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y cN1/ycNO Standard: ALND
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Rationale fiir die EUBREAST 1 Studie

Tab.: List of trials with axillary interventions after NAST reporting outcomes
regarding ypN+ rate with respect to initial cN status and breast pCR.

Study for ypN+ rate|ER+/ HER2-
in cNO patients
with breast pCR (N)
after NAST

Barron [2018] n.d. 1.6%
N=5,377

Samiei [2018] 6.7% ER+/HER2+: 1.6%
N=386 ER-/HER2+: 0%

Tadros [2017] n.d. 0%
N=116

Van der Noordaa 0% 0%
[2020] N=89

GBG 23. ANNUAL SCIENTIFIC MEETING

e Der Inhalt ist urheberrechtlich geschiitzt und liegtin der Verantwortung des Autors. Eine Weiterverwendung ist nur mit Genehmigung zulassig.
GROUP Content of this presentation is copyright and responsibility of the author. Permission is required for re-use. / 2026



EUBREAST 1 / ASLAN / ASICS

% EUBREAST

EUBREAST-01 trial
MN=350 per protocol®

r N

1. biopsy-proven cT1-T3
cMNO MO THBC or HER2+
invasive BC

Study registration

N

= e S

) n _ 3. Screening (M=440)
2. NAST with radiologic

complete response (NCR)

4. BCS (+ postoperative

WERT)

"y "y

7l i 7

PCR in the breast;
veTO/ ypTis:

no axillary SLNB

MN=350 (included 10%
dropout)

I 1 1 I
} A " 7l

ypihbc no further local
treatment; primary
endpoint: 3y-axi
recurrence-free survival
[ARFS)

non-pCR in the breast:
axillary SLMNB
M=90 (no trial population)

wpMO(sn): no further local
treatment

yphl+(sn): ALMND wersus
ART (local decision)
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EUBREAST 01 — Stand Nov 2025

S eened | pcn g

310/ 350 = 89%
Target 440 350 (80%) [——) / ’
Completed 388 310* (80%) *Estimated, 7 pCR are missing

Follow-up information in women with pCR

381 patients | NG

309 patients

Median follow-up: 24 months (range 1-54)

Median follow-up expected by the time of analysis (Q1 2028): 60 months (range 36-84)
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San Antonio Breast Cancer Symposium, December 09-12, 2025 SAN ANTONIO

AXSANA Study

BREAST CANCER

(2 SYMPO
VUT Health AACR

Americin Asorision

= Ongoing, international, multicentric, non-interventional
prospective registry

= In cN+ (cN1-3a) — ycNO different surgical staging procedures
are allowed according to the physician's choice
(ALND/SLNB/TAD/TLNB)

= (Neo-) Adjuvant systemic and locoregional treatment according
to institutional and national guidelines

Co-primary endpoints

= Invasive breast cancer-specific disease-free survival

AXSANA Flowchart

Invasive breast cancer (confirmed by core biopsy)
cT1-4c cN+ MO

FNA/core biopsy of axillary lymph node(s) [optional]

- - -

FNA/core biopsy negative or inconclusive No FNA/care biopsy
FNA/core biopsy - but axillary node(s)
positive Study participation possible if patient is highly suspicious on
deemed cN+ after imaging-pathology- imaging
correlation

- - ¥

Lymph node marking [optional]

.

Study registration

Neoadjuvant therapy
according to institutional and national standards

¥ ¥

Surgical therapy
according to institutional and national Surgical and adjuvant therapy according to
standards institutional and national standards
(TAD, SLNB, TLNB, ALND)

- -

CRF documentation Final CRF documentation

b

therapy ding to instituti
and national standards <A

-
oW EUBREAST
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More versus less invasive axillary surgical staging procedures in breast cancer
patients converting from a clinically node-positive to a clinically node-negative
stage through neoadjuvant chemotherapy - primary endpoint analysis of the
international prospective multicenter AXSANA/EUBREAST 3(R) study

Kiihn T ' 2, Banys-Paluchowski M, Ditsch N, Stickeler E, Hauptmann M, Schroth J, Karadeniz Cakmak G, Hahn M, Thill M, Reimer T,
Frohlich S, Schmidt E, Lux MP, Kolberg HC, Rubio IT, Gasparri ML, Kontos M, Bonci EA, Niinikoski L, Murawa D, Pinto D, Peintinger
F, Schlichting E, Nina H, Valiyeva Qanimat H, Vanhoeij M, Rebaza L, Aktas Sezen B, Jursik K, Kadayaprath G, Dostalek L, Kothari A,
Perhavec A, Ivanov T, Zippel D, Thongvitokomarn S, Adamczyk B, Gurleyik MG, Watermann D, Porpiglia M, Grasshoff ST, Loibl S,
Krug D, Lebeau A, Di Micco R, Gentilini OD, de Boniface J, Hartmann S and the AXSANA Study Group

' Department of Gynecology and Obstetrics, University of Uim, Germany

UNIVERSITATS
2 Breast Center, Die Filderklinik gGmbH, Filderstadt Germany > u i N AGO-B

EUBREAST Die Filderklinik $}§ ' '
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Axillary dissection for low-volume nodal involvement
after neo| ™ — — ’ R
AXSANA

Thorsten Kithn?*
Guldeniz Karadeniz ¢ ELSEVIER
Tomasz Berger'?, Tir
Teresa Rubio*® (5), M

Dawid Murawa?>%%, |
. T
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Breast Cancer Research and Treatment ELSEVIER journal homepage: www.ejso.com
https://doi.org/10.1007/s10549-025-07635-4

Contents lists available at ScienceDirect

European Journal of Cancer

Contents lists available at ScienceDirect

European Journal of Surgical Oncology

RESEARCH Lost axillary markers after neoadjuvant chemotherapy in breast cancer Sy
patients - data from the prospective international AXSANA (EUBREAST 3)
Original Reports | Breast Cancer =

Radar reflectors for n \arking Techniques for Target Lymph Nodes
node-positive patien j, Node-Positive Breast Cancer Treated With Neoadjuvant
for breast cancer—a Therapy in the AXSANA/EUBREAST-03/AG0O-B-053 Study

(EUBREAST 03) trlal Maggie Banys-Paluchowski, PhD' (5); Steffi Hartmann, PD? Jana de Boniface, PhD3* () ; Oreste D. Gentilini, PhD>¢ (%) ; Nina Ditsch, PhD"#
Elmar Stickeler, PhD® (%); Guldeniz Karadeniz Cakmak, PhD' (%); Michael Hauptmann, PhD"' (&); Jennifer Schroth''; Marc Thill, PhD'%;
Rosa di Micco, MD® (&) ; Markus Hahn, PhD'3; Dawid Murawa, PhD'#'® (%) ; Isabel T. Rubio, PhD'® (%) : David Pinto, MD'’ (&) ; Michalis Kontos, PhD'8;
Maggie Banys-PaIuchowski + St Laura Niinikoski, MD' (®; Maria Luisa Gasparri, PhD®2' (%); Helidon Nina, PhD?; Lia P. Rebaza, MD? (®); Sarah Frohlich, MD?
Oreste Davide Gentilini, et al. [i Esther Schmidt, MD?; Kristina Wihlfahrt, MD?%, Tomasz Berger, MD?%; Timo Basali, MD?® (&) ; Franziska Ruf, MD'; Angelika Rief, MD?"
Eduard-Alexandru Bonci, PhD?22° (&) ; Florentia Peintinger, PhD2%%°; Ellen Schlichting, PhD®'; Hagigat Valiyeva Qanimat, PhD%Z
Marian Vanhoeij, PhD®*3; Geeta Kadayaprath, MD®**(®); Lukas Dostalek, PhD%* () ; Ashutosh Kothari, PhD%¢; Andraz Perhavec, MD*"
Tsvetomir Ivanov, MD*# (%) ; Douglas Zippel, MD* () ; Beata Adamczyk, MD*°; Mauro Porpiglia, MD*' (3 ; Gunay M. Giirleyik, MD*?
Michael Untch, PhD** (); Michael P. Lux, PhD**;, Katharina Jursik, MS*%; Hans-Christian Kolberg, PhD*® (5); Toralf Reimer, PhD?
Nikolas Tauber, MD' (®; Achim Rody, PhD'; Zoltan Matrai, PhD*"; Natalia Krawczyk, PD*®; Sarun Thongvitokomarn, MD* () ; and
Thorsten Kiihn, PhD%!



San Antonio Breast Cancer Symposium, December 10-13, 2024 SAN ANTONIO

BREAST CANCER
(? SYMPOSIUM®
Performance of AUS after NACT by tumor subtype o o
Analysis Overall HR+/HER2- | HR+/HER2+ | HR-/HER2+ | HR-/HER2-
(n=3260) (n=1487) (n=754) (n=390) (n=629)

Sensitivity (%) 46.4 46.2 43.9 37.5 52.9 0.14
Specificity (%) 78.9 78.4 77.6 79.3 80.5 0.71
PPV (%) 64.2 81.9 43.7 23.3 53.5 <0.001
NPV (%) 64.3 40.8 77.7 88.3 80.6 <0.001

*chi-square test

Hartmann SABCS 2024 Di Micco et al 2025

This presentation is the intellectual property of the author/presenter. Contact them at steffi.hartmann@kliniksued-rostock.de for permission to reprint and/or distribute.
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Non — SLN involvement bei ypNO(i+) / ypN1 (mi) / ypN1

Figure 2: Frequency of
additional metastatic non
sentinel / non target lymph
nodes by cALND

(SLN/TAD)
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(n=16) (n=71)
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.l; %

ypN1 (sn/tin)
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Kuehn et al BrJ Surg 2025



Upgrade of N- Stage in ypNO(i+) / ypN1 (mi) (sn/tad)

50
45 m ypNO(i+) ™ ypN1(mi) = ypN1 44
a0 L [=veN2  mypn3 |
% 35
230 |
525 | 1/16(6.25%) 6/53 (11 %)
820 [ YPNO(i+) —ypN1 . ypN1 to ypN2/3
= 15
10 8 7
5
> 3
I I 1 1 1
0 T T T =
ypNO(i+) (sn/tln)  ypNO(i+) (sn/tln) ypN1(mi) (sn/tin) ypN1(mi) (sn/tin)
PCR Breast non pCR Breast PCR Breast non pCR Breast
n=8 n=8 n=18 n=53

Figure 5: Upgrade of N-stage by cALND for patients with

ypNO(i+) (sn/tIn) and ypN1(mi) (sn/tIn) related to tumor
response in the breast

Kuehn et al BrJ Surg 2025



Therapiedanderung durch ALND in ypNO (i+) und ypN1(mi)

ypN-stage Treatment Modification No Treatment
Modification

Die komplettierende ALND bringt keinen
diagnostischen Erkenntnisgewinn bei ypNO(i+) /
k ypN1(mi) ()sIn/tad

ypl"'-.llmh[sln,r’tln} 1%* 0 70
n=71

Kuehn et al BrJ Surg 2025



Original Reports | Breast Cancer -

Marking Techniques for Target Lymph Nodes
in Node-Positive Breast Cancer Treated With Neoadjuvant
Therapy in the A XSANAZJEUBREAST-037/AG0-B-053 Study

Maggie Banys-Paluchowski, PhD? ; Steffi Hartmann, PD?;, Jana de Boniface, PhD34 ; Oreste D. Gentilini, PhD5% ; Nina Ditsch, PhD7-2
Elmar Stickeler, PhD?® ; Guldeniz Karadeniz Cakmak, PhD'° ; Michael Hauptmann, PhD'’ ; Jennifer Schroth''; Marc Thill, PhD'Z;

Rosa di Micco, MD*® ; Markus Hahn, PhD"3; Dawid Murawa, PhD"'415 ; Isabel T. Rubio, PhD'® ; David Pinto, MD'7 ; Michalis Kontos, PhD"'3;
Laura Niinikoski, MD'® ; Maria Luisa Gasparri, PhD?°->? ; Helidon Nina, PhD??; Lia P. Rebaza, MD>= ; Sarah Frohlich, MD? ;

Esther Schmidt, MD?; Kristina WihlIfahrt, MD?2%, Tomasz Berger, MD?%, Timo Basali, MD?% ; Franziska Ruf, MD’'; Angelika Rief, MD?27
Eduard-Alexandru Bonci, PhD?28-29 ; Florentia Peintinger, PhD?253°; Ellen Schlichting, PhD?®'; Hagigat Valiyeva Qanimat, PhD32Z;

Marian Vanhoeij, PhD?*3; Geeta Kadayaprath, MD3% ; Lukas Dostalek, PhD3% ; Ashutosh Kothari, PhD?*°; Andraz Perhavec, MD37

Tswvetomir lvanov, MD3% ; Douglas Zippel, MD=2 ; Beata Adamczyk, MD#°; Mauro Porpiglia, MD*" ; Ginay M. Girleyik, MD=#~?

Michael Untch, PhD*3 ; Michael P. Lux, PhD%?;, Katharina Jursik, MS“5; Hans-Christian Kolberg, PhD“® ; Toralf Reimer, PhD?

Nikolas Tauber, MD’ ; Achim Rody, PhD"; Zoltan Matrai, PhD*7; Natalia Krawczyk, PD*%;, Sarun Thongvitokomarn, MD*° ; and

Thorsten Kihn, PhD5%5?

Number of removed nodes during

Marking technique pre-NACT Number of pts. TAD/TLNB TLN detection rate
Mean +SD

Clip 1,594 2.95+1.90

Carbon ink 118 2.99+1.73 94.9%

Total probe-guided detection markers 355 2.81+1.73
Magnetic seed 225 2.77+1.64 96.9%
Radar marker 102 3.10+2.01 96.1%
Radioactive seed 16 1.88+0.72 100%
RFID 10 2.40+1.08 90%
Other 2 2.00+0.00 100%

Combination 33 2,76 £1.42 93.9%

Total 2,100 2.92+1.86 91.2%

2.500 pts with TAD J Clin Oncol 2026
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More versus less invasive axillary surgical staging procedures in breast cancer
patients converting from a clinically node-positive to a clinically node-negative
stage through neocadjuvant chemotherapy - primary endpoint analysis of the
international prospective multicenter A XSANA/EUBREAST 3(R) study

Consort Diagramm

| Patients recruited until April 15th, 2025 n = 6474
Date of surgery after December 31st, 2023 Nn = 1730
Inclusion/ exclusion criteria not fulfilled n = 121
Withdrawal of consent n = 30
Therapy after surgery not yet completed Nn =757

| yeN+ n = 1120 |

yYycNO Nn =2716 |

Axillary staging ALND/SLNB/TAD/TLNB ’

SLNB n=419 TAD Nn=1399

This presentation is the intellectual property of the author/presenter. Contact them at kuehn.thorsten@t-online.de for permission to reprint and/or distribute.




San Antonio Breast Cancer Symposium, December 09-12, 2025 SAN ANTONIO
BREAST CANCER

((2 SYMPOSIUM®

American Assotistion

Trial status

Mays Cancer Cenver 1o neer Ressanh

= The trial includes patients from 288 study sites

= 26 countries
= Recruitment started in 2020

Staging Method per Country [%]
100,00 - - -
90,00
80,00
70,00
60,00
50,00
40,00

30,00

Staging Method per Country [%]

20,00

10,00

B Recruiting 0,00

AL AT AZ BE BG CH CZ DE ES FI GR HU IL IN IT NO PE PL PT RO RU SE SI TH TR UK

BALND HSLNB ®TAD = TLNB M Other
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San Antonio Breast Cancer Symposium, December 09-12, 2025 ( SAN ANTONIO

BREAST CANCER
SYMPOSIUM®

ALND vs SLNB/TAD/TLNB (3-year axillary recurrence-free survival) O 252

Staging groups — ALND — SLNB/TAD/TLNB

©
> 1
E 1.00

|
= 1
»n |
8 0.75- 3-year axillary recurrence-free survival :
“lu: ALND: 99.2% [95% Cl = 98.2 - 100.0] 1
8 SLNB/TAD/TLNB: 98.8% [95% CI = 98.1 - 99.5] :
% 0.50 1 Lower bound 90% Cl = 98.2% 1

|
S
'5 No. of events (person-years): :
9 0.25- ALND: 4 (1601.84) !
b SLNB/TAD/ TLNB: 15 (3597.99) |

|
e |
= 0.001 :
é 0 1 2 3 4

Time since surgery after neoadjuvant chemotherapy (years)

n .

2 Number at risk

o

o ALND{ 799 710 428 151 12
2 SLNB/TAD/TLNB{ 1833 1574 907 307 35
8 0 1 2 3 4
n

Time since surgery after neoadjuvant chemotherapy (years)

This presentation is the intellectual property of the author/presenter. Contact them at kuehn.thorsten@t-online.de for permission to reprint and/or distribute.



San Antonio Breast Cancer Symposium, December 09-12, 2025 SAN ANTONIO

BREAST CANCER

(
(? SYMPOSIUM®

Patient characteristics ALND vs SLNB/TAD/TLNB

... Nosignificant differences

= Median age

Clinical tumor stage at diagnosis

cT1 580 (22.0) 131 (16.4) 449 (24.5) = Tumor subtype,
cT2 1670 (63.4) 497 (62.2) 1173 (64.0) histological -type
cT3 317 (12.0) 127 (15.9) 190 (10.4) W""‘"&""NWVWW ’
cT4 65 (2.5) 44 (5.5) 21(1.1) grading
Number of suspicious nodes ) Breast E“QBN
1-3 2138 (81.8) 501 (63.4) 1637 (89.7) . CHT regimen
>4 476 (18.2) 289 (36.6) 187 (10.3) breastichest wall
Median size of the largest radiotherapy and
suspicious node, mm (IQR) 17 (10) 18 (12) 16 (9) adjuvant %@ijg
Type of breast surgery ED&L@ELY
BCS 1732 (66.4) 427 (54.3) 1305 (71.6)
Mastectomy 876 (33.6) 359 (45.7) 517 (28.4) <0.001
Axillary Radiotherapy
Yes 1406 (56.5) 403 (53.0) 1003 (58.0)

Nodal Stage after NACT
DA his presentation is the intellectual property of the
1648 (62.6) 1124 (61.4) This present ) Y
author/presenter. Contact them at
kuehn.thorsten@t-online.de for permission to
reprint and/or distribute.




San Antonio Breast Cancer Symposium, December 09-12, 2025 SAN ANTONIO

BREAST CANCER

3-year recurrences all endpoints (ALND vs SLNB/TAD/TLNB) (2 SYMPOSIUM®
univariate and multivariate cox regression ~ ( Quuise A0S0

Invasive breast cancer-free survival

Axillary recurrence-free survival

Regional recurrence
Local recurrence
Locoregional recurrence

Overall survival

Distant recurrence 1.41 [1.05, 1.90]

* Adjusted for significant categories in univariate analysis

This presentation is the intellectual property of the author/presenter. Contact them at kuehn.thorsten@t-online.de for permission to reprint and/or distribute.

1.30 [0.99, 1.71]
0.61 [0.19, 2.03]
0.58 [0.21, 1.65]
1.06 [0.55, 2.06]

0.83 [0.46, 1.50]

1.35 [0.89, 2.04]

1.03 [0.76, 1.38]
0.54 [0.15, 1.90]
0.52 [0.16, 1.66]
1.19 [0.60, 2.36]

0.93 [0.51, 1.70]

1.04 [0.66, 1.64]

1.03 [0.74, 1.44]



San Antonio Breast Cancer Symposium, December 09-12, 2025 ( SAN ANTONIO

BREAST CANCER
( SYMPOSIUM®

SLNB vs TAD (3-year axillary recurrence-free survival) Qe AACH

Staging groups — SLNB — TAD

1.00 1

0.751 3-year axillary recurrence-free survival
SLNB: 99.8% [95% Cl = 99.3%-100.0%]
TAD: 98.5% [95% Cl = 97.6%-99.4%]
0.501 Lower bound 90% Cl = 97.8%

No. of events (person-years):
0.251 SLNB: 1 (816.38)
TAD: 14 (2758.29)

0.00+

Axillary recurrence-free survival

W ccecccccccccccccee-

0 1 2 4
Time since surgery after neoadjuvant chemotherapy (years)

(7] .

= Number at risk

o

S SLNB{ 419 355 206 68 3
2 TAD{ 1399 1206 698 238 32
8 0 1 2 3 4
)

Time since surgery after neoadjuvant chemotherapy (years)

This presentation is the intellectual property of the author/presenter. Contact them at kuehn.thorsten@t-online.de for permission to reprint and/or distribute.
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Figure 4: Forest plot of multivariable hazard ratios for ARFS in patients with planned axillary
staging ALND or less invasive SLNB/TAD/TLNB after neoadjuvant chemotherapy

Hazard Ratio Total (Events)
(95% CI) 2632 (19)

Staging group

SLNB/TAD/TLNB 1.00 (ref) 1833 (15)
ALND I - I ] 0.58 (0.15-2.18) 799 (4)
Number of suspicious LNs before NACT

[ -3 1.00 (ref) 2152 (17)

— — -

>=4 ~— 0.61 (0.10-3.59) 480 (2)
Tumor subtype X
HR+/HER2- t 1.00 (ref) 1074 (6)
HR+/HERZ+ | . | 1.04(0.16-6.96) 659 (2)
—|_i"_|—1.47 (0.11-18.92)358 (1)
HR—/HER2- o . | b.os4 (2.37-34.49) 541 (10)
Regional RT !
Yes + .00 (ref) 2128 (17)
No | -— | 72 (0.12-4.19) 504 (2)
Adjuvant endocrine therapy E
Yes < 1.00 (ref) 1560 (6)
No . .60 (0.99—44.19) 173 (2)
~TOmoT Sta0c g
ypNO + 1.00 (ref) 1649 (7)
ypN+ ' ——— 79 (1.41-16.30) 983 (12)
U.IWCI 0.I25 1.;]0 5.;’)0 45:00

Hazard Ratio



Association of axillary and other relapses

(25 / 2632)

Only regional
6 (24%)

Regional +
local + distant
6 (24%)

Regional +  Regional +

distant, no . local, no
local distant

9 (36%) 4 (16%)

O AXSANA



Conclusion

Sowohl! SLNB als auch TAD sind in Bezug auf die regiondre Kontrolle sicher

Ein hoheres initiales Tumorstadium UGbetragt sich nicht in eine erhohte
Rezidivrate

GBG 23. ANNUAL SCIENTIFIC MEETING

e Der Inhaltist urheberrechtlich geschiitzt und liegtin der Verantwortung des Autors. Eine Weiterverwendung ist nur mit Genehmigung zulassig..
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Sind SLNB und TAD gleichwertig ?

= Hb6here Detektionsrate fir TAD vs SLNB ( weniger ALND aus diagnostischen Griinden)
= Weniger LK bei TAD (Median 3) als bei SLNB (Median 4)

= Hbhere diagnostische Genauigkeit (FNR) fiir TAD vs SLNB

GBG 23. ANNUAL SCIENTIFIC MEETING

o Der Inhaltist urheberrechtlich geschiitzt und liegt in der Verantwortung des Autors. Eine Weiterverwendung ist nur mit Genehmigung zulissig.
SROU= Content of this presentation is copyright and responsibility of the author. Permission is required for re-use. / 2026



Ann Surg Oncol Annals of )
Check for

https://doi.org/10.1245/510434-025-19070-2 SURGIC A I ONCOLOGY updates

OFFICIAL JOURNAT OF THE SOCIETY OF SURGICAT ONCOT OGY,

ORIGINAL ARTICLE — BREAST ONCOLOGY

Oncologic Outcomes of Sentinel LLymmph Node Biopsy Versus
Targeted Axillary Dissection for Node-Positive Breast Cancer
Patients After Neoadjuvant Chemotherapy: A Systematic Review
and Meta-Analysis

SLNB TAD Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Boyle 0 19 0 25 Not estimable
Cabioglu 2 620 1 356 31.8% 1.15 [0.10, 12.71] e E—
Laws 1 77 0 114 9.9% 4.49[0.18, 111.67] —
Montagna 2 666 2 478 583% 0.72 [0.10, 5.11]
Total (95% CI) 1382 973 100.0% 1.23 [0.33, 4.65]
Total events 5 3

Heterogeneity: Chi? = 0.92, df =2 (P = 0.63); I = 0%
Test for overall effect: Z = 0.30 (P = 0.76)

0.002 . 10
SLNB TAD

FIG. 2 Forest plot showing pooled estimate of axillary recurrences for patients undergoing sentinel lymph node biopsy (SLNB) versus targeted

axillary dissection (TAD)
SLNB TAD Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Boyle 1 19 2 25 2.6% 0.64 [0.05, 7.62]
Cabioglu 43 620 11 356  20.8% 2.34[1.19,4.59] —
Laws 5 77 1 114 12%  7.85[0.90, 68.54] b
Montagna 60 666 35 478 59.3% 1.2510.81, 1.94]
Pfob 107 460 7 34 16.0% 1.17[0.50, 2.76]
Total (95% CI) 1842 1007 100.0% 1.53[1.11,2.12]
Total events 216 56
Heterogeneity: Chi®> = 5.36, df = 4 (P = 0.25); > = 25% f f t i
Test for overall effect: Z = 2.56 (P = 0.01) oot ol T D 100

FIG. 3 Forest plot comparing disease-free survival between sentinel lymph node biopsy (SLNB) and targeted axillary dissection (TAD) cohorts

Abdallah et al Ann Surg Oncol 2026



O AXSANA . 2026

= Bitte Nehmen Sie am Data Clearing teil und tbermitteln

Follow-UP Daten

—— 11§
THARNK You

= Amendment: Alle N-Stadien erlaubt

GBG 23. ANNUAL SCIENTIFIC MEETING

Der Inhaltist urheberrechtlich geschitzt und liegt in der Verantwortung des Autors. Eine Weiterverwendung ist nur mit Genehmigung zulassig.



TAXIS — Trial Design
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