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Metastasis seed pre—selection driven by the microenvironment of primary tumors (X. Zhang, US)
Tissue—specific metastases (R. Gomis, ES)

Angiogenesis and metastasis (D. C. Lyden, US)

Genomic signatures of specific sites of metastases (L. van’t Veer, US)

Mathematical model metastases (L. Norton, US)

Biology of metastases (J. F. Bromberg, US)

A A S A

Breast stem cells and metastasis (S. Pece, IT)

Zhang (3. [RE 8 () transcriptional profiles & T signaling pathway signatures H'SNERES 5D
FRICDOWTEB. D VEILST CHDIFZEREFOIYFF—ED Src N EBEGLBEEEN HD
EZ=RUIZ. 2. cytokine MFEIR profile N NI BB TEOE<BRRBRDICTH. BLBEMILE
PEHTDICENDBEND TR BNDEDRBZETRLIZ.

Lyden [, TNBC D" i=fREBLOTVNEBHNOOEDEL T EBHMIREBRD exosome (&, ER(+)E!
BEDENDLVE.TNBC DENT 10 BUEHYY /XIS EEH B, protein-rich 73 exosome [C KD
TE8EMBRN "educate” = educated BMDC MBI EELOT_EaEFZ. LB DENE
BEERE (D exosome THHHUHAIERL THI L. highly metastatic 7ZERHBIR THRRBIDL 70\
EVVDONERCTORBROERICEIKRD DI,

van’'t Veer (&, Genomic signature [CKBDEBEDFBIIC DLV T, Norton [F.[EEMRH"
Gomperitzign”§9(Z1858 9 5 & metastatic cell lines H'REILLI TLOEBIBRNCE/NEL)N
BEIERRE CRBMBRDBEBNRNCERENSGBOHMFENTTILICDNTIHRNZ.

Bromberg (&. 3,5 IL-6/JAK/ISTAT3I 301 )0 %55 L B CEERMBAR D IL-6 () paracline 1°
IL-6 () autocrine ZEEEL . SBE D IL-6 B EMT ZETU BB IC DEH D ELVDR B A B IKREH
oY/l

F/=.#)BICI3. Basic/Translational research D8N\ Z7R A4S — (Primary tumor in breast
cancer (BC) and phenotype in positive lymphnodes and later disease recurrence (metastatic
breast cancer, MBC): results of the PriMet-trial (WSG/DETECT), M.V. Dieci, DE) DO BBERXRH H
DT NI REREGBETONTIIN—H—DEILEFRDERZR NI TER b HER2
PBHEDOTETHOITEMIS ENRIDBLCAVSN. XZEEZDENDNS less progressive T
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Clinical research 73 %%
Which benefit from subsequent chemotherapy lines beyond the second for women with
metastatic cancer? Evidence from a single-center retrospective analysis of survivorship
(F. Sottotetti, IT)

Patient advocacy 3 &%
Silent Voices: accessing and meeting the information, support and practical services needs for

women living with metastatic breast cancer (E. S. Caplan, US)
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Imaging and pathology for the management of advanced breast cancer (chair: J. Bergh)
1)  Role of pathology in the management of advanced breast cancer (G. Viale)

2) Overview of imaging tests for assessment of metastases in breast cancer (N. Houssami)

HER-2+ advanced breast cancer (Chair: E. P. Winer)

1) State-of-the-art management of HER-24 disease (F. Cardoso)

2) Resistance to anti-HER2 therapies (G. W. Sledge)

3) New and future therapies for HER-2+ advanced breast cancer (l. E. Krop)

Triple—negative breast cancer (Chair: A. Goldhirsch)

1) State-of-the-art management of TN disease (E. P. Winer)

2) Role of PARP inhibitors in TN advanced breast cancer (A. Tutt)
3) Other targets beyond PARP for TN disease (A. Di Leo)

Challenges in the management of advanced breast cancer patients (Chair: A. Costa)

1) Is there still a role for radiotherapy in advanced breast cancer? (A. Rodger)

2) Relevant endpoints for advanced breast cancer patients (P. Ganz)

3) Differencies in side effects assessment among doctors, nurses and patients (L.
Fallowfield)

4) Managing breast cancer in low- and middle-income countries (N. El Saghir)

5) Managing breast cancer in higher-income countries (D. A. Cameron)

Specific sites and specific populations (Chair: F. Cardoso)

1)  Bone metastases (R. E. Coleman)

2) Brain metastases (N. U. Lin)

3) Role of primary site local management for advanced breast cancer patients (V. Sacchini)
4) Elderly patients (P. Francis)

5) Very young patients (below 35) (K. Gelmon)

ER+ advanced breast cancer (Chair: B. Kaufman)

1) State-of-the-art treatment in ER+ disease (0. Pagani)

2) Endocrine resistance mechanisms and solutions (B. Kaufman)

3) Role of chemotherapy in the management of ER+ disease (C. A. Hudis)

4) New and future therapies for ER+ advanced breast cancer (N. Harbeck)



1. Imaging and pathology for the management of advanced breast cancer

Viale (3., pathology D& &% . XTI (FHEDH LEILD ADEBI (ER T PR TEM THDEHERIIC
BTN EB Y —H—IEZWICER THD) AN hTHNILELI75 MDA second primaries 1D
FRIDILEBT IS NDSDELBEHBLESEEREBRODLCODNAAIN-—H—DRERET D.
REDGLBEONAAN—H—[EREEEQUTHDIH . KI30% TIEELL TNDEDHBSH HD.
CORBD . DOENZHIEBICIDDODEM EDIBBICLSD artifact ZDHEFEEDTLND.
ZLTORETHNIRBICEBEDEREINEEDHEDIH . EVNDRBICDONTIE ELBEDER
FNAANY=H—DARBDBES O BN FREEGIERZLZBEICAZRLTELN.EZ
22 T REED TN OBSICF NAANY—H—DOBEEHEA EHEBEDBEISIC DEND.BR
IIMMEHN BHDEZBZD.ENHKR T RNBOREIBICHE DL,

Houssami (d.283%, 5 /u”E routine surveillance ({82 EEED MMG (D) VS  intensive
surveillance (J§ 2 /217 A05Z & Chest Xp-BY Y F+REITI—) TI#0—LZ RT [CMNTE. £2.S
@®m ABC1 () statement MRIMEZ O LB EDFHMDIZOHDEERZEICDOVNTDHD2DD
systematic review ik \fz. PET.PET-CT.CT.MRI.SPECT &£ @{&ZH N B Y F(COX0EED
EWNWDT—PEHDTEDD. BELBEV\DRIMDEEZHEEL TELBEIYYFICRNDIEDTE ).
EDRBERLIZ. COKR(E voting DEFICEBERIC/RDOTULE.

2. HER-2+ advanced breast cancer

Cardoso [F.N\A1AN—H—DFTVIDNEB%ZFHUNC. N\ TFN—H—DIBRICIEI.FEDEMBY
BEBR.EBEOAI—M BBICHEDEIL.ENEE T DM NZ. /. trastuzumab ADMT I (55
R EBM) ICARN. trastuzumab J8&E A PD E73 > TEMMDRBEDHEAFIENE TREDERZ
MHTED.ELVDMMDNBEREEIIR G DIME N DD, /z. trastuzumab FIEIC PD E7507215S
M HER2 E &L T lapatinib 5* &V capecitabine & D A T. trastuzumab S8 BN HIBBHEILH
NBEICHEIT T=5. Trastuzumab &2\ lapatinib & ET MHABEEE TP (triple positive)
MetaBC [CYT I SEEERE TH D (voting [CE statement B D) . ¥ cm i HER2 FEiX
(pertuzumab, neratinib, T-DM1 %) [C G & [CHBIT=NZ. =5HIC I HER2 BADHFZREIBEL
T.dual-blockade of HER2 receptor A& =NDDHDEFBLIE. U EDERHS HDED M. 2R
RBEDOTHD. ) trastuzumab+CT EEZTPD £ 02 EE. CT DHZEE 22D CT HXUH HER2
BOBEFEEZEZDDD ?.2) 8 BC [CXL. L\ DETH HER2 BEZ M I DINEN ?.3) @< D
BEICDVNT H HER2 BIEAONRRXTrwbhEaZ DN ZXIZHICAEFELOIDNAINY—H—(&
ENDH 2.4 HER2 BIADHEHIESNET.CT 2053 TITLDICHEDN ?TBLZEDEDL. EN
IBIRRT? [CDVNTRHFEENZ.

Sledge (3. #1 HER2 BAMm 14 (DR RE Z BN £ 13 M4 1S ##8(C (. 1) suboptimal drug delivery,
2)BBDOZDEIBNDEL.3) ZHRENE T DIEER. 4) alternative pathway [C KD T F1 VT EH
ERARTESHICESNTVNDIEDD. EEDEBAKR TIE BRDEF TZNDOEENDLEETHDD
HERBND BIETHO. ZNIEFHEBBBEDHEIC DEND. /= PD £ 0 trastuzumab DA,




CTADREZMZGSHD_EMRER T D Minckwits SDERRIAR ZHBITLC.

Krop (&. trastuzumab i 14 E S ##8 & L T. alternative signaling pathway (P13 kinase
pathway &) DS ML XD p95 =& T o /it HER2 B AZED#B T =L /2. PBC & MBC T drug
resistance R3O IAVN IR ICTEST=.

3. Triple-negative breast cancer

Winer [£, TNBC 1'8 — (D% & Tld7%&:<, heterogeneous ThHd_EZRFAL . FMiJAE7% TNBC
[CXTLTMIED CT (. luminal BUZL A A EDEILBHEAET < 2D TNBC BB (L CT(ZDZAH
anthracycline & taxane MHBER) Z=235. TNBC [IRMOHEIHBER IO SVH . CNBL
BRICEBRIIENEZD. TNBC DIRBEEAMDT THTTDIN vERZD. RIS DK | Ak
BN BIBEREDEN. TNBC OBEBDEFHEINODPREE 1 FTHD.CT DIEIHBE
%(d higher response A D TTP ER</25D .\ BIHFAEBAEI.0S DAE(FFHRH%EL.CT DHR
(&, 13t line THRAT.line HZRDCECMENBIEL TV CORKRI T BRNZBRERDBDEE
72571 bevacizumab (3 OS ZIEE£ F 9. PARP [HZEH| (X phaselll DR D TNETDRBREZHF
LB o7z. LHOL.DNA ZEBREEID PI3K FAEZEIZF. FICH6BRICHFLEVNEDH KR THD
Z.

Tutt (. PARP BAZEHIEHI (D) phase || DIFR B LU CT EDHBEIED clinical trial [Z DU\ T
SLU7=.DNABEREBEENELEBED . TNBC O TlIIEl MY 591 T IcEER T BT 58
HICDWTOHERDEIZRO TH O,

Di Leo [&. TNBC ;BB L T.beyond PARP [CEBL. . HIZE B BEENEZR B IZHICHE.
TNBC DS T TI—EVTHILBTHDES L \E. X2 TLVIEER, [DNA  damage | A §17275/31
AN —H—ERD.ZNEFL R ENREE]I ZETEFELZ. CNIE Tutt DEESERIEL. TNBC
EVWVDWWDIEEEENT T TIL-—TH DNABEEVWDBR TRESNEIRS. INBC DY T
— T . EVWVDETTHRIADVERDEDZHRFHEDORELERD FIZZEBEIHICDERNDE
ZEBNON.ETEEFKRD DIZ. =5IC. TNBC DFZ/REEZHDIRFHEL T.TNBC 1 "stem
cell like"Miz & "stem-ness” H'HpDd_E=FIFAL.TNBC ¢) cellular subpopulation =53 stem
cels ZRETD_ET . CTMIMHMBLRREN R DD DREICEDDTRAZANDERSENE. T
12 &I TNBC DIRNEHICEA T DRITDAN R ZsRB=NZ.

4. Challenges in the management of advanced breast cancer patients

Rodger (&, MetaBC [CY 9D RT [C DU\ T BEnf. NI, soft tissue (7 EXD LN) ADRERDD
DB’ % review 35EEBIC. O ADIICNT T DH/27% RT &L T\ Intensity Modulated RT
(IMRT)Z#B7TLTz. T2 BF B TRT AMBIR=NBDEEICIE RT (& sophisticated and expensive




BDIEDEEEMNROEENRE LFDZHDRENAICDUN T evidence N'IMBTHD. _DC
ENBENRZEAREL.EH-HEZRBENDBLUOBBBONN RZR/INRICLDD. £Z.RT &
BEZNMBREEDF—LEBDEE M A= Quality of life is unlikely to improve with prolonged
therapeutic interventions. & D IAVRHEIRICHEKHIZ.

Ganz [£.ABC BE D@t 7% endpoint[CDNTERL.ABC EEZMESNIEIK R TRENHBBEIR
PURZERZ.CNZEDEREIVNO—)L TEDIND TEBDRBRETHE NS IXDBER TSI
PFS 7' endpoint (L7325 &N BN\ BYMBECLDEBIEFREND T AIVNERFLICHTEIHE.
ENHEDRRXIT1vbCRDDHRE TH D EONRRXIT1wbDFHBODZHIC. clinical trial T,
patient reported outocomes, especially symptoms % ANANEEED. BB DILIBICIIOIEIEER
INREBR THoZ (CNT voting TR O statement [CHRAIAFTNTUND) -

Fallowfield (I, BIfFADHEA' . E8l. EEEN. BE CTRBGOCVNDCLICERLIEZEBREDE
SDIZHABCEBDF RSBV ZDDENERNRDESE D QOL DT DIEHIC— EEE&:?‘&D
TETL\B. BT (X Abstract T’No treatment modalities are entirely risk free however and some
side effects maybe less tolerable than others.”&EFT=E>TCTU\B. FIEEBBEDEBAICHEST
[&.harm & benefit [CDN\THIEBRIZIBHRDIBHANE THD. BEDEZEZMORIERIC DT

T —HWWENRIRICDOVNT.BEDSNDF X (patient reported outcomes) & & FEE D 5 &
(healthdare professionals reported outocomes) DFeFEH K= fFHll 2 (X Al D clinical trial T.FEnN
BEERAOUSBENICONTEIEMEERS CTlc—HL TLED Bo2EBDINEZBIER DM

BIIFOEEVBRICDOVNTIITREDSRONTZ. EXGHEL T BURBOIMICTHES RSN
8. TDBERBEN BINZVNEBNDDD. COFTEEDREEEL T, poor communication skills
inaccurate recording. attribution bias in data ZZF T \z. BLZDEFRDDIB (. More attention
does need to be paid to these issues however as the level of symptom burden collected via
Patient Reported Outcomes (PROs) maybe much higher than that reported in many of our pivotal
clinical trials where reliance is placed on physician reported common toxicity criteria. ©. Ganz £
FERLTWNDEDICCOABIS voting [CADTLVEZ.

Saghir (& L/\_/> %3 (C low and middle income countories (LMC) TOI A B EBENSIE =B
TUIZ. BEROIMIZBID VEBD 45% D X2 D WIED 54% 5 LMC TERETHD. COEXTIE.
2020 FETICHRDIAD LD 70%% LMC TEHD_EIC/ED.LMC THAH VD FEDBL\DIEZ
Wi BSC 9 TICETL TL\BHDTHY. Bl (L Arab countries Tld. 52 ¥ 85 60—80%1" LABC %3
L& MBC TdhSd.LMC T Resources and treatment limitations &L T, Low-Resource Countries
(LRC)TIE A NEDNTORED T E T.Z2MFICT TICETL TRV BEDEREAIEE
BLOBRWN(DDNEEBE) CENBIMED RT BRBHZLVNZHMIT TSI | health care
systems ZNDENDH poor THD_EZEIBHL TL\D. Te BB OIS HEDZHD opioid DIE
AN BARNDBBTIE& (opioid [FZ{H)  ANELZERICLDINITNDBNOESHEYDPEIC
BDDTEBNDEDBERDNORHE THICEN BSSNE. BB EESECICHENLETHD.
EBEZICHL TS, onsite training X088 5 F/Z . breast center MBI N NRETHD LD BRS
nz. COERFKICH L\ T, higher-income countories T FH* Cameron [CLH>THRE=NTE.
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5. Specific sites and specific populations

Coleman (S, BERBDFC3EBEE TH DM RANKL {0 denosmab [C DN TEESRLIZ. BEL
#|Z X 9 D bisphoshonates (BPs) MR IF I TICRIE=N. BEWBER THLONTLDD' .
denosmab (. BPs KNEREMBRIFIZRDEL). CNSOD bone-targeted agents Z i fEHR F &
EICHAENDE T A DARFM.RT OIS HET.BILEICIT IS modern multi-disciplinary
care N ESL CEZEMHIIBNTZ.

Sacchini (F.ABC DRFEZEDHRF IO —LIC DN T BEZMX RT [CAAN THESRLZ. LABC
OMBOBRIBEIESNTELD PST BOEWELEIFHERED paper TE 1Y TSIUMNCLDE
B DB SIC(d. radiation-related complications N8 22N ETHOIE. REBITDIRERRICLOTT
VT SURBREDNMEICZDDIE.ZEDK 5-10%Tdpd. /2. PST & SLNB (D false negative
D 12% 7520 COZEDTRIRD OS [CEDLDICHETDNDHIERBTHD.

Francis [, S ABC BBIC D\ THEHLEZE. S THIENILEYSTHEBHRI S D B,
ETALERONBNCEA SV MOEFEREFRICINTOAL VDY THYTTHRBDOOND. &
&0 ABC MBEBZE(L. QOL MiiFE ADL (DEB1L (independent function) Tdhd. S#HIC72D
FEEEMBEEDBER D RIN G2 BEWE XD dose & schedule BHEAILE THD.




MO WEIBEIICIE. BRIT DITOCENEELIABC (D 1st line ;8L T capecitabine (&
classical CMF [CILE T SEEMRD DO BIEREDED DL (BREBDFEHDPRIEL 62 =
23%D 70 F A ETHHo/E) .65 F L E ) Adjuvant setting (D clinincal trial T(d.. capecitabine (&
CMF %35)\E AC [CEBBRTHOIEDENRNGRIBR T o2 (Fh 6B D EICIKRLEL. E0)
5 statement A voting =N 7=).

Gelmon (& 35 FRimD ABC BBIC D\ THESRLIZ. EFIAD I BRCAERERLEEDHV. 35
FREBCIEIEEL9.4%CROENDD  ZF#H T 0.2%T@E 7). BRCAZ £ E TNBC (LB9E
D'V, 35 F Kt C BRCAZREDHDIHE.TNBC THDMD(IHK 28% Tdpd. TNBC (3%@737@
Tdhd.Saghir DI/EEERAET DH . African American women (& TNBC THDAI_EH B E
DRN.LMC TORRERH R CTHDI—RIEI D VDT THITH TNBC THDIEDZBLVE
HEDHDIDHEBNHND. HER2 B D AVEEFBICZ VI RNILEYZBERBMHRICTL TEKW

DWBEEDENER CEFERDEDIEBESNLH L FEAROIN R ARG [CHEDORTEIC
DWTIEFMNnsnEznoe.

6. ER+ advanced breast cancer

Pagani (. ER(+)MetaBC (#) 20-40% CT.ET A'&=%L . ENHRB D P RIE(L 8-14 s A THD (75
PICEHERNRDEHITDIBREBELVD.ET ELTIE. SERMs Als, fulvestrant 1 &% 2. Adjuvant
setting T SERMs b Als Z{E D &[S BHEIFNDBEICIIL Tl challenging £/ 25 EZ&TRL
1z,

Hudis (F. (b S BEIC DL\ T. EFNA rather non-targeting therapy THDIEWIZTZDIEHIC.
EDYTHATICEENHRF CEDEMSLIZ. ER(+)MetaBC [ CT A ERA=NDHEPI (L, T
DIETRDIMEAETIAO0—NT.PD EBOTELHBE THD. MBEL TIKO>IDTHD. D
LOBRIBEEREBRE CT BAICKIBIEREDNSY DT DALV XL AP VDT THTT
D T.ERMH)ILDAICEDBZRIEE2DDT T HT  Luminal A & Luminal B A’ EHIRIBS
N.COWMBICEED CT DMRDBFINDDHEDHBIEOEIL TULVEWNERANTE

Harbeck (&, ER(+)MetaBC [CXI I #1Z 26 BAEDMESR 21T D/ £ I (L. ET M Emo12HE
(Z. downstream signal transduction inibitors. 5l 2 (£ mTOR PBZE&IZ D{H A TYJIL 9 S (clinical
trial TEERT —HDETND) . L2 MBDFZ (anti uPA(WX-671)) DR RSN TZ. #EHEL T\
BARDEYZEDEIO—T—hLT.ER(+)MetaBC ZIEMHERBLL TEETSDENVEDDERE
THDIERNZ. NI F—T ZYTE—F D chronic” to reality & (ZEBIRDEDLDICERD
NEA.OEDDREHVTAZEEBINHND.
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R—F+VTICEITENRRMDS [BEICEANDO T AR/ statement [CTRE|EDIE
BA B0, CNdpdREEBENTVELSICED.

T N—FTVTDIL—ILEDTRENE.

1) Chair ZZBLINTHD/ KRNI TNRTD statement [CAB LT NIEXE570).

2) BFIDFFIN. conflict on interest FMIBBH HDIH S B1E (abstain) IRNETHD.

3) ZNS5Q) statement [ EAHYIZ EBCC-5(2006) TP ICET5E =M. 2007 FE(D“The Breast” T
publish &1 . update =N TL\D.

4) ZMHD53 DO statement [, Z (D& (D EBCC TaHHBICFIEE =M. INCI(2010)FTHR=NTL\D.

5) K7 MetaBC [CBETDENDTHDIN BT /IR—HT POBHID NICDNTERD EFTHL)
5.

6) Loco-regional recurrence 0 LAB [C D\ T SOIFEDERE TUEDIRICL TLV7&L). ABC2
THVEFSFETHD.

Statement DAYERIE.  ABCBEZM -7

Zh-eBEEM - 10

EWEE ERMHILDACDONT ----- 8
HER2(H)ZL A AIC DT ----- 6
MONEIBBEEM - 7

ZN BILBNEE - 3
NI DBE - 2
BR-PIR—bTP - 4
SHIHP N - 3

CNAICE. EBREORERSET skip =Nz statement E\IDHHV*. voting =N
statement EZHTEDR T RIC/NRIINTEBSN. RICEEHOMEE " The Breast”[CiHE =N
DFEEDETHDIE.

*skip =NIZDIELAT (D) statements;
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