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ABSTRACT: Nowadays neoadjuvant chemotherapy is widely used in the treatment of breast cancer in an attempt to down-stage the
tumors in order to successfully improve the rate of surgical excision and multiply the chance of breast-conserving surgery. Appropriate
evaluation methods for neoadjuvant chemotherapy can not only instruct treatment protocols and predict prognosis, but also provide reliable
assessments for different drugs therapeutic effects. Now the evaluation of neoadjuvant chemotherapy mainly adopt clinical examination
such as ultrasonograghy, mammograph, computerized tomography, magnetic resonance imaging and pathology examination to determine
the change of tumor. Both of the two contain diverse evaluation systems, not achieving one criteria unified and generally acknowledged.
Clinical evaluation criteria such as WHO and RECIST and pathological evaluation criteria such as MP and JBCS are widely introduced in
clinical trials. In this article, the evaluation systems of neoadjuvant chemotherapy for breast cancer were reviewed and concluded.
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Table 1 The evaluation criteria for solid tumor' therapeutic effects

WHO,

Best response WHO criteria SWOG criteria

RECIST revised criteria

Complete disappearance of all

) ) measurable and evaluable disease; no
Disappearance of all known disease ) )
complete response evidence of non-evaluable disease,

(CR)

determined by two observations not ) o
including normalization of markers and

less than 4 weeks apart
other abnormal laboratory values for at
least 3-6 weeks
Sum of products of all lesions

decreased by >50 % for at least 3-6

Sum of products of all lesions

partial response decreased by >50 % for at least 4

weeks; no new lesions; no progression ~ weeks; no new lesions; no progression

(PR)
of any lesions of evaluable lesions
Sum of products of lesions decreased ~ Sum of products of lesions decreased
stable discase(SD) by no less than 25% in the size of one by 50 % or increasezd by 50 % or 10
cm

or more lesions for at least 4 weeks, no

new lesions for at least 3-6 weeks

50% increase or an increase of 10 cm?

A single lesion increased by >25 % (whichever is smaller) in the sum of

progressive disease (over the smallest measurement products of all measurable lesions over

achieved for the single lesion) or the the smallest sum observed; clear

Disappearance of all target lesions. Any
pathological lymph nodes (whether
target or non-target) must have

reduction in short axis to <10mm

Sum of the maximum diameter of all
lesions decreased by >30 %; no new

lesions; no progression of disease

Sum of the maximum diameter of
lesions decreased by, 30 % or increased

by, 20 % for a defined period

Sum of the maximum diameter of
lesions increased by >20 % over the

smallest achieved sum of maximum

(PD)
appearance of new lesions. worsening of any evaluable disease; diameter, or a new lesion appeared
appearance of a new lesion
Sum of the maximum diameter of all
Comparison Sum of products of all lesions Sum of products of all lesions )
lesions
National Surgical
Adjuvant Breast and Bowel Project NSABP 1957 o
NSABP B-18 2 L2 NSABP
B-27 - NSABP B-18 1523 NAC
9 [ NSABP B-27 2411
[20] 5 o
B-27
2 NSABP

Table 2 The NSABP criteria for therapeutic effects evaluation

Response degree NSABP criteria

cCR(clinical complete response)
cPR(clinical partial response)
cS(stable disease)

cP(progressive disease)

The absence of clinical evidence of tumor in the breast
The product of the two largest perpendicular diameters of the breast tumor had decreased by 50% or more
Patients whose breast tumor did not meet the criteria for cCR, cPR, or cP

There was a 50% or greater increase in tumor size

NAC
NAC
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Table 3 The Miller-Payne criteria for therapeutic response evaluation
Classification Classification criteria

Primary site response

Grade 1 No change or some alteration to individual malignant cells but no reduction in overall cellularity

Grade 2 A minor loss of tumour cells but overall cellularity still high; up to 30 % loss

Grade 3 Between an estimated 30 % and 90 % reduction in tumour cells

Grade 4 A marked disappearance of tumour cells such that only small clusters or widely dispersed individual cells remain;

more than 90 % loss of tumour cells

No malignant cells identi?able in sections from the site of the tumour; only vascular fibroelastotic stroma remains

Grade s often containing macrophages. However, ductal carcinoma in situ (DCIS) may be present
Axillary LN response
N-A True axillary LN negative
N-B Axillary LN positive and no therapeutic effects
N-C Axillary LN positive but evidence of partial pathologic response
N-D Initially axillary LN positive but converted to LN negative after NAC
2.4 2] Grade3 5
2001 JBCS 77 % Grade 2 5 68 % Gradelb 5
JBCS 58 % Grade la 5 68 % Grade 0 5
2007  JBCS 4 29 52 %, JBCS
NAC NAC
o N N NAC
Grade 3 JBCS 830
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Table 4 The JBCS criteria for histologic evaluation of therapeutic response

Classification of pathological response

Classification criteria

No response

Grade 1

Almost no change in cancer cells after treatment

Slight response

Mild changes in cancer cells regardless of the extent, and/or marked changes in less than one-third of

la Mild response.

1b Moderate response

Grade 2

2a High grade changes

2b Extremely high grade

cancer cells

Marked changes in one-third or more but less than two-thirds of cancer cells

Marked response

Marked changes in two-thirds or more of tumor cells with apparent remaining cancer cells

Marked changes approaching a complete response with only a few remaining cancer cells

Necrosis and/or disappearance of all tumor cells, and/or the replacement of cancer cells by granulation
Grade 3 Complete response .
and/or fibrosis.

Remarks: Mild changes indicate slight degenerative changes in cancer cells to the degree that the cancer cells could survive (including the cancer cells
with vacuolation of cytoplasm, eosinophilic cytoplasm, swelling of nuclei, etc.). Marked changes indicate marked degenerative changes in cancer cells to a

degree of destruction that the cancer cells could barely survive (including liquefaction, necrosis, and disappearance of the cancer cells).
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