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Delaying Adjuvant Chemotherapy Associated With Worse Outcomes for 

Patients With Triple-negative Breast Cancer 

 
SAN ANTONIO — Patients with triple-negative breast cancer who delayed starting adjuvant 

chemotherapy for more than 30 days after surgery were at significantly higher risk for disease 

recurrence and death compared with those who started the treatment in the first 30 days after 

surgery, according to a retrospective study presented at the 2018 San Antonio Breast Cancer 

Symposium, held Dec. 4–8. 

 

“For this study we included triple-negative breast cancer patients who underwent surgery as first 

treatment followed by chemotherapy and/or radiotherapy,” said Zaida Morante, MD, a medical 

oncologist at Instituto Nacional de Enfermedades Neoplásicas in Lima, Peru. “Most guidelines 

recommend starting this adjuvant chemotherapy within four to six weeks after surgery for any 

type of breast cancer. Others recommend starting as soon as clinically possible within 31 days of 

surgery, however, the optimal time to initiate chemotherapy is unknown. 

 

“We have seen in our clinical practice that for many reasons, there is often a delay in starting 

adjuvant chemotherapy for patients with triple-negative breast cancer,” continued Morante. “We 

analyzed real-world data to determine whether these delays impact disease-free or overall 

survival for patients.” 

 

Morante and colleagues found that patients who delayed starting adjuvant chemotherapy for 

more than 30 days after surgery had a more than 90 percent increased risk for disease recurrence 

and death compared with those who started the treatment in the first 30 days after surgery. This 

risk is increased if the adjuvant treatment is given after 60 days. 

 

“Our data show that it must be a priority for patients with triple-negative breast cancer to begin 

adjuvant chemotherapy within 30 days of completing surgery,” said Morante. “After this period 

of time, the benefit of the chemotherapy is significantly diminished.” 

 

Morante and colleagues retrospectively analyzed data obtained from the medical records of 687 

patients with stage 1–3 triple-negative breast cancer who had undergone surgery and went on to 

receive adjuvant chemotherapy in a public institution. The median follow-up was 101 months and 

the median time to starting adjuvant chemotherapy was 41 days; 189 patients started the treatment 
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at or before 30 days, 329 started it from 31 to 60 days, 115 started it from 61 to 90 days, and 54 

started it more than 90 days after surgery. 

 

As the time to starting adjuvant chemotherapy increased, the 10-year disease-free survival rate 

decreased; it was 81.4 percent, 68.6 percent, 70.8 percent, and 68.1 percent among patients who 

started the treatment at or before 30 days after surgery, 31 to 60 days after surgery, 61 to 90 days 

after surgery, and more than 90 days after surgery, respectively. The 10-year overall survival rate 

also decreased as the time to starting adjuvant chemotherapy increased; it was 82 percent, 67.4 

percent, 67.1 percent, and 65.1 percent for the four groups of patients, respectively. 

 

The researchers then studied how the extent of delay in starting chemotherapy was associated 

with an increased risk for disease recurrence and death. They found that compared with patients 

who started adjuvant chemotherapy in the first 30 days after surgery, risk for disease recurrence 

was increased by 92 percent for those who delayed starting the treatment for 31 to 60 days after 

surgery, by 138 percent for those who delayed starting the treatment for 61 to 90 days after 

surgery, and by 147 percent for those who delayed starting the treatment for more than 90 days 

after surgery. The risk of death compared with patients who started adjuvant chemotherapy in the 

first 30 days after surgery increased by 94 percent, 145 percent, and 179 percent for the three 

groups, respectively. 

 

According to Morante, the main limitation of the study is that it is a retrospective analysis of a 

single institution experience. 

 

Morante declares no conflicts of interest.  
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Follow the meeting on Twitter: #SABCS18 

 
About SABCS 

Since 1977 the San Antonio Breast Cancer Symposium® (SABCS®) has been the leading scientific conference for 

basic scientists, physician-scientists, clinical investigators and breast care providers, and advocates seeking an 

exchange of new information in experimental biology, etiology, prevention, diagnosis, and therapy of premalignant 

breast disease and breast cancer. Founded, owned, and operated by UT Health San Antonio, the symposium has 

grown to a five-day event attended by an international audience of academic investigators and private physicians 

from over 80 countries to attain information through abstract presentations, panel discussions, research findings, and 

state-of-the-art educational sessions. UT Health San Antonio, with co-sponsors the Dan L Duncan Comprehensive 

Cancer Center at Baylor College of Medicine and the American Association for Cancer Research, supports SABCS, 

which provides education and accessibility to the latest information regarding the prevention, diagnosis, and 

treatment of premalignant breast cancer and breast disease. 
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