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Objective: The aim of this study was to assess the knowledge and attitudes of members of the Brazilian Society of Mastology
(SBM) about the systemic treatment of triple-negative breast cancer (TNBC). Methods: All 1,400 SBM members were invi-
ted to answer a survey with 44 objective questions. An expert meeting was held in December 2021, with the participa-
tion of 27 experts and 3 ad hoc consultants. Panelists responded to the survey before and after the meeting (brainstorm).
Responses that reached 70% agreement were considered consensual. Results: There was consensus regarding the indica-
tions of neoadjuvant chemotherapy and the addition of platinum in this context, unlike immunotherapy, which was only
recommended among experts after brainstorming. The presence of germline BRCA mutations does not interfere with the
recommendation of neoadjuvant treatment with immunotherapy (double consensus). In contrast, 70.6% of mastologists
consider the status of PD-L1 for the indication of neoadjuvant immunotherapy. Faced with the combination of chemo-
therapy and neoadjuvant immunotherapy, about 75% of respondents recommend that anthracyclines be used in a dose-
-dense regimen (double consensus). After the brainstorm, this agreement was reversed. In adjuvant therapy, controversies
remain regarding the maintenance of immunotherapy and the combination of immunotherapy and capecitabine/olapa-
rib in relevant cases. Conclusion: Consensus among experts was reached on more than 70% of the questions, and agree-
ment between panelists and associates was moderate. As verified in the brainstorm, the educational intervention about
the systemic treatment of breast cancer influenced the mastologist’s decision-making in 60% of the questions. This theme
should be explored, intensively and systematically, in continuing education actions aimed at mastologist professionals.
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