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Description
Adjuvant therapy, also known as adjunct therapy, is a cancer
treatment that is administered after the original treatment to
reduce the chances of the disease returning. Chemotherapy,
radiation therapy, hormone therapy, targeted therapy, and biological therapy are all examples of adjuvant therapy.
After main therapies, such as surgery, adjuvant therapy is frequently used to reduce the chances of your cancer returning.
Even if your surgery was successful in eradicating all visible
cancer, small particles of disease might occasionally remain
undetectable by current technologies.
Neoadjuvant therapy is adjuvant therapy provided before the
main treatment. This form of adjuvant therapy can also reduce the risk of the cancer returning, and it’s frequently used
to make the primary treatment, such as surgery or radiation,
easier or more successful.
Adjuvant or neoadjuvant therapy can have serious side effects,
and not everyone will benefit from it.
• Chemotherapy is a type of cancer treatment that is utilised as
adjuvant therapy. Chemotherapy is a treatment that employs
chemicals to kill cancer cells all over the body.
• Hormone replacement therapy. Certain treatments can limit
hormone synthesis in your body or block the influence of hormones in malignancies that are hormone-sensitive.
• Radiation treatment. To kill cancer cells, radiation therapy
uses high-powered energy beams such as X-rays or protons. It
can be distributed both internally and externally.
• Immunotherapy. Immunotherapy works with your immune
system to combat any leftover cancer cells by either increasing
or complementing your body’s natural defences.
• Treatment that is specific to the patient’s needs. The goal of
targeted therapy is to change specific abnormalities in cancer
cells. In women with breast cancer, for example, a targeted

medication to block the action of a protein called human epidermal growth factor receptor 2 (HER2) is available.
Because none of these treatments are fully risk-free, it’s crucial to weigh the risks and advantages of adjuvant therapy. The
following variables can assist you and your doctor in determining whether adjuvant therapy is right for you and, if so, the
kind:
• The kind of cancer. Adjuvant therapy can be particularly effective in the treatment of certain cancers, such as breast and
colon cancer. There may be no benefit for some other types of
cancer.
• The cancer stage. The stage of cancer refers to the extent of
the disease. If the cancer is caught early enough, before it has a
chance to spread, the chances of it returning after surgery are
slim. In this instance, adjuvant therapy may be ineffective. Adjuvant therapy, on the other hand, may be more useful if a malignancy is advanced or has spread to adjacent lymph nodes.
The number of lymph nodes that have been affected. The more
lymph nodes that are affected, the more likely cancer cells will
remain after local therapy, such as surgery. Hormone responsiveness is a term used to describe the ability to respond to
hormones. If your tumour is not hormonally sensitive, hormone therapy will be ineffective. Additional cancer-specific
alterations certain tumours may have unique modifications
in their cells that signal a higher chance of recurrence, making
adjuvant therapy more likely to be helpful. Adjuvant therapy
may be ineffective if testing reveal your cancer is unlikely to
reoccur.
Adjuvant therapy does not guarantee that your cancer will
not return. It can, however, help minimise the chances of your
cancer returning. Subtotal excision of cerebral chordae’s necessitates adjuvant radiation. Following subtotal resection,
adjuvant SRT and SRS were found to be safe and enhanced
PFS. Higher total SRT dosages and younger patient ages were
linked to better tumour control rates.
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