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Introduction Results

Pairwise p-value = 1.8e-07
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e 12 patients did not have an imaging exam after neoadjuvant
endocrine therapy and prior to surgery, or it was not possible to
assess tumor size on pre-operative imaging, resulting in 40
patients for final analysis.

Pathalogical size, mm

 Altherapy in the neoadjuvant setting could improve overall
response to therapy and may improve long-term adherence.

 Response to neoadjuvant therapy may be a prognostic marker
of outcomes

* |t may be possible to evaluate response with pre and post
neoadjuvant imaging. Analysis with a control group is ongoing.

 Further work is needed to evaluate pathologic response and
clinical outcomes with neoadjuvant endocrine therapy.

* Tumor measurements prior to neoadjuvant endocrine therapy
were compared to tumor measurements after neo-endocrine
therapy at the time of surgery using mammography or ultrasound
to determine response to treatment.

* Post-neoadjuvant endocrine treatment measurements were also
compared with pathologic tumor size.

57 y/o female with ER+HER2- breast cancer

A)Diagnostic Left cranio-caudad mammogram before biopsy and neoadjuvant letrozole shows 1.6 x 1.5 cm mass

B)Diagnostic Left cranio-caudad mammogram obtained at the time of wore localization prior to surgery after 9.5
weeks of letrozole shows the biopsy clip within 1.2 x 0.7 cmm mass
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