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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
How to answer poll questions

When a poll question pops up, click your answer choice from the available options. 
Results will be shown after everyone has answered.



Familiarizing Yourself with the Zoom Interface
How to answer survey questions

Clinicians in practice, please complete the premeeting survey.

Quick Survey



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.



Familiarizing Yourself with the Zoom Interface
How to answer poll questions

When a poll question pops up, click your answer choice from the available 
options. Results will be shown after everyone has answered.
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MODULE 2: Journal Club with Dr Choueiri

MODULE 3: Beyond the Guidelines

MODULE 4: Key Data Sets
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Case Presentation – Prof Powles: A 47-year-old man 
with newly diagnosed metastatic clear cell RCC

• Marathon runner who presents with recent weight loss, pain and SOB (PS 2)
• Pleural effusion, lung metastases (1.5-cm x 10) and 9-cm renal mass

Questions

• For a patient with poor-risk metastatic RCC that is largely driven by the renal mass, would you 
consider a nephrectomy if the surgeons believed that it was feasible?

Prof Thomas Powles



Case Presentation – Prof Powles: A 47-year-old man 
with newly diagnosed metastatic clear cell RCC 
(continued)

• Marathon runner who presents with recent weight loss, pain and SOB (PS 2)
• Pleural effusion, lung metastases (1.5-cm x 10) and 9-cm renal mass
• Ipilimumab/nivolumab, with rapid symptom and PS improvement by 3 weeks

- At week 12: CR in lungs, great response in kidney, with apparent necrotic tissue
- At 8 months: Increase in necrotic-type tissue in the kidney

Questions
• What is the role of nephrectomy in a patient who has a achieved a CR to systemic therapy?

Prof Thomas Powles



Case Presentation – Prof Powles: A 47-year-old man with 
newly diagnosed metastatic clear cell RCC (continued)

Large right kidney mass
Right lung nodule, 

Left lung pleural effusion

Improvement with ipi/nivo at week 3 Prof Thomas Powles



Case Presentation – Prof Powles: A 47-year-old man 
with newly diagnosed metastatic clear cell RCC
Continued improvement with ipi/nivo at week 12

Right lung nodule and left 
pleural effusion are gone Right kidney mass decreased markedly

Prof Thomas Powles



Case Presentation – Prof Powles: A 47-year-old man with 
newly diagnosed metastatic clear cell RCC (continued)

Baseline 3 months of therapy 8 months of therapy

Serial reduction in kidney mass over time Prof Thomas Powles



Case Presentation – Dr Jonasch: A 64-year-old man 
with clear cell RCC invasive into the renal vein

• Right renal mass found incidentally after presentation with abdominal pain and fever 
and diagnosis of diverticulitis

• Nephrectomy → Grade 3 clear cell RCC with renal vein invasion

• Post-operative imaging detects right parietal bone lesion

Questions
• What would you do next for this patient?

Dr Eric Jonasch



Case Presentation – Dr Jonasch: A 64-year-old man with 
clear cell RCC invasive into the renal vein (continued)

Dr Eric Jonasch



Case Presentation – Dr Jonasch: A 64-year-old man with 
clear cell RCC invasive into the renal vein (continued)

• Right renal mass found incidentally after presentation with abdominal pain and fever 
and diagnosis of diverticulitis

• Nephrectomy → Grade 3 clear cell RCC with renal vein invasion

• Benign parietal bone lesion
• Adjuvant therapy not recommended
• Observation x 2 years and ongoing

Dr Eric Jonasch



Case Presentation – Dr Brooks: A 61-year-old man 
with metastatic clear cell RCC
• 2013: Hematuria but no follow up until 2/2018
• Right radical nephrectomy, removal of part of the IVC and thrombectomy

- T3bN0 clear cell RCC
• Mid-2019 follow up CT: Multiple pulmonary nodules (largest 16 x 13 mm) and a soft tissue mass to the 

right of the IVC measuring 3 cm 
- Asymptomatic 

• Followed x 3 months but clear progression of pulmonary nodules 
• 10/2019: Ipilimumab/nivolumab 

- Tolerated it very well but by the 4th dose of ipilimumab he developed hypothyroidism
- Currently, receiving replacement thyroid and cortisol

Questions
• What are the treatment options for this asymptomatic patient?
• What are your thoughts about the use of nephrectomy in patients with metastatic disease?
• Would you delay treatment in order to get a patient vaccinated against COVID-19?

Dr Philip Brooks



Case Presentation – Prof Powles: A 66-year-old man 
with metastatic papillary RCC

• Initially diagnosed with Stage T3 papillary RCC → nephrectomy
• Five months later, metastases to the lung and lymph nodes detected
• Patient is also anemic

Questions
• What is the optimal treatment for patients with papillary RCC?
• Should all these patients undergo genetic testing? Is the MET biomarker relevant?
• Is VEGF-targeted therapy recommended for these patients? If so, which agent?
• Would immune checkpoint inhibitors be appropriate therapy? 

Prof Thomas Powles



Case Presentation – Dr Jonasch: A 30-year-old man 
with von Hippel-Lindau disease

• Began surveillance in his early 20s
• PMH: hemangioblastoma, small renal cell mass

Questions

• Where should individuals with von Hippel-Lindau disease receive their care? 
• If they don't have access to a VHL Alliance certified clinical care center, how do you build the teams 

to take care of these individuals? If they do come to a point where they require interventions, how 
do you manage that?

Dr Eric Jonasch



Case Presentation – Dr Jonasch: A 30-year-old man 
with von Hippel-Lindau disease (continued)

Dr Eric Jonasch
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Journal Club with Dr Choueiri – Part 1

• KEYNOTE-564: Pembrolizumab versus placebo as postnephrectomy adjuvant therapy

• CheckMate 214 extended 4-year follow-up of first-line nivolumab with ipilimumab versus sunitinib 

• Phase II study of MK-6482 in combination with cabozantinib for advanced clear cell RCC

• CheckMate 9ER: Nivolumab with cabozantinib versus sunitinib for advanced RCC

• PROSPER: Perioperative nivolumab versus observation for patients with RCC undergoing nephrectomy 

• Phase I/II study of the oral HIF-2α inhibitor MK-6482 for advanced clear cell RCC 

• Next steps: Sequencing therapies for metastatic kidney cancer in the contemporary era

• Post hoc analysis of CLEAR: Effect of subsequent therapy on survival outcomes with lenvatinib + 
everolimus versus sunitinib

• Efficacy outcomes with nivolumab + cabozantinib versus pembrolizumab + axitinib for advanced RCC

• OMNIVORE: Optimized management of nivolumab and ipilimumab for advanced RCC



Journal Club with Dr Choueiri – Part 2

• Lenvatinib with pembrolizumab or everolimus for advanced RCC

• Time to resolution of axitinib-related adverse events after treatment interruption in advanced RCC

• Effect of high-dose corticosteroid use on efficacy of immune checkpoint inhibitors (ICIs) in RCC

• Evaluation of clear cell, papillary and chromophobe RCC metastasis sites and association with survival

• Impact of antibiotic exposure on clinical outcomes in patients with metastatic RCC treated with ICIs or 
VEGF-targeted therapy

• Clinical utility of cell-free and circulating tumor DNA in kidney and bladder cancer

• Progressive immune dysfunction with advancing disease stage in RCC

• Metabolic reprogramming in renal cancer: Events of a metabolic disease



ASCO 2021;Abstract LBA5.









ESMO Open 2020;5(6):e001079 



Genitourinary Cancers Symposium 2021;Abstract 272.



N Engl J Med 2021;384(9):829-41 



CheckMate 9ER: Progression-Free Survival

Choueiri TK et al. N Engl J Med 2021;384(9):829-41. 



CheckMate 9ER: Overall Survival

Choueiri TK et al. N Engl J Med 2021;384(9):829-41. 



PROSPER: Phase III Randomized Study Comparing 
PERioperative Nivolumab versus Observation in 
Patients with Renal Cell Carcinoma (RCC) Undergoing 
Nephrectomy (ECOG-ACRIN EA8143)

Allaf ME et al.
ASCO 2021;Abstract TPS4596.



Rationale for Priming with PD-1 Blockade

Allaf ME et al. ASCO 2021;Abstract TPS4596.



Genitourinary Cancers Symposium 2021;Abstract 273.



Bauer TM et al. Genitourinary Cancers Symposium 2021;Abstract 273.



Bauer TM et al. Genitourinary Cancers Symposium 2021;Abstract 273.



Bauer TM et al. Genitourinary Cancers Symposium 2021;Abstract 273.



Bauer TM et al. Genitourinary Cancers Symposium 2021;Abstract 273.



ASCO Education Book 2021;41:1-11





Efficacy Outcomes of Nivolumab + Cabozantinib versus 
Pembrolizumab + Axitinib in Patients with Advanced 
Renal Cell Carcinoma (aRCC): Matching-Adjusted 
Indirect Comparison (MAIC)

McGregor BA et al.
ASCO 2021;Abstract 4578.



J Clin Oncol 2020;38(36):4240-8 



N Engl J Med 2021;384(14):1289-300 



CLEAR: Progression-Free Survival

Motzer R et al. N Engl J Med 2021;384(14):1289-300. 



Clin Genitourin Cancer 2021;[Online ahead of print].



ASCO 2021;Abstract 4583



JAMA Netw Open 2021;4(1):e2021869 



Sites of RCC Metastasis by Histologic Subtype

Dudani S et al. JAMA Netw Open 2021;4(1):e2021869. 



The Impact of Antibiotic (Ab) Exposure on Clinical 
Outcomes in Patients with Metastatic Renal Cell 
Carcinoma (mRCC) Treated with Immune Checkpoint 
Inhibitors (ICI) or VEGF Targeted Therapy (VEGF-TT)

Ernst MS et al.
ASCO 2021;Abstract 4552.



Eur Urol Oncol 2021;[Online ahead of print].



Circulating Tumor DNA Denotes the Fraction of Mutated 
Cell-Free DNA Originating from Cancer Cells

Green EA et al. Eur Urol Oncol 2021;[Online ahead of print].



Cancer Cell 2021;39(5):632-48.e8 





Reprogramming of Glucose Transport and Glucose Metabolism in 
Renal Cancer

Chakraborty S et al. Biochim Biophys Acta Rev Cancer 2021;1876(1):188559.



Reprogramming of TCA Cycle, Fatty Acid and Glutamine 
Metabolism in Renal Cancer

Chakraborty S et al. Biochim Biophys Acta Rev Cancer 2021;1876(1):188559.



Reprogramming of Arginine Metabolism in Renal Cancer

Chakraborty S et al. Biochim Biophys Acta Rev Cancer 2021;1876(1):188559.
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Optimizing Front-Line Decision-Making for 
Advanced Renal Cell Carcinoma (RCC)



Regulatory and reimbursement issues aside, which first-line therapy 
would you recommend for a 65-year-old patient with a history of 
nephrectomy for clear cell renal cell carcinoma (RCC) who on routine 
follow-up 3 years later is found to have asymptomatic bone metastases 
(PS 0)? 

1. Nivolumab/ipilimumab
2. Avelumab/axitinib
3. Pembrolizumab/axitinib
4. Pembrolizumab/lenvatinib
5. Nivolumab/cabozantinib
6. Tyrosine kinase inhibitor (TKI) monotherapy 
7. Anti-PD-1/PD-L1 monotherapy
8. Other



Regulatory and reimbursement issues aside, which first-line therapy would you 
recommend for a 65-year-old patient with a history of nephrectomy for clear cell 
renal cell carcinoma (RCC) who on routine follow-up 3 years later is found to have 
asymptomatic bone metastases (PS = 0)?  

Nivolumab/ipilimumab

Nivolumab/
cabozantinib

Nivolumab/
cabozantinib

Pembrolizumab/
lenvatinib

Pembrolizumab/
lenvatinib

Nivolumab/
cabozantinib

Pembrolizumab/
axitinib

Nivolumab/
cabozantinib



Regulatory and reimbursement issues aside, which first-line 
therapy would you recommend for a 65-year-old patient who 
presents with clear cell RCC with multiple painful bone 
metastases and hemoglobin (Hb) of 11.4 g/dL (PS 1)?

1. Nivolumab/ipilimumab
2. Avelumab/axitinib
3. Pembrolizumab/axitinib
4. Pembrolizumab/lenvatinib 
5. Nivolumab/cabozantinib
6. TKI monotherapy 
7. Anti-PD-1/PD-L1 monotherapy
8. Other



Regulatory and reimbursement issues aside, which first-line therapy would you 
recommend for a 65-year-old patient who presents with clear cell RCC with 
multiple painful bone metastases and hemoglobin (Hb) of 11.4 g/dL (PS = 1)?

Pembrolizumab/
lenvatinib

Nivolumab/
cabozantinib

Nivolumab/
cabozantinib

Pembrolizumab/
lenvatinib

Pembrolizumab/
axitinib

Nivolumab/ipilimumab 

Pembrolizumab/
lenvatinib

Nivolumab/
cabozantinib



In general, which first-line therapy would you recommend for a 
65-year-old patient who presents with metastatic clear cell RCC 
and for whom the use of immune checkpoint inhibitors is 
contraindicated?

1. Sunitinib
2. Pazopanib
3. Cabozantinib
4. Axitinib
5. Other



In general, which first-line therapy would you recommend for a 
65-year-old patient who presents with metastatic clear cell RCC and for 
whom the use of immune checkpoint inhibitors is contraindicated?

Cabozantinib

Sunitinib

Cabozantinib

Cabozantinib

Pazopanib

Cabozantinib

Pazopanib 

Cabozantinib



In general, how would you compare the efficacy of tivozanib to that of 
commercially available tyrosine kinase inhibitors (TKIs; eg, axitinib, 
cabozantinib, lenvatinib) in patients with relapsed metastatic RCC?

Efficacy is about 
the same

Efficacy is about 
the same

Efficacy is about 
the same

Efficacy is about 
the same

Efficacy is about 
the same

I don’t know

Efficacy is about 
the same

I don’t know (likely 
same as axitinib)



In general, how would you compare the tolerability of tivozanib to that 
of commercially available TKIs (eg, axitinib, cabozantinib, lenvatinib) in 
patients with relapsed metastatic RCC?

Tivozanib is more 
tolerable

Tivozanib is more 
tolerable

Tivozanib is more 
tolerable

Tivozanib is more 
tolerable

Tolerability is about 
the same 

Tivozanib is more 
tolerable

Tivozanib is more 
tolerable

Tivozanib is more 
tolerable



Sequencing of Therapy for Patients with Relapsed/Refractory RCC; 
Novel Approaches under Investigation



In general, what would you recommend as second-line treatment 
for a 65-year-old patient (PS 0) with metastatic clear-cell RCC who 
receives first-line ipilimumab/nivolumab and experiences disease 
progression after 12 months?

1. Sunitinib
2. Pazopanib
3. Cabozantinib
4. Axitinib
5. Avelumab/axitinib
6. Pembrolizumab/axitinib
7. Nivolumab/cabozantinib
8. Other



In general, what would you recommend as second-line treatment for a 
65-year-old patient (PS 0) with metastatic clear cell RCC who receives first-line 
ipilimumab/nivolumab and experiences disease progression after 12 months? 

Cabozantinib

Cabozantinib

Cabozantinib

Axitinib

Cabozantinib

Axitinib

Pembrolizumab/
axitinib

Cabozantinib



In general, what would you recommend as second-line treatment 
for a 65-year-old patient (PS 0) with metastatic clear-cell RCC who 
receives first-line pembrolizumab/axitinib and experiences 
disease progression after 12 months?

1. Sunitinib
2. Pazopanib
3. Cabozantinib
4. Sorafenib
5. Lenvatinib/everolimus
6. Nivolumab/ipilimumab
7. Nivolumab/cabozantinib
8. Other



In general, what would you recommend as second-line treatment for a 
65-year-old patient (PS 0) with metastatic clear cell RCC who receives first-line 
pembrolizumab/axitinib and experiences disease progression after 12 months?

Cabozantinib

Cabozantinib

Cabozantinib

Cabozantinib

Cabozantinib

Cabozantinib

Cabozantinib

Cabozantinib



In general, what would you recommend as second-line treatment for a 
65-year-old patient (PS 0) with metastatic clear cell RCC who receives first-line 
nivolumab/cabozantinib and experiences disease progression after 12 months?

Nivolumab/ipilimumab

Lenvatinib + 
everolimus

Lenvatinib + 
everolimus

Axitinib

Axitinib

Lenvatinib + 
everolimus

Lenvatinib + 
everolimus

Lenvatinib + 
everolimus
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MODULE 3: Beyond the Guidelines

MODULE 4: Key Data Sets



ESMO Open 2020;5(6):e001079.



CheckMate 214: Overall Response and Best Response Rate per 
IRRC at 4 Years Minimum Follow-Up in ITT Population

Albiges L et al. ESMO Open 2020;5(6):e001079.

Intent-to-Treat Intermediate/Poor Risk Favorable Risk

Nivo + Ipi
(n = 550)

Sunitinib
(n = 546)

Nivo + Ipi
(n = 425)

Sunitinib
(n = 422)

Nivo + Ipi
(n = 125)

Sunitinib
(n = 124)

Confirmed ORR 39.1% 32.4% 41.9% 26.8% 29.6% 51.6%

CR 10.7% 2.6% 10.4% 1.4% 12.0% 6.5%

PR 28.4% 29.9% 31.5% 25.4% 17.6% 45.2%

Stable disease 36.0% 42.1% 30.8% 44.3% 53.6% 34.7%

Progressive disease 17.6% 14.1% 19.3% 16.8% 12.0% 4.8%

Ongoing response 65.1% 52.0% 65.2% 49.6% 64.9% 56.3%



CheckMate 214: Overall Survival (ITT) 

Albiges L et al. ESMO Open 2020;5(6):e001079.



CheckMate 214: Overall Survival (Intermediate/Poor Risk)

Albiges L et al. ESMO Open 2020;5(6):e001079.



N Engl J Med 2021;384(9):829-41.



CheckMate 9ER Survival Analyses: Nivolumab/Cabozantinib for 
Previously Untreated Advanced RCC

Choueiri TK et al. N Engl J Med 2021;384(9):829-41; ESMO 2020;Abstract 696O.

Progression-free survival per BICR Overall survival



Lee CH et al. ASCO 2021;Abstract 4509.



Lee CH et al. ASCO 2021;Abstract 4509.



Rini BI et al. ASCO 2021;Abstract 4500.



Rini BI et al. ASCO 2021;Abstract 4500.



Rini BI et al. ASCO 2021;Abstract 4500.



Ann Oncol 2020;31(8):1030-9 



JAVELIN Renal 101: Overall Response and Best Response Rate in 
the PD-L1-Positive and Overall Populations

Choueiri TK et al. Ann Oncol 2020;31(8):1030-9.

PD-L1-positive Overall

Avelumab + axitinib
(n = 270)

Sunitinib
(n = 290)

Avelumab + axitinib
(n = 442)

Sunitinib
(n = 444)

Confirmed ORR 55.9% 27.2% 52.5% 27.3%

CR 5.6% 2.4% 3.8% 2.0%

PR 50.4% 24.8% 48.6% 25.2%

Stable disease 27.0% 41.4% 28.3% 43.7%

Progressive disease 11.5% 22.4% 12.4% 19.4%

Ongoing response 55.6% 53.2% 54.3% 50.4%



JAVELIN Renal 101: PFS in the PD-L1-Positive and Overall Populations

Time Since Randomization (months) Time Since Randomization (months)

N mPFS

Avelumab + 
axitinib 270 13.8 mo

Sunitinib 290 7.0 mo

HR (p-value) 0.62 (<0.0001)

PD-L1 ≥ 1% Population
N mPFS

Avelumab + 
axitinib 442 13.3 mo

Sunitinib 444 8.0 mo

HR (p-value) 0.69 (<0.0001)

Overall Population

Choueiri TK et al. Ann Oncol 2020;31(8):1030-9.



FDA Approves Lenvatinib with Pembrolizumab for Advanced 
Renal Cell Carcinoma
Press Release – August 10, 2021

“The Food and Drug Administration approved the combination of lenvatinib plus 
pembrolizumab for first-line treatment of adult patients with advanced renal cell carcinoma 
(RCC).

The efficacy of this combination was investigated in CLEAR (Study 307/KEYNOTE-581; 
NCT02811861), a multicenter, open-label, randomized phase 3 trial in patients with 
advanced RCC in the first-line setting. Patients were enrolled regardless of PD-L1 tumor 
expression status. 

The recommended dosages for patients with advanced RCC are lenvatinib 20 mg orally once 
daily with pembrolizumab 200 mg administered as an intravenous infusion over 30 minutes 
every 3 weeks or 400 mg administered as an intravenous infusion over 30 minutes every 6 
weeks up to 2 years, until disease progression or until unacceptable toxicity.”

https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-lenvatinib-plus-pembrolizumab-advanced-renal-
cell-carcinoma



N Engl J Med 2021;[Online ahead of print].



CLEAR: Progression-Free Survival

Motzer R et al. N Engl J Med 2021;[Online ahead of print]. 



CLEAR: Overall Survival

Motzer R et al. N Engl J Med 2021;[Online ahead of print]. 



Grunwald V et al. ASCO 2021;Abstract 4560.



Grunwald V et al. ASCO 2021;Abstract 4560.

CLEAR: 6-Month OS Analysis by Depth of Response



Cabozantinib (C) in Combination with 
Atezolizumab (A) as First-Line Therapy for 
Advanced Clear Cell Renal Cell Carcinoma (ccRCC): 
Results from the COSMIC-021 Study 

Pal S et al.
ESMO 2020;Abstract 702O.



COSMIC-021: Cabozantinib/Atezolizumab for Previously 
Untreated Advanced ccRCC

Pal S et al. ESMO 2020;Abstract 702O.

ORR: 53%
mPFS: 19.5 mo

ORR: 58%
mPFS: 15.1 mo



Select Ongoing Phase III Clinical Trials for Previously Untreated 
Metastatic RCC

Study 
acronym

Target 
accrual Randomization

Primary 
endpoint

Estimated 
primary 
completion

COSMIC-313 840 • Cabozantinib + nivolumab + ipilimumab 
(4 doses) à cabozantinib + nivolumab

• Placebo + nivolumab + ipilimumab 
(4 doses) à placebo + nivolumab

PFS Nov 2021

PDIGREE 1,046 After induction nivolumab/ipilimumab
• Pts with CR à Nivolumab

• Pts with non-CR or non-PD, randomized
à Nivolumab 
à Nivolumab + cabozantinib

• Pts with PD à Cabozantinib

OS Sept 2021



Sequencing of Therapy for Patients with Relapsed/Refractory 
RCC; Novel Approaches under Investigation



FDA Approves Tivozanib for Relapsed or Refractory 
Advanced RCC
Press Release: March 10, 2021

“On March 10, 2021, the Food and Drug Administration approved tivozanib, a 
kinase inhibitor, for adult patients with relapsed or refractory advanced renal cell 
carcinoma (RCC) following two or more prior systemic therapies.
Efficacy was evaluated in TIVO-3 (NCT02627963), a randomized (1:1), open-label, 
multicenter trial of tivozanib versus sorafenib in patients with relapsed or refractory 
advanced RCC who received two or three prior systemic treatments, including at 
least one VEGFR kinase inhibitor other than sorafenib or tivozanib. 
The recommended tivozanib dose is 1.34 mg once daily (with or without food) for 
21 consecutive days every 28 days until disease progression or unacceptable 
toxicity.”

https://www.fda.gov/drugs/drug-approvals-and-databases/fda-approves-tivozanib-relapsed-or-refractory-advanced-renal-cell-carcinoma



Tivozanib in Patients with Advanced Renal Cell 
Carcinoma (aRCC) Who Have Progressed After Prior 
Treatment of Axitinib: Results from TIVO-3

Rini BI et al.
Genitourinary Cancers Symposium 2021;Abstract 278.



TIVO-3: Progression-Free Survival and ORR in 
Patient Subgroup with 2 Prior TKIs 

Rini BI et al. Genitourinary Cancers Symposium 2021;Abstract 278. 



TIVO-3: Tivozanib After Axitinib

Rini BI et al. Genitourinary Cancers Symposium 2021;Abstract 278. 



TIVO-3: Durability of Response and Updated Overall 
Survival of Tivozanib versus Sorafenib in Metastatic 
Renal Cell Carcinoma (mRCC)

Verzoni et al. 
ASCO 2021;Abstract 4546.

“Tivozanib demonstrated clinically meaningful and statistically significant 
improvement in ORR and DoR with similar OS to sorafenib in patients with highly 
relapsed or refractory mRCC”

• Median DoR was 20.3 months with tivozanib, twice that observed with sorafenib



FDA Approves Belzutifan for Cancers Associated with von 
Hippel-Lindau Disease
Press Release – August 13, 2021

“The Food and Drug Administration approved belzutifan, a hypoxia-inducible factor 
inhibitor for adult patients with von Hippel-Lindau (VHL) disease who require therapy for 
associated renal cell carcinoma (RCC), central nervous system (CNS) hemangioblastomas, 
or pancreatic neuroendocrine tumors (pNET), not requiring immediate surgery.

Belzutifan was investigated in the ongoing Study 004 (NCT03401788), an open-label 
clinical trial in 61 patients with VHL-associated RCC (VHL-RCC) diagnosed based on a VHL 
germline alteration and with at least one measurable solid tumor localized to the kidney. 
Enrolled patients had other VHL-associated tumors, including CNS hemangioblastomas 
and pNET. Patients received belzutifan 120 mg once daily until disease progression or 
unacceptable toxicity.”

https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-belzutifan-cancers-associated-von-hippel-lindau-disease



Phase 2 Study of Belzutifan (MK-6482), an Oral 
Hypoxia-Inducible Factor 2α (HIF-2α) Inhibitor, for 
Von Hippel-Lindau (VHL) Disease-Associated Clear Cell 
Renal Cell Carcinoma (ccRCC)

Srinivasan R et al.
ASCO 2021;Abstract 4555.



Maximum Change from Baseline in Sum of Target RCC Lesions

Srinivasan R et al. ASCO 2021;Abstract 4555.



Genitourinary Cancers Symposium 2021;Abstract 272.



Best Tumor Change from Baseline

Choueiri TK et al. Genitourinary Cancers Symposium 2021;Abstract 272.

ORR: 9/41 (22%)



Summary of Adverse Events

Choueiri TK et al. Genitourinary Cancers Symposium 2021;Abstract 272.



Treatment-Related Adverse Events

Choueiri TK et al. Genitourinary Cancers Symposium 2021;Abstract 272.



Meet The Professor
Optimizing the Selection and Sequencing 

of Therapy for Patients with 
Triple-Negative Breast Cancer

Tuesday, August 24, 2021
5:00 PM – 6:00 PM ET

Sara Hurvitz, MD

Moderator
Neil Love, MD

Faculty 



Thank you for joining us!

CME and MOC credit information will be emailed 
to each participant within 5 business days.



When was the last time that you presented, or had a case presented for 
you, at a local tumor board meeting? 

7%

15%

4%

22%

52%

0% 10% 20% 30% 40% 50% 60%

Never 

This month 

This week 

>6 months ago 

Premeeting survey: July 2021

<6 months ago 



In the past month have you listened to audio podcasts not related to medicine?

Premeeting survey: July 2021

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

75% 25%
Yes No

Median: 5 hours
Range: 1-60  

In the past month have you listened to oncology-related audio podcasts? 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

90% 10%
Yes No

Median: 5 hours
Range: 1-40  

In the past month have you listened to RTP audio podcasts? 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

82% 18%
Yes No

Median: 4 hours
Range: 1-66  


