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    Breast cancer is the most common malignancy in women worldwide.[bookmark: ft1][1] In low- and middle-income countries (LMICs) like India, locally advanced breast cancer (LABC) accounts for nearly 40%–50% of breast cancer cases.[bookmark: ft1][1] Operability is the main goal in LABC and is essentially what led to the genesis of neoadjuvant chemotherapy (NACT). NACT is also used to facilitate breast conservation surgeries in operable LABC.


    Pathological complete response (pCR) is a surrogate marker for improved disease-free survival. However, it has not been shown to impact overall survival.[bookmark: ft2][2] There are certain subtypes such as triple-negative and HER2/neu-positive breast cancer, where the attainment of pCR after NACT gives valuable prognostic information.[bookmark: ft3][3] However, in LMICs like India, not all patients can afford expensive anti-HER2-directed treatments. Sadly in today's world, a person's birthplace determines his or her survival.[bookmark: ft4][4] Can oncologists make a difference in treatment with the available technology or resources in such a scenario?


    The article by Choudhary et al. published in the previous issue of the journal used an exhaustive methodology. The study has highlighted the importance of pCR after NACT by quoting several studies.[bookmark: ft5][5] However, the authors have missed a few key points and studies, which I would like to highlight.


    One of the first reports on NACT and pCR in breast cancer from India was the study by Shanta et al.[bookmark: ft6][6] They evaluated 1117 patients treated with neoadjuvant concurrent chemoradiotherapy; they used a simple chemotherapy regimen, as this was before the widespread use of NACT. They compensated for the lack of novel chemotherapeutic agents by using radiosensitizing chemotherapy. The study reported an impressive pCR rate of 45.1%.


    A study by Iyer et al. also showed a pCR rate of 37.7% from concurrent chemoradiation in LABC. HER2/neu-positive patients who were unable to receive neoadjuvant HER2-directed treatment were included in the study. The pCR rate attained as a result of neoadjuvant chemoradiotherapy was similar to that reported in the literature for HER2-positive patients treated with neoadjuvant HER2-directed treatment.[bookmark: ft7][7]


    Recently, Dhanushkodi et al. published the largest series on neoadjuvant treatment and pCR in LABC in India.[bookmark: ft8][8]


    The above-mentioned studies focused on the use of neoadjuvant concurrent chemoradiation as a novel approach in inoperable LABC in resource-constrained settings. Neoadjuvant chemoradiation is especially useful in patients with inoperable LABC with an inadequate response to the initial NACT regimen. Neoadjuvant chemoradiation is an important option in patients who cannot afford or do not have access to novel NACT regimens.


    The title of the study by Choudhary et al. suggests that the authors only included patients with LABC.[bookmark: ft5][5] However, stage II patients were reported as part of the analysis. I request clarification from the authors regarding what definition of LABC they used in the study.


    In conclusion, the study by Choudhary et al. reiterates the role of NACT to improve the pCR rates and discriminate responders from non-responders, which is useful for guiding further systemic therapy. However, pCR is only a surrogate marker and does not predict for superior survival in responders.[bookmark: ft9][9] Hence, the need for NACT, especially in early breast cancer, should not be driven by the need to attain a pCR. Instead, it should be used as a prognostic tool in LABC to guide further treatments. Prospective multicenter trials exploring the use of neoadjuvant concurrent chemoradiation in breast cancer should be undertaken to understand its effectiveness in LABC.
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