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Caree G Sndornen, M0, LPH _Editor

Thit Jourmal feature baging with o cese vignette highlighting a common clinical prablem. Evidence supperting varieus
strategies is ten presented, followed by @ review of formal guidelines, when they exist. The article emds wich the authars' Related Articla

clinical recommaendations.
CORRESPOMDENLCE MAR £ 2008

Management of Acute Hip Fracture
A 65=year-old woman who has been healthy and active presents 1o the emergency department several

haonira after a slip and fall. She is unable bear sy weight on her right leg and reports that she has pain ki
with any amempr ro move. On inspecrion, her righe leg is shomened and of CLINICAL PRACTICE

radiogrph of her pelvis and hip confirmsa nendisplaced Mracture of the .
of the radiograph determines that her fracture is located at the hase of the Management OfAcute Hlp Fracmre

called a basicervical fracture) with a move vertically oriented fracture lie, Mokt Bharer, M.D.. P D, and Narc Sadonchowsti, M.D.
managed?
ini 1] Atk FiguresMecia Metres  Navembes 23, 2007
The Clinical Problem I¥ Ergl| Med 2017 377,2053-2062
3 Permisifons  Shde St DO1:10./056/NE| Mcp1611090
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A 32-year-old woman who emigrated from Eastern Europe is evaluated for persistent
epigastric pain and bloating. Previous assessments showed a normal complete blood
count and comprehensive metabolic panel and a negative result on serologic testing for
celiac disease. Serum testing for Helicobacter pylori IgG was positive. She was treated
with 20 mg of omeprazole, 1 g of amoxicillin, and 500 mg of clarithromycin, each taken

twice daily for 10 days, but her symptoms persisted. How would you further evaluate
and treat this patient?
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The Clinical Problem

ELICOBACTER PYLORI INFECTION IS A COMMON, USUALLY LIFELONG,

infection that is found worldwide.! Studies suggest that infection rates vary

according to geographic region, but the number of infected people has
persisted or even increased over the past three decades because of population growth
and because of reinfection and recrudescence due to unsuccessful eradication.? A less
advantaged socioeconomic status is a risk factor for H. pylori infection? because it is

associated with more crowded living conditions that favor intrafamilial transmission.>

[atrogenic infection by means of endoscopes also occurs.?
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Helicobacter pylori Infection

2G0T 75 Bt T
WLV ety

Testing for H. pylori is recommended in patients with peptic ulcer disease, gastric

cancer, or gastric mucosa—associated lymphoid tissue lymphoma (MALToma)

\

Other recommended indications for testing include dyspepsia, prolonged uSe of
nonsteroidal antiinflammatory drugs or aspirin, unexplained iron-deficiency
anemia, and immune thrombocytopenia.

AT EAT B [ TRRHEAT T
o

Testing for H. pylori can be performed directly on biopsy specimens obtained

during endoscopy or performed by means of the stool antigen test or urea brea

\\

test. Proton-pump inhibitors (PPIs) interfere with the detection of bacteria ahd

must be discontinued before any testing is performed.
Several regimens are considered to be acceptable for initial treatment. The }_L ﬁ[’] %]J ﬁ \]é? ﬁ jj‘ 7%

presence of an allergy to penicillin, previous exposure to macrolides, and high

\

levels of macrolide resistance where the patient lives or has lived (if informagi6n is
known) are relevant in choosing a regimen.

After treatment, it is essential to document clearance of the infection, typically by

X

means of a stool antigen test or urea breath test performed 1 month after the

completion of antibiotic therapy (again, while the patient is not taking a PPI).
Should retreatment be indicated, a different regimen that avoids repetitive useof——Hno_

the same antibiotic agents is recommended. E“ y j—( :é? ﬁ—?i ,—%: %: Iﬁ




Conclusions and Recommendations / g e AT

The patient in the vignette received a diagnosis of H. pylori infection that was made on

the basis of IgG serologic testing. More-specific testing, with the use of stool antigen or
urea bl‘eath tesr:“n eepepepey [ [ PRI PSSP MNP [P RS Rgppetps) SN S) PRt IR e [ S

infection. she i Helicobacter pylori Infection
AR hittps://www.nejm.org/doi/full/10.1056/NEJMcp1710945

Because of cost and ease, I would recommend a stool antigen test to confirm the 1erence to the muli
presence of active infection and the failure of the clarithromycin-based treatment. If the s of a small, rando
test results are positive, a different treatment regimen would be indicated. Failure of the he incidence and s

initial clarithromycin-based regimen would not be surprising because the patient is from

Eastern Europe, an area that has a clarithromycin resistance level of 15 to 40%.%2 I would

recommend treatment with bismuth-based quadruple therapy for 10 to 14 days, with a eatment for H. pyl

subsequent test performed 4 weeks after the completion of treatment (including the use lon and an Increas

of a PPI) to confirm eradication. rassess the effects

e el e i D-_n.-_:--....-' T ——
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Resident e-Bulletin

TEACHING TOPICS from the New England Joumnal of Medicne
Teaching Topics | April 5, 2018

plus versus in Renal-Cell Cancer: How does the combination of
nivolumab plus ipilimumab compare to sunitinib for previ d al-cell i

Stream of Consciousness: What are some of the features of posterior reversible encephalopathy
syndrome?
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types, resulting in higher rates of response than either agent alone, and Is approved for the treatment of
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QUICK TAKE

A Shorter Regimen for Tuberculosis

March 28, 2019
DOI: 10.1056/NE]Md0005489

. . . Chi Translati iF
MDR tuberculosis is considerably more difficult inese Translation FSZEH

to treat than drug-susceptible TB, especially in Video Summary of

resource-poor settings. Is there a way to achieve ORIGINAL ARTICLE MAR 28, 2019 sc . :

] } . zea  S1gI UP for the free
treatment success more easily than the course A Trial of a Shorter Regimen for WO NEJM Weekly Table of
recommended in the 2011 WHO guidelines? Rifampin-Resistant Tuberculosis e Contents email
New research findings are summarized in a A. ). Nunn and Others
short video.

Embolism during Pregnancy

https://www.nejm.org/do/10.1056/NEJMdo005489/full/



https://www.nejm.org/do/10.1056/NEJMdo005489/full/

—

INFET

b

T4

N
JL

@)
(% iGroup

For all your information needs

VIDEOS IN CLINICAL MEDICINEI[& IR %=
FALIGE BEUE & I Al AR AR P«

IR LB A28 3 [ 4T PP 5 HOR &Y
BB R E B IR, 4t 7 XF
i1l I - Sy S e = R T [E1 T
Al N PDF iRARIFE R 5, A
%g%@ﬁﬂmﬁ,#ﬂﬁﬁﬁﬁ




Tcoxn )

1IGroup

For all your information needs

HE AT A

S

e Placing a Lumbar Epidural Catheter o B MEMEREELAN
e Monitoring Neuromuscular Function o IR LA D fE

e Carotid Sinus Massage o MBIk SR EE

e Use of Pressure Transducers o fEH KRR

e Clinical Examination of the Shoulder o JHiblnRiEE

¢ Managing Procedural Anxiety in Children o JbELEAEETE S

e Transfusion of Red Cells AR 11 0k pER

¢ Removal of Foreign Bodies from the Ear and Nose - BRHSR

¢ Insertion of an Intracranial-Pressure Monitor I AN Dy b A
¢ Examination of the Retina .« MM RAL

¢ Noninvasive Positive-Pressure Ventilation S E NI VE i

¢ Treatment of Hematoma of the Nasal Septum SRR ST



The following text summarizes information provided in the video.

OVERVIEW

Shoulder pain leads many patients to see a primary care physician. Obtaining a focused

history and performing a proper examination of the shoulder facilitate diagnosis and
treatment. This video reviews the anatomy of the shoulder, common shoulder injuries,
and the procedures for obtaining the patient's history and performing a physical

examination of the shoulder.

ANATOMY

A thorough understanding of the anatomy of

the shoulder is crucial for a good clinical ;
Figure 1.

examination. The major anatomical landmarks

of the shoulder include the clavicle, the

acromion, the acromioclavicular joint, the

-

humerus, the subacromial space, the rotator

cuff (including the supraspinatus,

infraspinatus, and teres minor on the posterior
i : s k n . Greater Tubercle.



Hand, Foot, and Mouth Discase in an Adult

L

AR RS A

IMAGES IN CLINICAL MEDICINE /&
i MG R RIS v, 5F
BER Sy, B R AT IKECAR .
IMAGE CHALLENGE - 35 A\ A B
TIREIZIB e BRICREE A
AR AL ILIKNEIM PR (R, 2
SRE NAE H 2 W ak [e] 25 0] @52




A

IMAGE CHALLENGE

A 2-year-old boy who was born at full term and had been
delivered with the assistance of forceps presented to the
otolaryngology clinic with an 18-month history of flushing on
his right cheek that appeared when he ate. Flushing appeared
when he ate strawberries in the clinic and was not associated
with pain, pruritus, sweating, or respiratory symptoms. The
findings from the remainder of the examination were normal.
What is the underlying condition?

Frey's syndrome 61%
Food allergy 16%
Rosacea 10%
;nnﬂmic epilepsy 7%

Carcinoid syndrome 1%




Pr  1brahem Nofal Appendicitis

Feb 22,2019 I think appendicitis complicated by perforation because there
isnt electrolyte imbalance .
Dr.
"¢ MOHAMED PR BLEED
THAQIF IMTIAZ WONDERING WHY NO EARLY COLONOSCOPY.

( Feb 17, 2019

SAMEER KAUL, Crohns Disease Flare Up
v MD Appears to be a flare-up of Crohn's disease possibly by increased 5
Feb 05, 2019 consumption of starchy food( being an athlete). Starchy meals '

are known to increase the growth of gut flora. During a flare, the
G.I inflammation can be severe enough to warrant

hospitalization.
res
anc _ . |
wel Ali Hami Crohn’s disease
hot Jan 26, 2019 Hx backs to 20 days is relatively long for appendicitis although

the right side abdominal pains, fever, tenderness and the toxic

- symptoms later are all could be a feature of AA _



\

)
1IGroup

,\ _‘__:El‘ “l:‘__[ — = For all your information needs
31| 5 YR 7N SO

Q|

‘?@ﬁa\\
TCoAO

AN

POWERPOINT SLIDE SETSZJ] A 4£ 7]
DL A BN NEJIM &, B AR
F o ZJT R &En] H T 2 3L G ANE
WCFE . MGH 5 10 SR I R a)
i SC 2, POWERPOINT IMAGE
DOWNLOADSH] T-51% . #hKIAIF%
LI R sAAR N4k, A2 S0
T B,




Welcome ROB MCKINNEY | Ny MEJM Sign Ot

The NEW ENGLAND
JOURNAL of MEDICINE EXCLUSIVE OFFER

Subscribe and Save 50% on
NE|M Journal Watch »

| HOME | ARTICLES & MULTIMEDIA ~ | ISSUES | SPECIALTIES & TOPICS ~ | FOR AUTHORS = | (CME»)
ORIGIMAL ARTICLE
. . . TOOLE
Angiotensin II for the Treatment of Vasodilatory Shock
Ashish Khanna, M.D., Shane W. English, M.D., Xueyuan 5. Wang, M.D., Kealy Ham, M.D., James Tumbin, M.D., Harold ® POF = ]
Szedip, M.D., Laurence W. Busse, M.D.. Laith Altawesl, M.D., Timothy E. Albertson, M.O.. M_PH.. Ph.D., Caleb Mackey, & Print &) Save
M.D., Michael T. McCurdy, M.D., David W. Boldt, M.D., Stefan Chock, M.D., Paul J. Young, M.B., Ch.B., Ph.D., Kenneth *2) Download Citation L) Article Alert
krell, M.D., Richard G. Wunderink, M.O., Marlies Ostermnann, M.0., Ph.D., Raghavan Muregan, M.0., Michell= M. Gong, B Slide Sat ) Reprints ThiS artiC|e iS
M.D., Rakshit Panwar, M.D., Johanna Hastbacka, M.O., Ph.D., Raphael Favory, M.D., Ph.D., Balasubramanian & CME i0) Permissions . . .
Venkatesh, M.D., B. Taylor Thompson, M.D., Rinaldo Bellomo, M.D., Jeffrey Jensen, B.S., Stew Kroll, r.."I.A.,_Laa:"um rs. B Supplementary &) Shara/Bookma ava"able in Chlnese
Chawila, M.D., George F. Tidmarsh, M.D.. Ph.D., and Adam M. Deane, M.O., for the ATHOS-3 Investigators laterial j}%ﬁﬂ:;‘giiﬁ

M Engl J Med 2017; 377:410-420 | August 2, 2017 | DOI: 10.1056/ME. Moa1704154

2 Comments open through August 9, 2017 Chinese Translation = T EIE

Share: n nm.

Abstract Article References Citing Articles (2] Comments (2] Metrics
EELATED ARTICLES

MEDIA IN THIS EDITORIAL

e m e e o o —— wm— o mom n ee— ETETT~T T ' - - — 1 p—




@)
: 1IGroup

For all your information needs

{5¢) ™ NEW ENGLAND JOURNAL of MEDICINE i




¢

(ﬂ’ IGroup
For all your information needs

INEJM

What will .y REM
you learn B —

How the latest research findings

today? 4 LEARN MORE -
{ F 4
NEJM Group Follow Us 2 Signin  Create Account

®EJMUP Prepare to become a physician, build your knowledge, lead a health care organization, and advance your career with NEJM Group information and services.

ADYERTISEMENT

NEJM Journal Watch NEJM Knowledge + NEJM Catalyst NEJM Resident 360 NEJM Career Center NEJM Library Hub
Concise summaries and The most effective and Innovative and practical Information, resources, Valuable tools for Information and tools for
expert physician engaging way for ideas from thought and support needed to building a rewarding librarians about site
commentary that busy clinicians to learn, leaders and experts on approach rotations - and career in health care. license offerings.
clinicians need to improve their practice, improving the value of life as a resident.
enhance patient care. and prepare for board care delivery.

exams.

. (ﬁFIM LEARN MORE —> e




1IGroup

N E J Iv| For all your information needs
-i

!

-
S| Q@HARVARD B RN R JobaN A Nt

5 Learn new techniques to

£ Advanced Teaching Skills improve learners’ engagement
E June 7-8, 2019 | Boston and retention.

NEJM Group Follow Us 2 Signin  Create Account

SUBSCRIBE -

OR RENEW
e

SPECIALTIES TOPICS MULTIMEDIA CURRENT ISSUE  LEARNING/CME AUTHOR CENTER searcH Q
l Suspected acute pulmonary embolism MEDICINE AND SOCIETY
In a pragnant patient
I No Free Lunch

Order D-imer test and assess presence
of the three YEARS criteria:

Image Challenge

1. Clinical signs of deep-vein theombasls Clinical signs of CJ -H aug g g é
2, Hemoptysis - deap-wain thrombosis

3. Pulmenary emboiunnll\e maost v

s ; The evidence to date does not confirm
v . .
e Mot the hypothe.sw t'hat the Goldl Open What is the diagnosis?
L . utrasonography Access publication model will advance Answer »
1 ' science and be an unprecedented public
I [ ey e good. So this is a surprising rime to insist
l 1 1 l i that scientific content should be “free”

online, as Europe’s Plan S aims to do.

No YERRS criteria and No YEARS criteria and Cne to thiee YEARS criteria One to three YEARS criteria
O-dimer <1000 ng/ml Ddimer 21000 nadml ‘and D-dimer <500 ng/mi and O-dimer 2500 ngfmi
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FRONTIERS IN MEDICINE
Clinical Genome Editing
M.H. Porteus
Therapeutic editing of
the human genome
has long been a holy
grail of genetic
medicine. This

B Sk

dystrophy and HIV-1 infection.

¢GCm

MEDICINE AND SOCIETY
TEAMWORK — PART 3

The Not-My-Problem Problem
L. Rosenbaum

Though medical care has become ever
more dependent on teamwork, the
profession has devoted relatively little
attention to what makes for a good team.
In this roundtable discussion moderated

7

| i

"o U

QUICK TAKE

Diagnosis of Suspected Pulmonary
Embolism during Pregnancy

02:06 MAR 2

Image Challenge

REEAN 2

An 18-year-old man presented to the
emergency department with

i R Z= 1 -

Interactive Medical Case |

Bridging the Gap

Neurosyphilis

Neurocysticercosis
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Antibodies and Levothyroxine
R.K. Dhillon-Smith and Others

Thyroid peroxidase
antibodies may
increase the risk of
miscarriage and
preterm birth. In this
controlled trial, the use of levothyroxine
before conception and through birth did
not improve live-birth rates among
euthyroid women with such antibodies
and a history of miscarriage or infertility.
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Image Challenge -

What is the diagnosis?
Answer »

Image of the Week ->

Lemierre’s Syndrome — This 18-year-
old man presented with sore throat,
fever, and pleuritic chest pain.
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About NEJM
Editors and Publishers
Editorial Policies

NEJM at Medical Conferences

Help

Frequently Asked Questions
Help Index
Article Metrics

Contact Us

Search Help

NEJM.org features a vast array of content, dating back to 1812, with powerful capabilities for
searching and finding just what you need. Search instructions and tips found below will help to

ensure you are searching the site both efficiently and comprehensively.
General Search

The search box appearing at the top of each NEJM.org page executes a default search, generating
results for all medical specialties, all categories, and all years from 1812 through present. Search
results pages then present multiple options for additionally filtering and sorting initial search returns.

Prebuilt filters that can be applied from initial search results include:

« Articles « Most Cited
» Figures and Multimedia « Specialty
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REVIEW ARTICLE

e Primary Care: Cutaneous Squamous-Cell Carcinoma

Alam M. and Ratner D. | N Engl ] Med 2001; 344:975-983

...squamous-cell carcinoma. Human papillomavirus types 6 and 11 are frequently found
in patients with tumors of the genitalia and type 16 in those with periungual tumors. A
link between human papillomavirus and squamous-cell carcinomas related to
epidermodysplasia verruciformis has also been reported....

PHYSICIAN JOBS MARCH 26, 2019

Radiology

) United, Pennsylvania
Radiology - General

';”EECD']ZA::’S';OGRESS Dermatologic Therapy Surgery, Vascular United, Pennsylvania
m Downing J.G. | N Engl ] Med 1953; 249:976-988 Vascular Surgery

...dilution of Nethyl-o-crotonotoluide in a vanishing-cream base is a valuable

. - ) . e s X Hematology / Oncology Katy, Texas
antipruritic, with a low index of irritation and sensitization. Periungual warts are very
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REVIEW ARTICLE PRIMARY CARE

Cutaneous Squamous-Cell Carcinoma

Murad Alam, M.D., and Désirée Ratner, M.D.

This article has no abstract; the first 100 words appear below.

Nonmelanoma skin cancer is the most common cancer in the United States, with over
1.3 million cases expected to occur in the year 2001. Approximately 80 percent of
nonmelanoma skin cancers are basal-cell carcinomas, and 20 percent are squamous-cell
carcinomas.! Squamous-cell carcinoma is the second most common cancer among
whites.? Unlike almost all basal-cell carcinomas, cutaneous squamous-cell carcinomas
are associated with a substantial risk of metastasis.Incidenceln 1994 in the United

States, the lifetime risk of squamous-cell carcinoma was 9 to 14 percent among men and

4 to 9 percent among women.> Although it is known that this neoplasm . . .

March 29, 2001
N Eng| J Med 2001; 344:975-983
DOI:10.1056/NEJM200103293441306

Purchase this article

Print Subscriber? Activate your online access.
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Latest Summaries

MAR 21, 2019 | GENERAL MEDRICINE
Promoting Better Glucose Management for Type 2
Diabetes FreE

Golubic R. Lancet 2019 Feb 22

A novel glucose monitoring system offers automated guidance on insulin
dose adjustments.

MAR 21, 2019 | PEDIATRICS AND ADOLESCENT MEDICINE

Developmental Screening and Care Coordination Through
2-1-1 Telephone Service

Jenny Radesky, MD reviewing Nelson BB et al. Pediatrics 2019 Mar 20

Families randomized to working with a 2-1-1 coordinator were more likely to
receive developmental screening, referral and services.

MAR 21, 2019 | PEDIATRICS AND ADOLESCENT MEDICINE

Cigarette-Related Behaviors in Sexual Minority Youth
Catherine M. Gordon, MD, MSc reviewing Fish JN et al. Pediatrics 2019 Mar 12

Sexual minority youth are at higher risk for cigarette smoking than
heterosexual youth.

HOME Click to enter search term

Bruce Soloway, MD reviewing Bergenstal RM et al. Lancet 2019 Feb 22 Evans ML and

Meeting Report

News from the ACC
Scientific Session
2019 FreE

NEJM Journal Watch and
Physician’s First Watch cover
study findings presented at the
American College of
Cardiology's annual Scientific
Session, held this year in New
Orleans.
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Journal Watch

Oncology and Hematology Archives Print Archives

Some content may reguire paid access to the site.
Subscribe or purchase a seven-day site pass for the full text of all cur clinical perspectives on medical journal
articles, guidelines, and news.

From| 2014 +| Dec +| To 2015 ~ |Jan ~|
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JANUARY 6, 2015 |ONCOLOGY AND HEMATOLOGY
Fondaparinux |s Safe for Heparin-Induced Thrombocytopenia
BIOOd ; C=ad Green, MD, PRD reviewing Kang Met sl Blood 2014 Dec 16

Safety and efficacy cutcomes were comparable to those with danaparcid or argatroban use.

JANUARY 6, 2015 |WOMEN S HEALTH, ONCOLOGY AND HEMATOLDGY

Do Adverse Effects Foretell Efficacy of Adjuvant Aromatase Inhibitor Therapy for
Breast Cancer?

/ Andrew M Kaunitz, MD reviewing Sfeams Vet al J Clin Oneol 2044 Dec 15 Gradishar WU J Clin Oneol 2094 Dec 15

Meither baseline nor treatment-associated vasomotor or joint symptoms affected relapse-free sunvival.

JCO

JANUARY 6, 2015 | ONCOLOGY AND HEM ATOLOGY
Ibrutinib Impairs Platelet Function
C=wd Green, MD. PRD rewiewing Levade Metfal Blood 2074 Dec 18

In vitre and ex vivo findings suggest that platelet transfusicns may be needed to help restore normal hemostasis.

Jrn Nat,l Can Inst JANUARY 4, 2015 |ONCOLOGY AND HEMATOLOGY
\ The Impact of Copay on Adherence to Breast Cancer Medications

Willizm J Gradishar, MD rewewing Hershman DL ef sl J Naff Cancer insf 2014 MNow 12

‘Women taking generic versus brand-name aromatase inhibitors were less likely to discontinue therapy.
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— Exemestane for Premenopausal Breast Cancer
Willicon J. Gradizhar, MD reviewing Pagani O et al. N Engl J Med 2014 Jun 1.

Outcomes were significantly improved with adjuvant exemestane versus tamaxifen in hormane-receptor—
positive patients treated with ovarian function suppression.

Fremenopausal women with early-stage, hormone-rec eptor—positive breast cancer will receive a
recommendation of tamoxifen for at least 5 years and as long as 10 years. But whether adding ovarian

» function suppression (OFS) to tamaxifen or using an aromatase inhibitor (Al) with OFS offers an advantage
interms of recurrence or survival in this patient population has not been defined.

I‘—_ll é:[: Investigators have now conducted two randomized, phase |l trials (TEXT and SOFT) to compare tamaxifen |
DN plus OFS wersus an Al (exemestang) plus OFS in 4690 premenopausal women with hormone-receptor—
pasitive early breast cancer (median age, 43; 42% with node-positive disease; 57% received adjuvant
chemotherapy).

After a median follow-up of 58 months, 5-year disease-free survival was significantly better with exemestans
than with tamaxifen (91.1% vs. 87.3%; hazard ratio, 0.72 for disease recurrence, second invasive cancer, or
death; P=0.001), as was the rate of freedom from breast cancer at 5 years (92.8% vs. 88.8%; HR, 0.66 for
recurrence; P=0.001). Overall survival was similar between the groups.

COMMENT
These results suggest that exemestane plus OFS may be another option for young patients with

harmone-sensitive breast cancer. Of note, the magnitude of benefit derived in this trial from an Al (plus
i NN NG N /\ / OFS) @5 simi lar to the benefit seen in Iarge adj uvant ?rialsofpostmenopat.lsal patients Fomparing

%‘ :l: '[/[:‘ tamaxifen with an Al. Mot answered by this analysis is whether these results are superior to 10 years of
tamaxifen therapy or to 5 years of tamoxifen followed by an Al in patients who become |
pastmenopausal. The potential benefit of adding OF S to endocrine therapy versus tamaxifen alone will
be answered by the SOFT trial, perhaps as early as |ater this year. The adverse-effect profile of an Al
in this young population is similar to that observed in older, postmenopausal patients, but whether
acceptance will be equivalent in younger patients will require a careful analysis of compliance. Also of
note, many patients in these trials did not receive chemotherapy and yet had an excellent prognosis
with endocrine therapy alone. This finding emphasizes that not all premenopausal women require
chematherapy.
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(®) Editor Disclosures at Time of Publication

CITATION(S):

Pagani O et al. Adjuvant exemestane with ovarian suppression in premenopausal breast cancer. N Engl J
Med 2014 Jun 1; [e-pub ahead of print]. (http:idx doi.orgM0.1056/NEJ Moa1404037)
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