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complete remission. In addition, 39.4% experienced stable disease, and 12.1%
faced disease progression necessitating a change in therapy. Safety
assessment revealed that acute toxicities were mainly associated with
systemic treatment. Survival analysis showed 11 deaths (33.3%) during the FU
period, with a median overall survival of 26 months and median progression-
free survival of 12 months.
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CONCLUSION

The combination of T-DXd with RT demonstrates promising efficacy with a manageable Trastuzumab Deruxtecan and Radiation Therapy in HER2-positive and HER2-low
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safety profile. Further studies are warranted to fully elucidate the potential synergistic
effects of this treatment regimen and its impact on patient outcome.
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