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History: The management of breast cancer has evolved greatly due to improvements in the 

knowledge and understanding of this disease. Surgery has been the cornerstone of breast 

cancer management since the late 19
th

 century. Extensive surgery had a good impact on 

local control, however only since the early 1990’s did advances in medical treatment 

options lead to dramatic and progressive improvement in overall survival. Evolving 

surgical procedures have steadily kept up with the understanding of breast cancer tumour 

biology. In the late 1960’s adjuvant chemotherapy was added post-operatively in patients 

with (+) axillary nodes. Hormonal and chemo-hormonal followed. Thereafter, systemic 

therapy was introduced for node (-) disease. 

In the 1970’s chemotherapy was offered to patients with inoperable tumours as an attempt 

to gain local disease control. In the good responses observed, lay the beginning of primary 

medical therapy. The NSABP B18 confirmed that preoperative therapy is as effective as 

postoperative in operable breast cancers. This new therapeutic approach developed and 

became known as Neoadjuvant/ Primary Systemic Therapy (PST). 

The ideal management: 1.Breast core biopsy to identify tumour biology. 2. Referral of 

patients for multidisciplinary team evaluation. 3.Medical treatment guided by tumour 

biology - identical to that offered in the adjuvant setting. 4.Ultrasound guided tattoo of 

tumour bed and skin. 5.Surgery after maximum response (4-8 months). 6.Additional 

systemic treatment, if indicated, dependent on biology of core biopsy and residual resistant 

clones. 7.Local radiotherapy dependant on patient age and tumour biology. 

Therapeutic advantages of PST: 1.Treat the primary tumour, gain disease control and 

target potential micro spreading at diagnosis. 2.Evaluate “in vivo” tumour response and 

change treatment if indicated avoiding toxicity and costs of ineffective treatment. Post-

surgery treatment is blind. 3.Patient sees and has a more positive acceptance of the side 

effects of therapy. 4.Facilitated surgical excision with clear margins, better cosmetic result 

and a more motivated patient. 



Conclusion: The authors encourage early medical treatment; it is time for a paradigm shift 

that reverses the sequence of the treatment modalities. 


