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We Encourage Clinicians in Practice to Submit Questions 

Feel free to submit questions now before the program 
begins and throughout the program.



Familiarizing Yourself with the Zoom Interface

Expand chat submission box

Drag the white line above the submission box up to create 
more space for your message.



Familiarizing Yourself with the Zoom Interface

Increase chat font size

Press Command (for Mac) or Control (for PC) and the + symbol. 
You may do this as many times as you need for readability.
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Thank you for joining us!

CME and MOC credit information will be emailed to 
each participant within 5 business days.
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We Encourage Clinicians in Practice to Submit Questions 

You may submit questions 
using the Zoom Chat 

option below

Feel free to submit questions now before the 
program begins and throughout the program.
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Recent Advances and Future Directions in Oncology: 
A Daylong Multitumor Educational Webinar 

in Partnership with Florida Cancer Specialists

Module 1: Breast Cancer – 9:30 AM – 10:20 AM 

Module 2: Lung Cancer – 10:30 AM – 11:20 AM 

Module 3: Gastrointestinal Cancers – 11:30 AM – 12:20 PM

Module 4: Genitourinary Cancers – 12:30 PM – 1:20 PM 

Module 5: CLL and Lymphomas – 1:30 PM – 2:20 PM 

Module 6: Multiple Myeloma – 2:30 PM – 3:20 PM

Module 7: AML and MDS – 3:30 PM – 4:20 PM 
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Meet The Professor with Dr Wainberg

MODULE 1: Case Presentations
• Dr Malik: A 63-year-old man with newly diagnosed esophageal cancer 
• Dr Del Rosario: A 45-year-old man with MSS, HER2-negative gastric adenocarcinoma, PD-L1 CPS: 5 
• Dr Dayyani: A 61-year-old woman with MSI-high, TMB-high colon cancer 
• Dr Patel: A 63-year-old woman with MSI-high metastatic colon cancer and a BRAF mutation 
• Dr Brenner: An 83-year-old man with hepatocellular carcinoma 
• Dr Nguyen: A 60-year-old woman with metastatic cholangiocarcinoma and an IDH1 mutation

MODULE 2: ESMO 2021 Highlights 

MODULE 3: Journal Club with Dr Wainberg

MODULE 4: Beyond the Guidelines

MODULE 5: Key Data Sets



Oncologist 2021;[Online ahead of print]. 



First-Line Interventions

Catenacci DV et al. Oncologist 2021;[Online ahead of print].



Second-Line Interventions

Catenacci DV et al. Oncologist 2021;[Online ahead of print].



Third-Line Interventions

Catenacci DV et al. Oncologist 2021;[Online ahead of print].



Potential Treatment Sequencing Algorithm

Catenacci DV et al. Oncologist 2021;[Online ahead of print].

First line Second line Third line

Pembrolizumab

TAS-102

Nivolumab
FOLFIRI/irinotecan

Ramucirumab + paclitaxel

Trastuzumab + doublet
(platinum/fluoropyrimidine)

Doublet 
(FOLFOX/CAPOX/SOX)

HER2+

HER2-

Key Considerations

Consider triplet based on PS and disease 
burden
ECOG PS should be a key consideration for 
regimen choice
Limit taxane use to prevent ineligibility in 2L
Use of ICI (nivolumab/pembrolizumab) + 
chemo (based on CPS scores): CheckMate 649, 
KEYNOTE-590, KEYNOTE-811 (HER2+ only). CPS 
key determinant. Regional regulatory 
approvals/labels should be considered
Identify signs of progression for eligibility to 
further lines

Identify signs of progression for eligibility 
to further line
T-DXd an option for HER2+ patients
HER2 retesting (consider liquid biopsy)
Treat with ICI for MSI-h tumors
Ramucirumab monotherapy or 
ramucirumab + FOLFIRI/irinotecan if not a 
candidate for combination with taxane
(for patients with neuropathies from 1L)

CPS key determinant
MSI-h- and TMB-based tumor 
agnostic approvals (pembrolizumab)
Chemo-free options for frail patients
T-DXd an option for HER2+ patients
Regional regulatory approvals/labels 
should be considered

Key Considerations Key Considerations
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• Presented with dysphagia and a 10-lb weight loss, weakness and fatigue

• Endoscopy: 6-cm mass at the distal esophagus

• PET: Esophageal LAD

• Neoadjuvant FLOT x 2 à Concurrent chemoRT à Surgery, with minimal residual disease 
- PET: N1-positive, Pathology: N1-negative

Questions

• What is the role of nivolumab in the neoadjuvant setting for patients who are resectable?

• What is the role of nivolumab in the adjuvant setting if they don’t have residual disease? Does 
tumor grade or number of lymph nodes impact your decision-making? 

Case Presentation – Dr Malik: A 63-year-old 
man with newly diagnosed esophageal 
cancer

Dr Henna Malik Dr Nikesh Jasani



• PMH: GERD, HTN, anxiety, BMI: 28

• Diagnosed with gastric adenocarcinoma with linitis plastica; MSS, HER2-negative, PD-L1 CPS: 5

• Awaiting PET/CT to evaluate for metastatic disease

Question

• If his final workup indicated locally advanced or metastatic disease, would you consider 
immunotherapy, and if so, why?

Case Presentation – Dr Del Rosario: A 45-year-old 
man with MSS, HER2-negative gastric 
adenocarcinoma, PD-L1 CPS: 5

Dr Michael Del Rosario



• 6/2019: Presents with severe abdominal pain and distension à CT: sigmoid mass

• Colonoscopy: Obstructive mass à Partial colectomy 

• Post-operative anastomotic leak, with drain placed and TPN initiated à Hospitalized x 1 month
- Returns after 2 days with nausea/vomiting, fevers and distension à Imaging: Increased collection around 

anastomosis à New drain placed
- Drain removed à Worsening of pain, inability to eat

• Transfer of care to Dr Dayyani’s institution: Workup ruled out leak but showed increasing size of 
collection and CEA tumor 2794 ng/ml, MSI-high, TMB-igh

• FOLFOXIRI x 1, discontinued due to tolerability à Ipilimumab/nivolumab
- CEA dropped to 5.8 ng/ml
- New adrenal insufficiency managed with steroid replacement

• 10/2020: Low anterior resection en bloc with pathologic complete response

Question

• Since she responded so well, should I offer more adjuvant therapy?

Case Presentation – Dr Dayyani: A 61-year-old 
woman with MSI-high, TMB-high colon cancer

Dr Farshid Dayyani



• 10/2017: Stage IIIB colon cancer à Right hemicolectomy
• 3/2018: Adjuvant capecitabine and oxaliplatin
• 6/2018: Stage IVC à Extended right colectomy, liver wedge resection, partial omentectomy
• 6/2018: Molecular analysis shows MSI-H, no clinically actionable mutation
• 8/2018: Pembrolizumab, with marked response followed by CEA rise to 13, slight PD on CT
• 8/2019: Ipilimumab/nivolumab x 1, discontinued due to Grade 4 diarrhea and colitis
• Repeat genetic testing detects BRAF mutation
• 10/2019: Encorafenib, cetuximab and binimetinib

- Binimetinib discontinued due to new data suggesting it was not required
- Doublet well tolerated

• Currently, NED

Question
• If a patient wasn’t tolerating BRAF inhibitor therapy, how would you approach dose reduction 

or adjustment?

Case Presentation – Dr Patel: A 63-year-old woman 
with MSI-high metastatic colon cancer and a BRAF 
mutation

Dr Ina Patel



• 7/2015: T1 hepatoma from cirrhotic liver à yttrium embolization à Surgery
• 4/2018: Recurrent right hepatic lobe lesion à Microwave ablation
• 1/2020: Recurrent right hepatic lobe lesion à yttrium-90
• 7/2020: PD, with tumor extending to right atrium
• Atezolizumab/bevacizumab x 5 à PD

Questions
• What is the safety of using bevacizumab in patients who have major vascular involvement? 
• How do you choose amongst the second-line treatment options? 
• Are there any biomarkers outside of alpha-fetoprotein that’s used for ramucirumab that can help us 

decide which agent may be better to use in the second line in patients who have received atezolizumab 
and bevacizumab? 

• In patients who have resected hepatoma with negative margins, is there any role for considering 
adjuvant-type therapy to lower risk of disease recurrence? 

• In patients who may have a borderline-resectable tumor, is there any role to giving preoperative 
neoadjuvant-type therapy? And if so, what agents would you recommend? 

Case Presentation – Dr Brenner: An 83-year-old man 
with hepatocellular carcinoma

Dr Warren Brenner



• 2016: Diagnosed with Stage II cholangiocarcinoma à Resection
• Adjuvant gemcitabine/cisplatin, with PD after 6 months
• 7/2018: IR embolization for right hepatic mass à Biopsy-proven metastases in rib
• Local therapy with capecitabine and palliative RT à PD in thoracic spine in 9/2019
• FOLFOX  x 8 months with stable disease à Maintenance 5-FU

- Embolization of spine and palliative resection of thoracic mass
• After 2 months of maintenance 5-FU, PD in thoracic spine
• FOLFIRI, with continued PD of thoracic spine metastases
• Liquid biopsy: IDH1 mutation

Questions
• Would the liquid biopsy showing an IDH1 mutation, would you start ivosidenib, based on the 

CLARITY trial?
• Are there any toxicities associated with the use of ivosidenib in patients with cholangiocarcinoma?
• What do you think about the correlation between liquid biopsy versus tissue biopsy and its 

usefulness in the setting of GI cancers?

Case Presentation – Dr Nguyen: A 60-year-old 
woman with metastatic cholangiocarcinoma and an 
IDH1 mutation

Dr Anthony Nguyen
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ESMO 2021 Gastrointestinal Cancers Review

Gastric/GEJ/Esophageal – HER2-Negative 

• Janjigian Y et al. Nivolumab (NIVO) plus chemotherapy (Chemo) or ipilimumab (IPI) vs chemo 
as first-line (1L) treatment for advanced gastric cancer/gastroesophageal junction 
cancer/esophageal adenocarcinoma (GC/GEJC/EAC): CheckMate 649 study. ESMO 
2021;Abstract LBA7.  

• Shen L et al. Sintilimab plus chemotherapy versus chemotherapy as first-line therapy in 
patients with advanced or metastatic esophageal squamous cell cancer: First results of the 
phase III ORIENT-15 study. ESMO 2021;Abstract LBA52.

• Xu J et al. Sintilimab plus chemotherapy (chemo) versus chemo as first-line treatment for 
advanced gastric or gastroesophageal junction (G/GEJ) adenocarcinoma (ORIENT-16): First 
results of a randomized, double-blind, phase III study. ESMO 2021;Abstract LBA53.



ESMO 2021 Gastrointestinal Cancers Review

Gastric/GEJ/Esophageal – HER2-Positive
• Stein A et al. Ipilimumab or FOLFOX in combination with nivolumab and trastuzumab in previously 

untreated HER2 positive locally advanced or metastastic esophagogastric adenocarcinoma (EGA): 
Results of the randomized phase II INTEGA trial (AIO STO 0217). ESMO 2021;Abstract LBA54.

• Van Cutsem E et al. Primary analysis of a phase II single-arm trial of trastuzumab deruxtecan
(T-DXd) in western patients (Pts) with HER2-positive (HER2+) unresectable or metastatic gastric 
or gastroesophageal junction (GEJ) cancer who progressed on or after a trastuzumab-containing 
regimen. ESMO 2021;Abstract LBA55.

• Catenacci DV et al. MOUNTAINEER-02: Phase II/III study of tucatinib, trastuzumab, ramucirumab, 
and paclitaxel in previously treated HER2+ gastric or gastroesophageal junction adenocarcinoma 
(GEC): Trial in progress. ESMO 2021;Abstract 1434TiP.



ESMO 2021 Gastrointestinal Cancers Review
Colorectal Cancer
• Boige V et al. Maintenance treatment with cetuximab versus observation in RAS wild-type 

metastatic colorectal cancer: First results of the randomized phase II TIME-PRODIGE28 UNICANCER 
study according to RAS/BRAF status. ESMO 2021;Abstract 429P. 

• Weiss J et al. KRYSTAL-1: Adagrasib (MRTX849) as monotherapy or combined with cetuximab 
(cetux) in patients (pts) with colorectal cancer (CRC) harboring a KRASG12C mutation. ESMO 
2021;Abstract LBA6.  

• Kasper S et al. Comparison of cetuximab every 2 weeks versus standard once-weekly 
administration for the first-line treatment of RAS wild-type metastatic colorectal cancer among 
patients with left- and right-sided primary tumor location. ESMO 2021;Abstract 415P.

• Lobet S et al. Cetuximab could be administered once every two weeks instead of once weekly. 
ESMO 2021;Abstract 425P.

• Wang Z et al. A study of vemurafenib and cetuximab in combination with FOLFIRI for patients with 
BRAF V600E-mutated advanced colorectal cancer (NCT03727763): Preliminary results. ESMO 2021; 
Abstract 441P.



ESMO 2021 Gastrointestinal Cancers Review

Hepatocellular Carcinoma
• Kudo M et al. IMbrave150: Exploratory efficacy and safety results in patients with hepatocellular 

carcinoma without macrovascular invasion (MVI) or extrahepatic spread (EHS) treated with 
atezolizumab (atezo) + bevacizumab (bev) or sorafenib (sor). ESMO 2021;Abstract 932P.

• Van Laethem J et al. Updated results for pembrolizumab (pembro) monotherapy as first-line 
therapy for advanced hepatocellular carcinoma (HCC) in the phase II KEYNOTE-224 study. 
ESMO 2021;Abstract 933P.

Other
• Qi C et al. CLDN 18.2-targeted CAR-T cell therapy in patients with cancers of the digestive system. 

ESMO 2021;Abstract 1372O. 
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Journal Club with Dr Wainberg

• Lacouture ME et al. Reducing skin toxicities from EGFR inhibitors with topical BRAF inhibitor 
therapy. Cancer Discov 2021;11(9):2158-67.

• Stein-Merlob AF et al. Keeping immune checkpoint inhibitor myocarditis in check: Advanced 
circulatory mechanical support as a bridge to recovery. ESC Heart Fail 2021;[Online ahead of 
print]. 

• Cascinu S et al. Tumor response and symptom palliation from RAINBOW, a phase 3 trial of 
ramucirumab plus paclitaxel in previously treated advanced gastric cancer. Oncologist
2020;[Online ahead of print].

• Janjigian YY et al. MATTERHORN: Efficacy and safety of neoadjuvant-adjuvant durvalumab and 
FLOT chemotherapy in resectable gastric and gastroesophageal junction cancer—A randomized, 
double-blind, placebo-controlled, phase 3 study. ASCO 2021;Abstract TPS4151.

• Janjigian YY. Genomic landscape of late-stage gastric cancer. ESMO 2021;Abstract 1416P.
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Gastric/GEJ



Regulatory and reimbursement issues aside, what would you currently recommend as 
second-line therapy for a patient with metastatic HER2-negative, MSS adenocarcinoma 
of the GEJ who has experienced disease progression on first-line FOLFOX?

FOLFIRI/ramucirumab

Test for PD-L1 CPS 
and administer 

pembrolizumab if ≥10

Test for PD-L1 CPS 
and administer 

pembrolizumab if ≥10

Ramucirumab/
paclitaxel

Ramucirumab/
paclitaxel

Ramucirumab/
paclitaxel

Ramucirumab/
paclitaxel

FOLFIRI/ramucirumab



Regulatory and reimbursement issues aside, what would you currently recommend as 
second-line therapy for a patient with metastatic HER2-positive, MSS adenocarcinoma 
of the GEJ who has experienced disease progression on first-line FOLFOX/trastuzumab?

FOLFIRI/ramucirumab

Test for PD-L1 CPS 
and administer 

pembrolizumab if ≥10%

Trastuzumab 
deruxtecan

Trastuzumab 
deruxtecan

Ramucirumab/
paclitaxel

Trastuzumab 
deruxtecan

Ramucirumab/
paclitaxel

Continue trastuzumab 
and switch 

chemotherapy



Colorectal Cancer



What is your usual first-line treatment recommendation for a clinically 
stable 60-year-old patient with left-sided, MSS, pan-RAS wild-type, 
BRAF wild-type metastatic colorectal cancer (mCRC)?

1. Chemotherapy
2. Chemotherapy + anti-VEGF antibody
3. Chemotherapy + anti-EGFR antibody
4. Chemotherapy + immunotherapy
5. Other 



What is your usual first-line treatment recommendation for a 
clinically stable 60-year-old patient with left-sided, MSS, pan-RAS 
wild-type, BRAF wild-type metastatic colorectal cancer (mCRC)?

FOLFOX/CAPOX + 
bevacizumab

FOLFOXIRI + 
bevacizumab

FOLFOXIRI + 
bevacizumab

FOLFOX/CAPOX + 
bevacizumab

FOLFOXIRI + 
bevacizumab

FOLFOX/CAPOX + 
bevacizumab

FOLFOX + cetuximab

FOLFIRI + bevacizumab



What is your usual first-line treatment recommendation for a clinically 
stable 60-year-old patient with left-sided, pan-RAS wild-type, BRAF 
wild-type, MSI-high mCRC?

1. Pembrolizumab 
2. Nivolumab 
3. Nivolumab/ipilimumab
4. Chemotherapy
5. Chemotherapy + anti-VEGF antibody
6. Chemotherapy + anti-EGFR antibody
7. Chemotherapy + immunotherapy
8. Other 



What is your usual first-line treatment recommendation for a 
clinically stable 60-year-old patient with left-sided, pan-RAS wild-
type, BRAF wild-type, MSI-high mCRC?

Pembrolizumab

Pembrolizumab

Pembrolizumab

Pembrolizumab

Pembrolizumab

Pembrolizumab

Pembrolizumab

Pembrolizumab



Regulatory and reimbursement issues aside, for a patient with pan-
RAS wild-type mCRC with a BRAF V600E mutation, in what line of 
therapy would you generally administer BRAF-targeted therapy?

Second line

Second line

Second line

Second line

Second line

Second line

Second line

Second line



For a patient with mCRC with a BRAF V600E mutation to whom you 
would administer BRAF-targeted therapy, what would be your 
preferred treatment?

1. Irinotecan + vemurafenib + EGFR antibody 
2. Dabrafenib + trametinib + EGFR antibody 
3. Encorafenib + binimetinib + EGFR antibody 
4. Encorafenib + EGFR antibody 
5. Other 



For a patient with mCRC with a BRAF V600E mutation to whom 
you would administer BRAF-targeted therapy, what would be 
your preferred treatment? 

Encorafenib + 
panitumumab

Encorafenib + 
panitumumab

Encorafenib + 
panitumumab

Encorafenib + 
cetuximab

Encorafenib + 
panitumumab

Encorafenib + 
cetuximab

Encorafenib + 
cetuximab

Encorafenib + 
cetuximab



Hepatocellular



What would be your current preferred first-line systemic 
treatment for a 65-year-old patient with HCC, a Child-Pugh B7
score and PS 1? 

1. Sorafenib
2. Lenvatinib
3. Atezolizumab/bevacizumab
4. Chemotherapy 
5. Other 



What would be your current preferred first-line systemic 
treatment for a 65-year-old patient with HCC, a Child-Pugh B7 
score and a PS of 1?

Sorafenib

Atezolizumab/
bevacizumab

Atezolizumab/
bevacizumab

Lenvatinib

Atezolizumab/
bevacizumab

Lenvatinib

Atezolizumab/
bevacizumab

Atezolizumab/
bevacizumab



What would be your most likely second-line systemic therapy for a 65-year-old patient 
with HCC, a Child-Pugh A score and a PS of 0 who received first-line atezolizumab/
bevacizumab with minimal toxicity, had stable disease for 14 months and then 
experienced disease progression (alpha-fetoprotein, AFP, 2,500 ng/mL)?

Sorafenib 

Cabozantinib

Cabozantinib

Ramucirumab 

Lenvatinib 

Lenvatinib 

Cabozantinib

Lenvatinib 



What would be your most likely second-line systemic therapy for a 65-year-old patient 
with HCC, a Child-Pugh A score and a PS of 0 who received first-line standard-dose 
sorafenib with minimal toxicity, had stable disease for 14 months and then experienced 
disease progression (AFP 2,500 ng/mL)? 

Atezolizumab/
bevacizumab 

Atezolizumab/
bevacizumab 

Atezolizumab/
bevacizumab 

Ramucirumab 

Atezolizumab/
bevacizumab 

Nivolumab/
ipilimumab 

Nivolumab 

Atezolizumab/
bevacizumab 



What would be your most likely third-line systemic therapy recommendation for 
an otherwise healthy 65-year-old patient with HCC who experienced disease 
progression on first-line atezolizumab/bevacizumab and second-line lenvatinib
(AFP 2,500 ng/mL)?

Ramucirumab 

Cabozantinib

Cabozantinib

Ramucirumab 

Cabozantinib

Nivolumab/
ipilimumab 

Ramucirumab 

Ramucirumab 



Meet The Professor with Dr Wainberg

MODULE 1: Case Presentations
• Dr Malik: A 63-year-old man with newly diagnosed esophageal cancer 
• Dr Del Rosario: A 45-year-old man with MSS, HER2-negative gastric adenocarcinoma, PD-L1 CPS: 5 
• Dr Dayyani: A 61-year-old woman with MSI-high, TMB-high colon cancer 
• Dr Patel: A 63-year-old woman with MSI-high metastatic colon cancer and a BRAF mutation 
• Dr Brenner: An 83-year-old man with hepatocellular carcinoma 
• Dr Nguyen: A 60-year-old woman with metastatic cholangiocarcinoma and an IDH1 mutation

MODULE 2: ESMO 2021 Highlights 

MODULE 3: Journal Club with Dr Wainberg

MODULE 4: Beyond the Guidelines

MODULE 5: Key Data Sets



Gastric/GEJ Cancer/Esophageal





CheckMate 577: Disease-Free Survival 

Kelly RJ et al. ASCO 2021;Abstract 4003.



FDA Approves Pembrolizumab in Combination with Chemotherapy
for Esophageal or GEJ Carcinoma
Press Release – March 22, 2021

“On March 22, 2021, the Food and Drug Administration approved pembrolizumab in combination 
with platinum and fluoropyrimidine-based chemotherapy for patients with metastatic or locally 
advanced esophageal or gastroesophageal (GEJ) (tumors with epicenter 1 to 5 centimeters above 
the gastroesophageal junction) carcinoma who are not candidates for surgical resection or 
definitive chemoradiation.

Efficacy was evaluated in KEYNOTE-590 (NCT03189719), a multicenter, randomized, placebo-
controlled trial that enrolled 749 patients with metastatic or locally advanced esophageal or 
gastroesophageal junction carcinoma who were not candidates for surgical resection or definitive 
chemoradiation. 

The recommended pembrolizumab dose for esophageal cancer is 200 mg every 3 weeks or 400 mg 
every 6 weeks.”

https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-pembrolizumab-esophageal-or-gej-
carcinoma?utm_medium=email&utm_source=govdelivery



Pembrolizumab plus Chemotherapy versus 
Chemotherapy as First-Line Therapy in Patients 
with Advanced Esophageal Cancer: The Phase 3 
KEYNOTE-590 Study

Kato K et al.
ESMO 2020;Abstract LBA8_PR. 



KEYNOTE-590: Overall Survival 

Kato K et al. ESMO 2020;Abstract LBA8_PR. 



KEYNOTE-590: Progression-Free Survival 

Kato K et al. ESMO 2020;Abstract LBA8_PR. 



FDA Approves Nivolumab with Chemotherapy for Front-Line 
Advanced Gastric Cancer
Press Release – April 16, 2021

“The FDA approved nivolumab in combination with certain types of chemotherapy for the frontline 
treatment of patients with advanced or metastatic gastric cancer, gastroesophageal junction 
cancer and esophageal adenocarcinoma, making it the first approved immunotherapy for this 
patient population.

The agency based the approval on data from the randomized, multicenter, open-label phase 3 
CheckMate-649 trial, designed to evaluate nivolumab – a monoclonal antibody that inhibits tumor 
growth by enhancing T-cell function – plus chemotherapy in 1,581 patients with previously 
untreated advanced or metastatic gastric cancer, gastroesophageal junction cancer and 
esophageal adenocarcinoma. Of the 789 patients treated in the nivolumab arm, median overall 
survival was 13.8 months, compared with 11.6 months for patients who received chemotherapy 
alone.”

https://www.cancernetwork.com/view/fda-approves-nivolumab-plus-chemo-for-frontline-advanced-gastric-
cancer?utm_source=sfmc&utm_medium=email&utm_campaign=4.16.21_CN_Breaking&eKey=Z2tlbGx5QHJlc2VhcmNodG9wcm
FjdGljZS5jb20=





CheckMate 649 Dual Primary Endpoints: PFS and OS

Moehler M et al. ASCO 2021;Abstract 4002.





CheckMate 648: Overall Survival for Patients with PD-L1 ≥1% 
(Primary Endpoint Along with PFS in PD-L1 ≥1%) and in ITT Population  

Chau I et al. ASCO 2021;Abstract LBA4001.



Phase II RAMIRIS Trial of Second-Line Ramucirumab with FOLFIRI: 
Patients with Advanced or Metastatic Gastroesophageal 

Adenocarcinoma with or without Prior Docetaxel

Lorenzen S et al. ASCO 2020;Abstract 4514. 

Paclitaxel:



FDA Approves Trastuzumab Deruxtecan for HER2-Positive Gastric 
Adenocarcinomas
Press Release – January 15, 2021

“On January 15, 2021, the Food and Drug Administration approved fam-trastuzumab 
deruxtecan-nxki for adult patients with locally advanced or metastatic HER2-positive 
gastric or gastroesophageal (GEJ) adenocarcinoma who have received a prior 
trastuzumab-based regimen.

Efficacy was evaluated in a multicenter, open-label, randomized trial (DESTINY-
Gastric01, NCT03329690) in patients with HER2-positive locally advanced or 
metastatic gastric or GEJ adenocarcinoma who had progressed on at least two prior 
regimens, including trastuzumab, a fluoropyrimidine- and a platinum-containing 
chemotherapy. A total of 188 patients were randomized (2:1) to receive fam-
trastuzumab deruxtecan-nxki 6.4 mg/kg intravenously every 3 weeks or physician’s 
choice of either irinotecan or paclitaxel monotherapy.”

https://www.fda.gov/drugs/drug-approvals-and-databases/fda-approves-fam-trastuzumab-deruxtecan-nxki-her2-positive-
gastric-adenocarcinomas



Abstract 4048



DESTINY-Gastric01: Final Overall Survival Analysis 

Yamaguchi K et al. ASCO 2021;Abstract 4048.

As in the primary analysis (101 OS events; 54.0% maturity), in this updated analysis (133 OS events; 
71.1% maturity), T-DXd showed superior antitumor activity compared to PC



DESTINY-Gastric01: Selected Adverse Events

Yamaguchi K et al. ASCO 2021;Abstract 4048.



DESTINY-Gastric01 AEs of Special Interest: Interstitial Lung Disorder

• 16 patients (12.8%) had T-DXd-related ILD, as determined by an independent 
adjudication committee
- There were 13 grade 1 or 2, two grade 3, one grade 4, and no grade 5 events
- There were four ILD events since the primary analysis; one grade 1 and three 

grade 2
- Among the 16 total ILD events, the median time to first onset was 102.5 days 

(range, 36-638 days)

• There was one T-DXd-related death from pneumonia (non-ILD), as reported in 
the primary analysis

Yamaguchi K et al. ASCO 2021;Abstract 4048.



DESTINY-Gastric01: Exploratory Biomarker Analysis of Overall Survival 
in HER2-Positive or HER2-Low Advanced Gastric or GEJ Cancer

Exploratory Biomarker in Primary HER2-Positive Cohort Median Overall Survival
Plasma HER2 amplification

Not Amplified
Amplified

12.1 mo
13.0 mo

Plasma HER2 copy number*
Above 6.0
Below 6.0

21.2 mo
12.0 mo

Exploratory Biomarker in Exploratory HER2-Low Cohort
Plasma HER2 extracellular domain**

Above 11.6 ng/mL
Below 11.6 ng/mL

10.1 mo
4.3 mo

*An exploratory cutoff (copy number = 6.0) value was determined, which minimized p-value, estimated by 
log-rank test. Below 6.0 includes patients without amplification; **An exploratory cutoff value of 11.6 ng/mL 
in exploratory cohorts was determined, which minimized p-value, estimated by log-rank test.

Shitari K et al. ESMO World Congress on Gastrointestinal Cancer 2021;Abstract O-14.



FDA Grants Accelerated Approval to Pembrolizumab with Trastuzumab 
and Chemotherapy as First-Line Therapy for HER2-Positive Gastric Cancer
Press Release – May 5, 2021

“On May 5, 2021, the Food and Drug Administration granted accelerated approval to pembrolizumab in 
combination with trastuzumab, fluoropyrimidine- and platinum-containing chemotherapy for the first-line 
treatment of patients with locally advanced unresectable or metastatic HER2 positive gastric or 
gastroesophageal junction (GEJ) adenocarcinoma.

Approval was based on the prespecified interim analysis of the first 264 patients of the ongoing KEYNOTE-811 
(NCT03615326) trial, a multicenter, randomized, double-blind, placebo-controlled trial in patients with 
HER2-positive advanced gastric or gastroesophageal junction (GEJ) adenocarcinoma who had not previously 
received systemic therapy for metastatic disease. Patients were randomized (1:1) to receive pembrolizumab 
200 mg or placebo every 3 weeks, in combination with trastuzumab and either fluorouracil plus cisplatin or 
capecitabine plus oxaliplatin.

The main efficacy measure for this analysis was overall response rate (ORR) assessed by blinded independent 
review committee. The ORR was 74% in the pembrolizumab arm and 52% in the placebo arm (one-sided 
p-value < 0.0001, statistically significant). The median duration of response (DoR) was 10.6 months for patients 
treated with pembrolizumab and 9.5 months for those in the placebo arm.”

https://www.fda.gov/drugs/drug-approvals-and-databases/fda-grants-accelerated-approval-pembrolizumab-her2-positive-
gastric-cancer



ESMO World Congress on Gastrointestinal Cancer 2021;Abstract LBA4.



KEYNOTE-811 Phase III Study Design

Janjigian YY et al. ESMO World Congress on Gastrointestinal Cancers 2021;Abstract LBA4.



KEYNOTE-811: Confirmed Response at First Interim Analysis

ORR: 74.4% ORR: 51.9%

Janjigian YY et al. ESMO World Congress on Gastrointestinal Cancer 2021;Abstract LBA4.



Colorectal Cancer



J Clin Oncol 2021;39(4):273-84. 

Standard



BEACON: Overall Survival Results

Tabanero J et al. J Clin Oncol 2021;39(4):273-84.



ESMO World Congress on Gastrointestinal Cancer 2021;Abstract O-10. 



ANCHOR CRC: Results Summary

Van Cutsem E et al. ESMO World Congress on Gastrointestinal Cancer 2021;Abstract O-10. 

Confirmed ORR (n = 92): 47.8% 

• OS was 17.2 mos (with a median follow-up of 14.4 mos)
• The triplet combination was well-tolerated and there were no unexpected toxicities



BREAKWATER Study Design

Van Cutsem E et al. ESMO World Congress on Gastrointestinal Cancer 2021;Abstract O-10. 

FOLFOX, full dose IV Q2W



FDA Approves New Dosing Regimen for Cetuximab
Press Release – April 6, 2021

“On April 6, 2021, the Food and Drug Administration approved a new dosage regimen of 500 mg/m2

as a 120-minute intravenous infusion every two weeks (Q2W) for cetuximab for patients with K-Ras 
wild-type, EGFR-expressing colorectal cancer (mCRC) or squamous cell carcinoma of the head and 
neck (SCCHN).

The approval was based on population pharmacokinetic (PK) modeling analyses that compared the 
predicted exposures of cetuximab 500 mg Q2W to observed cetuximab exposures in patients who 
received cetuximab 250 mg weekly. The application was also supported by pooled analyses of 
overall response rates, progression-free survival, and overall survival (OS) from published literature 
in patients with CRC and SCCHN, and OS analyses using real-world data in patients with mCRC who 
received either the weekly cetuximab or Q2W regimens. In these exploratory analyses, the observed 
efficacy results were consistent across dosage regimens and supported the results of the population 
PK modeling analyses.

The most common adverse reactions (incidence ≥25%) to cetuximab are cutaneous adverse 
reactions (including rash, pruritus, and nail changes), headache, diarrhea, and infection.”

https://www.fda.gov/drugs/drug-approvals-and-databases/fda-approves-new-dosing-regimen-cetuximab



ESMO World Congress on Gastrointestinal Cancer 2021;Abstract O-8. 



KEYNOTE-177: Progression-Free Survival 

Andre T et al. ESMO World Congress on Gastrointestinal Cancer 2021;Abstract O-8. 



KEYNOTE-177: Overall Survival 

Andre T et al. ESMO World Congress on Gastrointestinal Cancer 2021;Abstract O-8. 



ESMO World Congress on Gastrointestinal Cancer 2021;Abstract SO-27. 



CheckMate 142: Four-Year Update of Nivolumab/Ipilimumab 
as First-Line Therapy for MSI-H/dMMR mCRC

Andre T et al. World Congress on Gastrointestinal Cancer 2021;Abstract SO-27.

• Median PFS and OS were not reached
• 48-month PFS rate: 53%
• 48-month OS rate: 70.5%



FDA Grants Accelerated Approval to Dostarlimab-gxly for dMMR
Advanced Solid Tumors
Press Release – August 17, 2021

“The Food and Drug Administration granted accelerated approval to dostarlimab-gxly for 
adult patients with mismatch repair deficient (dMMR) recurrent or advanced solid tumors, 
as determined by an FDA-approved test, that have progressed on or following prior 
treatment and who have no satisfactory alternative treatment options.

Today, the FDA also approved the VENTANA MMR RxDx Panel as a companion diagnostic 
device to select patients with dMMR solid tumors for treatment with dostarlimab-gxly.

The efficacy of dostarlimab was evaluated in the GARNET Trial (NCT02715284), a non-
randomized, multicenter, open-label, multi-cohort trial. The efficacy population consisted 
of 209 patients with dMMR recurrent or advanced solid tumors who progressed following 
systemic therapy and had no satisfactory alternative treatment.”

https://www.fda.gov/drugs/resources-information-approved-drugs/fda-grants-accelerated-approval-dostarlimab-gxly-dmmr-advanced-solid-tumors



Berton D et al.
ASCO 2021;Abstract 2564.

Antitumor Activity of Dostarlimab in Patients with 
Mismatch Repair–Deficient (dMMR) Tumors:
A Combined Analysis of 2 Cohorts in the GARNET Study



GARNET: Trial Design and Antitumor Activity

Berton D et al. ASCO 2021;Abstract 2564.

Trial Design Primary Endpoint Analysis Antitumor Activity by Tumor Type



GARNET Combined Cohort Analysis: Adverse Events

Berton D et al. ASCO 2021;Abstract 2564.



Abstract 9



GARNET: Methods, Patient Characteristics and Antitumor Activity

Andre T et al. Gastrointestinal Cancers Symposium 2021;Abstract 9.

Cohorts Patient Characteristics Response

dMMR = mismatch repair-deficient; EC = endometrial cancer; MMRp = mismatch mutation repair-proficient; NSCLC = non-small cell lung cancer; PROC = platinum-resistant 
ovarian cancer



GARNET Cohort F: Best Volume Change in Target Lesions

Andre T et al. Gastrointestinal Cancers Symposium 2021;Abstract 9.

Confirmed ORR = 38.7% 



GARNET Cohort F: Adverse Events

Andre T et al. Gastrointestinal Cancers Symposium 2021;Abstract 9.



Abstract 3505



DESTINY-CRC01: Best Change in Tumor Size in Cohort A 

Yoshino T et al. ASCO 2021;Abstract 3500.

ORR: 45.3%



DESTINY-CRC01: Progression-Free and Overall Survival 

Yoshino T et al. ASCO 2021;Abstract 3500.



DESTINY-CRC01 AEs of Special Interest: Interstitial Lung Disease 

Yoshino T et al. ASCO 2021;Abstract 3500.



Trastuzumab and Tucatinib for the Treatment of HER2 
Amplified Metastatic Colorectal Cancer: Initial Results 
from the MOUNTAINEER Trial

Strickler JH et al.
ESMO 2019;Abstract 527PD.



MOUNTAINEER: Response and Survival

Strickler JH et al. ESMO 2019;Abstract 527PD.

ORR: 12/23 (52.2%)
Median PFS: 8.1 mos
Median OS: 18.7 mos



Hepatocellular Carcinoma



Lancet Oncol 2019;20(2):282-96.



REACH-2: A Phase III Trial of Ramucirumab After Sorafenib for 
Patients with Advanced HCC and Increased AFP

Zhu AX et al. ASCO 2018;Abstract 4003; Lancet Oncol 2019;20(2):282-96. 

OS
Ramucirumab

(n = 197)
Placebo 
(n = 95) HR p-value

Median OS 8.5 mo 7.3 mo 0.710 0.0199

PFS
Ramucirumab

(n = 197)
Placebo
(n = 95) HR p-value

Median PFS 2.8 mo 1.6 mo 0.452 <0.0001

Censored
Ramucirumab
Placebo

Median durations of follow-up were 7.9 months for ramucirumab, 6.6 
months for placebo

Censored
Ramucirumab
Placebo

Grade ≥3 AEs associated with ramucirumab included hypertension and hyponatremia.



IMbrave150: Updated Overall Survival (OS) Data 
from a Global, Randomized, Open-Label Phase III 
Study of Atezolizumab (atezo) + Bevacizumab (bev) 
versus Sorafenib (sor) in Patients (pts) with 
Unresectable Hepatocellular Carcinoma (HCC)

Finn RS et al.
Gastrointestinal Cancers Symposium 2021;Abstract 267. 



IMbrave150: Updated OS and PFS (Median Follow-Up = 
15.6 Months)

Finn RS et al. Gastrointestinal Cancers Symposium 2021;Abstract 267. 



Sintilimab plus Bevacizumab Biosimilar vs 
Sorafenib as First-Line Treatment for Advanced 
Hepatocellular Carcinoma (ORIENT-32)

Ren Z et al. 
ESMO Asia 2020;Abstract LBA2.



ORIENT-32 Coprimary Endpoint: Overall Survival

The superior OS benefit with sintilimab plus bev biosimilar was generally consistent across all subgroups
Ren Z et al. ESMO Asia 2020;Abstract LBA2.



ORIENT-32 Coprimary Endpoint: Progression-Free Survival

The superior PFS benefit with sintilimab plus bev biosimilar was generally consistent across all subgroups
Ren Z et al. ESMO Asia 2020;Abstract LBA2.



Meet The Professor
Optimizing the Selection and Sequencing 

of Therapy for Patients with 
Triple-Negative Breast Cancer

Tuesday, September 28, 2021
5:00 PM – 6:00 PM ET

Professor Peter Schmid, MD, PhD

Moderator
Neil Love, MD

Faculty 
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