBON 2 trial demonstrated what 
most believed already: The impact of bev seems relatively independent of its chemo 
partner.

Next up on 5-Minute Journal Club: The once-mighty imatinib gets another shove out 
the door with new data on dasatinib, nilotinib and bosutinib in CML.
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