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» Pathological complete response (pCR) following neoadjuvant chemotherapy (NAC) is associated with long- o . . : . i o g o cpe s o ’
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term survival in patients with triple-negative breast cancer (TNBC). » A 40% shrinkage of tumor, following the second cycle of NAC, was associated with a pCR in 46% of responders (specificity 77%, sensitivity 22%). .
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» Three-dimensional measurements were used to calculate the volume index (mm?3). S ! E 20 10%
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» Fisher’s exact or Chi-squared tests were used for the analysis of categorical variables, including pCR. ron .
» Statistical analysis was performed using NCSS version 11 and statistical tests used the significance level
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R lt » A 70% shrinkage following four cycles of NAC was associated with a pCR in 54% of responders (specificity 89%, sensitivity 33%, p<0.0023). o
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