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• 37 years old

• 2 children (3 and 7yrs)

• ER+/PR- BC → 3 positive lymph nodes

Then
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Treatment Then

• Surgery

• Dose-Dense Chemo (AC/P)

• Radiation

• Tamoxifen (only 6 months; 
complications)



• 37 years old

• 2 children (3 and 7yrs)

• ER+/PR- BC → 3 positive lymph nodes

Then and Now

Treatment Today

• Surgery

• Chemo

• Radiation

• Endocrine Tx + Ovarian Suppression 
(5-10 yrs)

• CDK4/6 inhibitor (2-3 yrs)

Treatment Then

• Surgery

• Dose-Dense Chemo (AC/P)

• Radiation

• Tamoxifen (only 6 months; 
complications)







The system produces:
• Clinical trials
• Approvals
• Guidelines
• “Standard of care”

Patients reasonably assume:
• this is the best option 
• this is what works 
• this is what I should do

The Illusion of Certainty



• At the time of decision, we often still don’t know:

• Impact on overall survival and quality of life 
or the magnitude of benefit?

• Optimal sequencing?

• Dose and duration?

• Comparative effectiveness?

• Which patients benefit?

What May Still Be Unknown





What would a better system answer?

• Which treatments truly improve outcomes 

• How treatments should be used (e.g., sequenced)

• Which patients benefit most

• What trade-offs are acceptable

What Better Evidence Generation 
Could Support
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