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Weber and colleagues1 have published the results of a preplanned prospective observational 

cohort study of the first 500 randomized patients in the international, multicenter, phase3 

Tailored Axillary Surgery With or Without Axillary Lymph Node Dissection Followed by 

Radiotherapy in Patients With Clinically Node-Positive Breast Cancer (TAXIS) trial. This 

substudy was designed to address the association of staging information gleaned from 

axillary lymph node dissection (ALND) with adjuvant systemic therapy treatment decisions 

in 2 groups of patients with breast cancer: (1) patients with clinically node (cN)–positive 

breast cancer who undergo upfront surgery and (2) patients with cN-positive breast cancer 

and persistent nodal disease after neoadjuvant chemotherapy (NACT). For this study, the 

analytic cohort consisted of patients who underwent targeted axillary surgery (TAS), defined 

as removal of sentinel and palpable lymph nodes, from August 2018 through June 2022. The 

authors found that although omission of ALND in the patients who only received TAS plus 

axillary radiotherapy led to understaging of patients with cN-positive disease and significant 

axillary tumor burden, not knowing the exact number of positive nodes was not significantly 

associated with adjuvant treatment decisions in either recipients of NACT or upfront surgery, 

even if involved lymph nodes were, by implication, left behind.

This study is limited by its observational design, absence of a prespecified power analysis 

to optimize sample size, and low numbers of patients with hormone receptor (HR)-negative/

ERBB2 (formerly HER2 or HER2/neu)-positive disease. This study also did not require a 

standardized approach to TAS: neither dual tracer nor localization of the clipped node was 

required, and type of tracer was not specified, limiting quality control assessments. Although 

we recognize this flexibility may enable generalizability of study findings to clinical 

settings in which axillary localization is not possible, these limitations raise questions as 
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to the reproducibility of TAS as an alternative to ALND and its concomitant outcomes 

across different surgeons, institutions, and countries. Also not addressed is whether TAS is 

noninferior to targeted axillary dissection (TAD, which includes sentinel lymph node biopsy 

and localized excision of the clipped node)2 in disease staging and whether differences 

between these 2 more limited forms of axillary surgery may have implications for treatment 

selection and (to be assessed via the larger TAXIS trial) oncologic outcomes. Finally, 

additional studies will be needed to clarify whether limiting axillary surgery will affect 

systemic therapy decisions for cyclin-dependent kinase (CDK) 4/6 inhibitors in HR-positive 

breast cancer. The study by Weber and colleagues1 does provide reassurance that ALND 

should not be performed solely for the purpose of facilitating adjuvant therapy decision-

making, but additional prospective findings from TAXIS3 and other trials4 will be needed 

to elucidate optimal approaches to limited axillary surgery and what the longterm oncologic 

implications of surgical de-escalation in the axilla will be.
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