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Interplay of cancer stem cells, exosomes, and circulatory tumor cells in breast cancer has been discussed.
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pathologic complete response. Our results show signiﬁcant associations between immune cell densities and
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The treatment of breast cancer can cause lymphedema, which greatly impact patientsâŁ™ quality of life.
Earlier treatment of lymphedema is more effective, but preclinical lymphedema is difﬁcult to detect. We used
a new tool, bioimpedance spectroscopy, to detect preclinical lymphedema. This tool may allow physicians to
intervene on lymphedema early, before patients develop irreversible symptoms
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Chemokines, low molecular weight cytokines are central to the trafﬁcking of immune cells, stromal
modulation, and inﬂammation. Recent studies have demonstrated an intricate connection between
chemokines and tumor metastasis. In the present study, we evaluated the expression pattern and prognostic
signiﬁcance of chemokines in BC and found signiﬁcant deregulation in chemokine expression. Also, the
chemokine expression pattern was associated with the prognosis of BC patients. Enrichment analysis and
functional analysis revealed the involvement of chemokines in BC tumorigenicity via NFkB and TLR pathways.
High deregulation of chemokines in BC points towards their involvement in BC tumorigenesis and may prove
as novel therapeutic targets to treat metastatic BC.
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secondary metastatic disease during followup.
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We assessed the methodological quality of reporting within systematic reviews underpinning evidence in
breast cancer clinical practice guidelines. We analyzed 5 CPGs containing 1,341 total references,
containing 69 being unique SRs. The reporting quality within systematic reviews varies, as one-third were of
“critically low” quality. Improved reporting allows clinicians to have increased conﬁdence in the guidelines,
and thus increased utilization in clinical decision making.
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Of 813 real-world patients with HR+/HER2âˆ’-metastatic breast cancer, 87% initiated palbociclib at 125
mg/d and 11% discontinued due to toxicity. Median progression-free survival and time to chemotherapy
were 20.0 and 36.6 months, respectively. Palbociclib initiation at 125 mg/d (vs. lower doses) was
associated with improved outcomes. These ﬁndings may help clinical decision-making in patients with
advanced breast cancer.
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This retrospective study reviewed the pathologic complete response (pCR) following neoadjuvant
chemotherapy in 64 patients with weak hormone receptor-positive (HR) and HER2-negative breast cancer.
The pCR in this population resembled rates seen in triple negative breast cancer more so than strong HR +
disease. Increased pCR in this population may provide important prognostic information. Clinical trials should
be developed to focus on this unique patient cohort.
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Increasingly, breast surgery is day-case or 23-hour stay surgery occasionally limited by drain management
issues. Drain usage comparison in 188 patients (2014-2019) revealed longer hospital stay in all 3 cohorts
studied: partial breast reconstruction (0.93 vs. 0.45 day, P = .009), mammaplasty (1.57 vs. 1.00 day,
P = .07), and mastectomy (1.08 vs. 0.927 day, P = .685). Overall, there was temporal decrease allowing
more day cases.

