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Meet The Professors: A case-based discussion on the 
management of breast cancer in the adjuvant and 
metastatic settings
O V E R V I E W  O F  A C T I V I T Y
Breast cancer is one of the most rapidly evolving fields in medical oncology. Published results from 
ongoing clinical trials lead to the continuous emergence of new therapeutic agents and changes 
in the indications for existing treatments. To offer optimal patient care — including the option 
of clinical trial participation — practicing medical oncologists, hematologists and hematology-
oncology fellows must be well informed of these advances. Meet The Professors uses relevant case-
based discussions between community oncologists and clinical investigators to help practicing 
clinicians incorporate this information into their management strategies for breast cancer.

L E A R N I N G  O B J E C T I V E S
• Devise a treatment algorithm for patients with locally advanced and metastatic triple-

negative breast cancer, incorporating chemotherapy, novel molecular-targeted agents and 
clinical trial participation, when appropriate.

• Counsel pre- and postmenopausal patients with ER-positive breast cancer about the risks 
and benefits of endocrine therapy, addressing agent sequence and duration of treatment.

• Utilize genomic assays to quantify recurrence risk, aid in the selection of appropriate treat-
ment and improve the accuracy of biomarker testing.

• Compare and contrast the safety and efficacy of anthracycline- and nonanthracycline-
containing adjuvant regimens when recommending chemotherapy for patients with Stage I 
to Stage III breast cancer.

• Consider the utility of further testing of HER2 status by IHC and additional analysis for 
those patients with HER2-equivocal disease on immediate analysis by FISH.

• Select treatment strategies for HER2-positive early and advanced breast cancer, considering 
the utility of trastuzumab for node-negative tumors.

• Implement an algorithm for cardiac monitoring of patients receiving trastuzumab for the 
treatment of HER2-positive breast cancer.

• Assess the clinical activity of established and novel anti-HER2 agents and anti-angiogenic 
agents in patients with HER2-positive tumors progressing on trastuzumab.

• Communicate the benefits and risks of neoadjuvant systemic therapy to patients with 
locally advanced breast cancer.

• Apply the results of emerging research to effectively and safely integrate bevacizumab into 
the front-line treatment of metastatic breast cancer.

• Counsel appropriately selected patients about participation in ongoing clinical trials.

A C C R E D I T A T I O N  S T A T E M E N T
Research To Practice is accredited by the Accreditation Council for Continuing Medical Education 
to provide continuing medical education for physicians.

C R E D I T  D E S I G N A T I O N  S T A T E M E N T
Research To Practice designates this educational activity for a maximum of 2.75 AMA PRA 
Category 1 Credits™. Physicians should only claim credit commensurate with the extent of  
their participation in the activity.

H O W  T O  U S E  T H I S  C M E  A C T I V I T Y
This CME activity contains an audio component. To receive credit, the participant should review 
the CME information, listen to the CDs and complete the Educational Assessment and Credit Form 
located in the back of this booklet or on our website at ResearchToPractice.com/MTP/Breast.

This program is supported by educational grants from Abraxis BioScience, AstraZeneca 
Pharmaceuticals LP, Genentech BioOncology and Genomic Health Inc.

Last review date: January 2009; Release date: January 2009; Expiration date: January 2010
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M E E T  T H E  P R O F E S S O R S  D O W N L O A D A B L E  A U D I 0  A N D  P O D C A S T S
MP3 audio files are available for download on our website www.ResearchToPractice.com/MTP/Breast/
download-audio

Medical Oncologist Community Panel

C O N T E N T  V A L I D A T I O N  A N D  D I S C L O S U R E S
Research To Practice (RTP) is committed to providing its participants with high-quality, unbiased and 
state-of-the-art education. We assess potential conflicts of interest with faculty, planners and managers 
of CME activities. Real or apparent conflicts of interest are identified and resolved through a conflict of 
interest resolution process. In addition, all activity content is reviewed by both a member of the RTP 
scientific staff and an external, independent physician reviewer for fair balance, scientific objectivity of 
studies referenced and patient care recommendations.
FACULTY — The following faculty (and their spouses/partners) reported real or apparent conflicts 
of interest, which have been resolved through a conflict of interest resolution process: Dr O’Regan 
— Speakers Bureau: EL, GB, GH, GSK, PI. Dr Vogel — Advisory Committee: AI, BMS, GB, GSK, PI, 
SA; Consulting Agreements: AZ, BMS, GB, GC, GSK, PI, SA; Paid Research: AI, AZ, GB, GSK, NP, OB, 
PI, SA; Speakers Bureau: AI, AZ, BMS, GB, GH, GSK, SA. Dr Buzdar — Honoraria: AI, AZ, NP, PI; Paid 
Research: AZ, BMS, EL, GB, PI, RL. Dr Ravdin — Consulting Agreement: GH; Speakers Bureau: AZ; 
Stock Ownership: Adjuvant!, BMS, PI, Wyeth. 
COMMUNITY PANEL — Drs Ferris, Lichter, Lo, Merchant and Morrell had no real or apparent 
conflicts of interest to disclose. Dr Asik — Advisory Committee: CI. Dr Drullinsky — Speakers 
Bureau: NP. Dr Rahman — Advisory Committee: BMS, GB, GSK; Consulting Agreement: AI; 
Speakers Bureau: AI, GB, GSK. Dr Sabbath — Advisory Committee: BMS; Speakers Bureau: AI; 
Stock Ownership: AI, CC, GSK, NP. Dr Stebel — Speakers Bureau: AB, GH, NP, PI, SA. Dr Tedesco 
— Advisory Committee: CC, GSK.
MODERATOR — Neil Love: Dr Love is president and CEO of Research To Practice, which receives funds 
in the form of educational grants to develop CME activities from the following commercial interests: 
AB, AL, AZ, BI, BMS, BP, CC, Eisai, EL, GB, GH, GSK, IC, MC, MP, NP, OB, OSI, PI, RL, SA, SP and Wyeth.
RESEARCH TO PRACTICE STAFF AND EXTERNAL REVIEWERS — The scientific staff and reviewers for 
Research To Practice have no real or apparent conflicts of interest to disclose.
This educational activity contains discussion of published and/or investigational uses of agents that are not 
indicated by the Food and Drug Administration. Research To Practice does not recommend the use of any 
agent outside of the labeled indications. Please refer to the official prescribing information for each product 
for discussion of approved indications, contraindications and warnings. The opinions expressed are those of 
the presenters and are not to be construed as those of the publisher or grantors.

Armen Asik, MD 
Baystate Medical Center  
Springfield, Massachusetts
Pamela R Drullinsky, MD  
Associate Clinical Member 
Memorial Sloan-Kettering Cancer Center 
Rockville Centre, New York
Linda Ferris, DO 
Cancer Care and Hematology  
Specialists of Chicagoland 
Winfield, Illinois
Stephen M Lichter, MD 
Associate Chief of Medical Oncology and 
Hematology, Beth Israel Hospital Medical 
Center-Kings Highway Division; Clinical Assistant 
Professor of Medicine, State University of New 
York Health Science Center at Brooklyn 
Medical Oncology/Hematology Group Practice 
Brooklyn, New York
K M Steve Lo, MD 
Bennett Cancer Center 
Stamford, Connecticut 

Noor M Merchant, MD 
Sebastian, Florida
Louise Morrell, MD 
Medical Director for the Center for Breast Care 
Boca Raton Community Hospital 
Boca Raton, Florida
Zia U Rahman, MD 
Assistant Professor of Medicine 
University of Connecticut; Attending 
Saint Francis Hospital and Medical Center  
Hartford, Connecticut 
Kert D Sabbath, MD  
Medical Oncology and Hematology, PC 
Harold Leever Regional Cancer Center 
Waterbury, Connecticut
Andrea Stebel, MD 
Newport Breast Care 
Newport Beach, California
Karen L Tedesco, MD 
Physician — Oncology and Hematology 
New York Oncology Hematology, PC 
Amsterdam, New York

AB = Abraxis BioScience; Adjuvant! = Adjuvant! Inc; AI = Amgen Inc; AL = Aureon Laboratories Inc; AZ = AstraZeneca Pharmaceuticals 
LP; BI = Biogen Idec; BMS = Bristol-Myers Squibb Company; BP = Bayer Pharmaceuticals Corporation/Onyx Pharmaceuticals Inc;  
CC = Celgene Corporation; CI = Cephalon Inc; Eisai = Eisai Inc; EL = Eli Lilly and Company; GB = Genentech BioOncology; GC = Genzyme 
Corporation; GH = Genomic Health Inc; GSK = GlaxoSmithKline; IC = ImClone Systems Incorporated; MC = Merck and Company Inc;  
MP = Millennium Pharmaceuticals Inc; NP = Novartis Pharmaceuticals Corporation; OB = Ortho Biotech Products LP; OSI = OSI 
Oncology; PI = Pfizer Inc; RL = Roche Laboratories Inc; SA = Sanofi-Aventis; SP = Synta Pharmaceuticals Corp
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Case 1 from the practice of Louise Morrell, MD: A 40-year-old woman of Ashkenazi  
Jewish descent with a BRCA1 mutation underwent bilateral mastectomy for a large, triple-
negative, poorly differentiated infiltrating ductal carcinoma (IDC), followed by dose-dense  
AC paclitaxel. One year later, she underwent surgical resection of a solitary lung metastasis. 
She soon experienced disease progression and received capecitabine/bevacizumab, on which 
she experienced a complete clinical remission for nearly one year. Upon disease recurrence, she 
entered trial of PARP inhibitor and experienced a dramatic response that has now lasted  
10 months (presented to Drs O’Regan and Vogel).

Case 2 from the practice of Kert D Sabbath, MD: A 53-year-old woman with cerebral 
palsy underwent a modified mastectomy for a T2, Grade III, ER/PR-positive, HER2-negative, 
node-negative infiltrating ductal carcinoma, followed by docetaxel/cyclophosphamide, then 
anastrozole. Two years later, she developed elevation of her liver enzymes, and CT revealed a 
single hepatic lesion. She was switched to tamoxifen, but six weeks later multiple hepatic lesions 
were visualized and she began weekly paclitaxel (presented to Drs O’Regan and Vogel).

Case 3 from the practice of Linda Ferris, DO: A 60-year-old woman received neoadjuvant 
AC for a 6.5-cm, ER/PR-negative, HER2-positive, Grade III invasive ductal breast tumor with 
a palpable node and skin changes suggestive of inflammatory disease. After four cycles, 
restaging PET/CT was negative, and she underwent a mastectomy and axillary node dissection, 
with pathology revealing small nests of invasive ductal carcinoma cells, extensive ductal 
carcinoma in situ and 15 negative nodes. She received radiation therapy, paclitaxel and one 
year of trastuzumab postoperatively and is now receiving letrozole with no evidence of disease 
(presented to Drs O’Regan and Vogel).

Case 4 from the practice of Pamela R Drullinsky, MD: A 35-year-old nurse underwent a 
lumpectomy for a 1.5-cm, moderately differentiated, ER/PR-positive, HER2-negative invasive 
ductal carcinoma with lymphovascular invasion. The Oncotype DX® Recurrence Score® was 14, and 
the patient requested adjuvant chemotherapy and is receiving CMF (presented to Drs O’Regan 
and Vogel).

Case 5 from the practice of Andrea Stebel, MD: A 38-year-old woman experienced a 
complete clinical response after three cycles of neoadjuvant FEC-100 followed by three cycles of 
docetaxel for a locally advanced, triple-negative, high-grade tumor with matted axillary nodes.  
A bilateral mastectomy was performed, and pathologic assessment revealed a complete response 
(presented to Drs Buzdar and Ravdin).

Case 6 from the practice of Karen L Tedesco, MD: An 82-year-old woman underwent a 
mastectomy and radiation therapy for a 5.1-cm, moderately differentiated, ER/PR-positive, HER2-
positive infiltrating ductal carcinoma with 32 out of 32 positive nodes. She refused chemotherapy 
and is receiving trastuzumab and letrozole (presented to Drs Buzdar and Ravdin).

Case 7 from the practice of Stephen M Lichter, MD: A 72-year-old woman with multiple 
comorbidities underwent a mastectomy and radiation therapy for a large, ER/PR-positive, HER2-
equivocal by FISH with a score of 1.9, high-grade, poorly differentiated invasive ductal carcinoma 
with 19 out of 27 positive nodes. She received four out of six planned cycles of adjuvant TC 
followed by anastrozole (presented to Drs Buzdar and Ravdin).

Case 8 from the practice of Noor M Merchant, MD: In 2003, a 74-year-old woman presented 
with T3, ER/PR-positive, HER2-negative contralateral breast cancer and lung metastases 10 
years after lumpectomy and radiation therapy. She underwent a mastectomy and axillary node 
dissection, followed by anastrozole. She then received fulvestrant and capecitabine sequentially 
for progressive disease. She is currently receiving paclitaxel with bevacizumab, and after seven 
cycles, a PET scan reveals no evidence of disease (presented to Drs Buzdar and Ravdin).

Guide to Audio Program

Track 1 — case from Dr Morrell; Track 2 — case from Dr Sabbath; Track 3 — case from  
Dr Ferris; Track 4 — case from Dr Drullinsky; Track 5 — case from Dr Stebel; Track 6 — case 
from Dr Tedesco; Track 7 — case from Dr Lichter; Track 8 — case from Dr Merchant 
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Research To Practice is committed to providing valuable continuing education for oncology clinicians, and your 
input is critical to helping us achieve this important goal. Please take the time to assess the activity you just 
completed, with the assurance that your answers and suggestions are strictly confidential.  

PAR T  ONE  — Please tell us about your experience with this educational activity

Was the activity evidence based, fair, balanced and free from commercial bias?
 Yes  No

If no, please explain: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Will this activity help you improve patient care?
 Yes  No  Not applicable 

If no, please explain: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the activity meet your educational needs and expectations?
 Yes  No

If no, please explain: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Please respond to the following LEARNER statements by circling the appropriate selection: 
4 = Yes      3 = Will consider      2 = No      1 = Already doing      N/M = Learning objective not met      N/A = Not applicable

As a result of this activity, I will be able to:
• Devise a treatment algorithm for patients with locally advanced and metastatic triple- 

negative breast cancer, incorporating chemotherapy, novel molecular-targeted agents 
and clinical trial participation, when appropriate  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4  3  2  1  N/M  N/A

• Counsel pre- and postmenopausal patients with ER-positive breast cancer about the 
risks and benefits of endocrine therapy, addressing agent sequence and duration of 
treatment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4  3  2  1  N/M  N/A

• Utilize genomic assays to quantify recurrence risk, aid in the selection of appropriate 
treatment and improve the accuracy of biomarker testing  . . . . . . . . . . . . . . . . . . . . . . .4  3  2  1  N/M  N/A

• Compare and contrast the safety and efficacy of anthracycline- and nonanthracycline- 
containing adjuvant regimens when recommending chemotherapy for patients with 
Stage I to Stage III breast cancer.   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4  3  2  1  N/M  N/A

• Consider the utility of further testing of HER2 status by IHC and additional analysis  
for those patients with HER2-equivocal disease on immediate analysis by FISH  . . . . . . .4  3  2  1  N/M  N/A

• Select treatment strategies for HER2-positive early and advanced breast cancer, 
considering the utility of trastuzumab for node-negative tumors.  . . . . . . . . . . . . . . . . .4  3  2  1  N/M  N/A

• Implement an algorithm for cardiac monitoring of patients receiving trastuzumab  
for the treatment of HER2-positive breast cancer. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4  3  2  1  N/M  N/A

• Assess the clinical activity of established and novel anti-HER2 agents and anti-angio- 
genic agents in patients with HER2-positive tumors progressing on trastuzumab  . . . . . .4  3  2  1  N/M  N/A

• Communicate the benefits and risks of neoadjuvant systemic therapy to patients with 
locally advanced breast cancer.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4  3  2  1  N/M  N/A

• Apply the results of emerging research to effectively and safely integrate bevacizumab 
into the front-line treatment of metastatic breast cancer. . . . . . . . . . . . . . . . . . . . . . . .4  3  2  1  N/M  N/A

• Counsel appropriately selected patients about participation in ongoing clinical trials.  . .4  3  2  1  N/M  N/A

BEFORE completion of this activity, how would 
you characterize your level of knowledge on 
the following topics?  

4 = Excellent   3 = Good   2 = Adequate   1 = Suboptimal

Role of the Oncotype DX assay in clinical 
decision-making. . . . . . . . . . . . . . . . . . . . . .4  3  2  1
Treatment of triple-negative breast cancer . .4  3  2  1
Clinical trials combining bevacizumab with 
chemotherapy in the metastatic setting . . . .4  3  2  1
Treatment of progressive, HER2-positive 
breast cancer after trastuzumab therapy. . . .4  3  2  1

AFTER completion of this activity, how would 
you characterize your level of knowledge on  
the following topics?

4 = Excellent   3 = Good   2 = Adequate   1 = Suboptimal

Role of the Oncotype DX assay in clinical 
decision-making. . . . . . . . . . . . . . . . . . . . . .4  3  2  1
Treatment of triple-negative breast cancer . .4  3  2  1
Clinical trials combining bevacizumab with 
chemotherapy in the metastatic setting . . . .4  3  2  1
Treatment of progressive, HER2-positive 
breast cancer after trastuzumab therapy. . . .4  3  2  1

What other practice changes will you make or consider making as a result of this activity?
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Educational Assessment and Credit Form: 
Meet The Professors Breast Cancer, Issue 3, 2008
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What additional information or training do you need on the activity topics or other oncology-
related topics?

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Additional comments about this activity:
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

As part of our ongoing, continuous quality-improvement effort, we conduct postactivity follow-
up surveys to assess the impact of our educational interventions on professional practice. Please 
indicate your willingness to participate in such a survey.

 Yes, I am willing to participate in a follow-up survey.  
 No, I am not willing to participate in a follow-up survey.

PAR T  T WO — Please tell us about the moderator and faculty for this educational activity

4 = Excellent          3 = Good          2 = Adequate          1 = Suboptimal

Please recommend additional faculty for future activities:
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other comments about the moderator and faculty for this activity:
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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To obtain a certificate of completion and receive credit for this activity, please fill out the 
Educational Assessment and Credit Form and fax to (800) 447-4310, or mail to Research To 
Practice, One Biscayne Tower, 2 South Biscayne Boulevard, Suite 3600, Miami, FL 33131. You 
may also complete the Educational Assessment online at www.ResearchToPractice.com/MTP/
Breast/CME.
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