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Escat IA: prospective trials

Escat IIA: retrospective trials

Escat IC: basket trials

The imaging modality chosen at baseline should
be applied for disease monitoring to ensure
comparability [III, B].

Brain imaging should not be routinely carried out 
in all asymptomatic patients; maybe only in patients with
asymptomatic HER2-positive BC or TNBC
have higher rates of brain metastases (BMs) 

at initial MBC diagnosis.. 



4-ET alone in the first-line setting reserved for the small group
of patients with comorbidities or a PS that
precludes the use of CDK4/6I combinations.
-OFS in addition to all endocrine-
based therapies. In pre and perimenopausal pts

-If capecitabine is used, 

test DPD, before starting treatment.

The DESTINY-Breast04 phase III :
trastuzumab deruxtecan 
vs physician’s choice of ChT, after one 
or two previous lines of ChT. 

Phase III BOLERO-2 trial, everolimus–exemestane vs exemstane
significantly improved median PFS 
(7.8 versus 3.2 months) in patients who had progressed on AI

In the PIK3CA-mutant cohort of the SOLAR-1 phase III trial, 
alpelisib provided a PFS benefit  of 11.0 versus 5.7 months

Phase III EMERALD : elacestrant vs ET
in patients with ER-positive MBC

previously treated with other ET.

OlympiAD, EMBRACA: PARPi

Phase III TROPiCS-02 :
After at least two systemic ChT regimens.











Local ablative therapy to all metastatic lesions
may be offered on an individual basis after discussion
in a multidisciplinary setting [II, C]; however, it is unknown
if this leads to improved OS. 

Surgery of the primary tumour may be considered
for patients with bone-only metastasis, 
HR-positive tumours, HER2-negative
tumours, patients <55 years, patients

with OMD and those with a good response
to initial systemic therapy [II, B].
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