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Nelle pazienti con carcinoma mammario metastatico, la
chirurgia del tumore primitivo aumenta la sopravvivenza?

Valutazione delle evidenze: studi retrospettivi.

Dott. Paolo Carli



MBC at diagnosis constitutes 3.5%—7% of all new breast
cancers

up to 50% of whom have locally operable (T1-T3) primary
tumors.
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Data from ten studies included 28,693 patients with stage IV disease
52.8 % underwent excision of the primary carcinoma.
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Surgical excision of the primary tumor in the setting of stage IV breast cancer
was associated with a superior survival at 3 years (40 % (surgery)

versus 22 % (no surgery) (odds ratio 2.32 (no surgery / surgery), 95 %
confidence

interval 2.08-2.6, p <0.01).



Some limitations......

Data are from retrospective studies

the apparent better outcome may be attributable to selection bias of surgical
patients

patients may have undergone excision of metastatic sites, which may not
have been recorded in a retrospective study.

Her-2 data also are limited in many of the studies and therefore it is difficult
to achieve any meaningful conclusions regarding the role of primary
excision in the setting of Her-2-positive stage IV disease



