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As long been recognized that removal of the ovaries in premenopausal patients can alter the course of disease. Removal of the ovaries lead to a markedreduction of circulating estrogen and it has been shown, that ovarectomy given as an adjuvant treatment reduces the odd of recurrence or death by about 25 %. The LHRH-Agonist Goserelin is an agent which blocks the ovarian function by blockade of the LHRH-receptor in the hypophysis. Receptors there are downregulated and lead to an inhibition of LH secretion, which finally causes a blockade of the ovarian function. Currently, there are at least five different kinds of adjuvant treatment in premenopausal patients with hormone-responsive tumors available; one of these is the combination LHRH analog plus Tamoxifen. The combination of LHRH analog and Tamoxifen compared with CMF in the adjuvant stage was utilised in the ABCSG trial 5. More than 1000 premenopausal patients with hormoneresponsive tumors were randomized between 6 cycles of CMF i.v. and patients receiving combination endocrine treatment, Zoladex for 3 years and Tamoxifen for 5 years. After six years of follow-up it could be shown that patients receiving a combination endocrine treatment show the significantly better event free survival than those patients treated with CMF. These results are currently in press JCO 2002. There are several other trials utilising a combination endocrine treatment with Zoladex plus Nolvadex. These trials show that for example the addition of Zoladex to chemotherapy is not beneficial. However, the addition of Zoladex plus Nolvadex to anthracyclin shows a superior recurrence free survival. Currently it is investigated whether the combination between Zoladex and Arimidex is superior to Zoladex plus Nolvadex in the ABCSG trial 12. More than 700 patients are randomized so far.




















