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 Risk of Relapse of the patient 
 - in young women in general 
 - Influence of Pregnancy  

 Possibility of Decreased Fertility 
 - Chemotherapy used 
 - Biological age of the patient at the time of treatment    

 start 

 Endocrine Therapy 
 - Type of endocrine therapy 
 - Duration of endocrine therapy 

 Age 
 - At the time of wish to become pregnant 
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DFS depending on pregnancy outcome and 
interval from primary diagnosis to pregnancy  
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Follow-up  

Screening/eligibility: 
Patients with ER+ 
early breast cancer 
≥ 18 and ≤42 years at 
enrollment 
Completing 18-30 
months of ET (SERMs 
alone, GnRH 
analogue + SERM or 
AIs) 1 
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Translational 
research  
 

Ovarian function evaluation 

Uterine evaluation 

Genomic evaluation of primary breast tumor 

Circulating tumor DNA (ctDNA) 

POSITIVE SCHEMA 



 To advise our patients to become pregnant or not after bc 
 - we need to know the general risk of relapse 
 - the treatment she has received and  is currently receiving, respectively 
 - the menstruation  history 

 Women with breast cancer can become pregnant 
 - without influencing the prognosis 
 - there is no best time to become pregnant 

 Women with HR positive disease 
 - should not become pregnant while on ET 
 -  stoppe ET/Tamoxifen for at least 2-3 months 
 - Resume ET afte 2 years latest or after delivery and breast feeding 

 Do not advise not to become pregnant after breast cancer!! 
  
 

 

  

Summary 


