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outline

" general points
" radiotherapy for BM
" special issues regarding breast BM

" reshape therapeutic algorithm



general points



epidemiology

Brain metastases (%)
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Preusser M et al, Acta Neuropathol 2012



BM
an increasing issue

Incidence of brain metastasis and MRI use from 1986 to 2006
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BM incidence
ESME cohort

initial diagnosis (%) BM during course of treatment (%) BM free survival at 5y (%)
ER +/HER 2 — 4.3 19 68
ER +/HER 2 + 9.2 34 50
ER -/HER 2 + 17 49 30
triple negative 13 38

Darlix A et al, BrJ Cancer 2019



BM: cumulative incidence of St IV disease
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Darlix A et al, BrJ Cancer 2019
Pasquier D et al, Eur J Cancer 2020



BM incidence
ESME cohort
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BM risk factors

m R -

" triple negative

" HER 2 +

" diagnosis before age 40

" high Grade

m extracranial M

" short time from diagnosis to M status

" clevated LDH levels prior to treatment



Diagnosis Specific Graded Prognhostic Assessment
DS - GPA

= >4000 pts RTOG registry
®» to identify disease specific prognostic factors
" breast

subtype & molecular alterations is a key determinant of prognosis

Sperduto P, et a.l JCO2020



