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Mme o

Follow-Up Care
> for Breast Cancer

©AGOe.V. Recommendations for asymptomatic pts.
G A-See (modified ASCO-ACS guidelines 2016, NCCN 2.2016 guidelines and S3 national German guideline 2012)
in der DKG e,
Guidelnes Breast | Clinical follow-up Follow-Up* Screening
Version 2017.1
Years after primary therapy 1 2 3 4 5 >5
History, physical examination, inv.: inv.: inv.:
counseling every 3 months every 6 months every 12 months
Self-examination monthly
Imaging modalities and indicated only by complaints, clinical findings or suspicion of
biochemistry recurrence
BCT* ipsilat.: every 12 on both sides: every 12 months
wwagoonlnede | oo months
r graphy and contralat.: every 12
emmer || additionally
sone. Mastectomy contralateral every 12 months
graphy
References |

FORSCIEN * Continued follow-up visits if still on adjuvant treatment

** In pts with breast-conserving therapy (BCT): First mammography 1 year after initial mammography or at least 6 months
after completion of radiotherapy

Supplemental Fig. 1. Follow-up care for breast cancer.

NGO Endocrine Therapy
— in Postmenopausal Patients with
> HER2-Negative Metastatic Breast Cancer

gﬁ(jgneé\ééev ’Therg is no evidence for superi}origy of a single aromatase inhibitor. As

P o el shou e preored mratner Oxford / AGO

et LoE/GR
> Letrozole + Palbociclib b B ++
» Fulvestrant 500 mg + Palbociclib b B ++
> Fulvestrant 500 mg b B ++
» Aromatase inhibitors (3" generation)* la A ++
» Tamoxifen la A +
» Exemestane + Everolimus b A +

wawago-onine de » Tamoxifen + Everolimus 2b B +

[ frver » Letrozole + Everolimus 2ba B +/-
» Fulvestrant + Everolimus 2ba B +/-

Feferences > Fulvestrant 250 mg + Anastrozole b B +-
rons » Repeat prior treatments 5 D +/-

Supplemental Fig. 2. Treatment recommendations for postmenopausal patients

with metastatic breast cancer
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MG o
First Line Therapy of HER2 Overexpressing
S”"“ Metastatic Breast Cancer
°AcOeV. Oxford / AGO
T der DK . LoE / GR
(usenss 2= % Docetaxel + trastuzumab + pertuzumab b A 4+
» Paclitaxel (wk) + trastuzumab + pertuzumab 2b B ++
» Nab-Paclitaxel + trastuzumab + pertuzumab 3ba C +
» Vinorelbine + Trastuzumab + Pertuzumab 3b B +
» T-DM 1 (relapse within 6 months after taxane and
trastuzumab-pretreatment) 2b B+
» 1stline chemotherapy* + trastuzumab b B +
» Trastuzumab mono 2b B +-
wwagooninede 3> Taxanes + lapatinib b B +-
[ » Taxanes + trastuzumab + everolimus ib B

Further
Information
References | > Trastuzumab + aromatase inhibitors (if ER+) 2b

Lapatinib + aromatase inhibitors (if ER+) 2b B

@

s

v

FORSCHEN

*Taxanes; vinorelbine; boplatin;
*see chapter Endocrine +/- targeted

Supplemental Fig. 3. Treatment recommendations for 1st line treatment of

HER2-positive metastatic breast cancer

Aot General Aspects

> Surgery or Ablation of Metastases

e o355 v Oxford / AGO
s kG . LoE/GR
vemmia > Histological / cytological verification 3 B +

» Systemic treatment preferred 2a B 4+
» Consider surgery only in case of good 2b C +

response to palliative treatment

» Metastases surgery is an option for pts in
good conditions with late onset
oligometastases 3a B +

> Local treatmentin the case of pain,
exulceration, persistence after systemic
GRS treatment, bowel obstruction, hydrocephalus

4

[ Further occlusus, spinal cord compression 5 D +-
M » Systemic treatment after surgery 5 D ++

References

* See chapters with systemic treatment recommendations

Supplemental Fig. 4. General aspects in surgery or ablation of metastases
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