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This educational activity contains discussion of 
non-FDA-approved uses of agents and regimens. 
Please refer to official prescribing information for 
each product for approved indications. 



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.



Clinicians in the Audience, Please Complete 
the Pre- and Postmeeting Surveys

Quick Survey Quick Poll





Chronic Myeloid Leukemia
7:30 AM – 9:00 AM PT

Chronic Lymphocytic Leukemia
7:30 AM – 9:30 AM PT

What Clinicians Want to Know: Addressing Current Questions 
and Controversies in the Management of Hematologic Cancers

A CME Friday Satellite Symposium and Webcast Series
Preceding the 66th ASH Annual Meeting and Exposition

Friday, December 6, 2024

CAR T-Cell Therapy and Bispecific 
Antibodies in Lymphoma 
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Myelofibrosis
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Acute Myeloid Leukemia
3:15 PM – 5:15 PM PT

Multiple Myeloma
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HER2-Low and HER2-Ultralow 
Breast Cancer
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New Developments in 
Endocrine Treatment for 

Breast Cancer
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Rounds with the Investigators: Compelling Teaching Cases 
Focused on the Management of Breast Cancer

Moderator
Neil Love, MD

A 3-Part CME Hybrid Satellite Symposium Series in Partnership 
with the 2024 San Antonio Breast Cancer Symposium®

Management of Metastatic 
Breast Cancer

Thursday, December 12, 2024
7:00 PM – 9:00 PM CT



Save The Date

A Multitumor CME/MOC-, NCPD- and ACPE-Accredited 
Educational Conference Developed in Partnership with 

Florida Cancer Specialists & Research Institute

Friday to Sunday, February 28 to March 2, 2025

Fontainebleau Hotel, Miami Beach, Florida

Moderated by Neil Love, MD



Thank you for joining us!

Information on how to obtain CME and ABIM MOC 
credit will be provided at the conclusion of the activity 
in the Zoom chat room. Attendees will also receive an 
email in 1 to 3 business days with these instructions.
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Module 1: Case Presentations – Part 1

Module 2: Current and Emerging Immunotherapeutic Strategies for 
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Module 4: Antibody-Drug Conjugates and Other Management Approaches 
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Meet The Professor with Dr Wakelee

Module 1: Case Presentations – Part 1

• Dr Mulherin: 59-year-old man with metastatic carcinoma of the lung, no AGA, PD-L1-negative

• Dr Patel: 62-year-old man with metastatic squamous cell carcinoma of the lung, PD-L1-negative

• Dr Rudolph: 67-year-old man presenting with metastatic adenocarcinoma of the lung, multiple 
bone metastases, no AGA; PD-L1 20%; enrolled on ECOG-EA5163



Case Presentation: 59-year-old man with metastatic 
carcinoma of the lung, no AGA , PD-L1-negative

Dr Brian P Mulherin
(Indianapolis, Indiana)

Dr Taral Patel
(Columbus, Ohio)

Case Presentation: 62-year-old man with metastatic 
squamous cell carcinoma of the lung, PD-L1-negative



ECOG-EA5163/INSIGNA Phase III Trial Design

https://ecog-acrin.org/wp-content/uploads/2021/03/EA5163-pocket-reference-card.pdf.

AUC = area under curve; PD = progressive disease



Case Presentation: 67-year-old man presenting with metastatic 
adenocarcinoma of the lung, multiple bone metastases, no 
AGA; PD-L1 20%; enrolled on ECOG-EA5163

Dr Priya Rudolph (Athens, Georgia)







Pretreatment Post-treatment



Pretreatment Post-treatment



Pretreatment Post-treatment



Case Presentation: 67-year-old man presenting with metastatic 
adenocarcinoma of the lung, multiple bone metastases, no 
AGA; PD-L1 20%; enrolled on ECOG-EA5163 (continued)

Dr Priya Rudolph (Athens, Georgia)



Meet The Professor with Dr Wakelee

Module 1: Case Presentations – Part 1

Module 2: Current and Emerging Immunotherapeutic Strategies for 
Metastatic Non-Small Cell Lung Cancer (mNSCLC)

Module 3: Case Presentations – Part 2

Module 4: Antibody-Drug Conjugates and Other Management Approaches 
for mNSCLC without Actionable Genomic Alterations

Module 5: Case Presentations – Part 3 



5-Year Update of EMPOWER-Lung 1

Kilickap S et al. WCLC 2024;Abstract OA11.06.Courtesy of Edward B Garon, MD, MS.



Makharadze et al. J Thorac Oncol 2023;18(6):755-768.

EMPOWER-Lung 3 Median OS (95% CI)

Cemiplimab + chemo 21.1 months (15.9–23.5)

Placebo + chemo 12.9 months (10.6–15.7)

Courtesy of Edward B Garon, MD, MS.



Garassino et al. J Clin Oncol 2023;41(11):1992-1998.

Pembrolizumab + Chemo (5-year outcomes)

Courtesy of Edward B Garon, MD, MS.



        
   CheckMate 227 Part 1 Study Designa

N = 1189

PD-L1
expression

< 1%

N = 550

NIVO + (low-dose) IPIb

n = 396

Chemoc

n = 397

NIVOd

n = 396

NIVO + (low-dose) IPIb

n = 187

Chemoc

n = 186

NIVOe + chemoc

n = 177

R

1:1:1Key Eligibility Criteria
• Stage IV or recurrent NSCLC
• No prior systemic therapy
• No sensitizing EGFR mutations 

or known ALK alterations
• No untreated CNS metastases 
• ECOG PS 0–1

Stratified by SQ vs NSQ
R

1:1:1

PD-L1
expression

≥ 1% 

Part 1b

Part 1a

Treatment until disease 

progression, unacceptable 
toxicity, or for 2 years for 

immunotherapy

Secondary endpoints (PD-L1 hierarchy):
•PFS: NIVO + chemo vs chemo in PD-L1 < 1%

•OS:   NIVO + chemo vs chemo in PD-L1 < 1%

•OS:   NIVO vs chemo in PD-L1 ≥ 50%

Independent co-primary endpoints: NIVO + IPI vs chemo

• PFS in high TMB (≥10 mut/Mb) populationf

• OS in PD-L1 ≥ 1% populationg

Peters S. ESMO 2019Courtesy of Edward B Garon, MD, MS.



Ramalingam et al. WCLC 2023;Abstract OA14.03.Courtesy of Edward B Garon, MD, MS.



Ramalingam et al. WCLC 2023;Abstract OA14.03.Courtesy of Edward B Garon, MD, MS.



CheckMate 9LA: 5-Year Update

Reck M et al. ASCO 2024;Abstract 8560.

OS in subgroups by PD-L1 expression

Courtesy of Edward B Garon, MD, MS.



POSEIDON Study Design

Durvalumab 1500 mg + 

CT* q3w (4 cycles)

Durvalumab 1500 mg + 

tremelimumab 75 mg + 
CT* q3w (4 cycles)

Durvalumab 1500 mg q4w 

+ pemetrexed†

until PD

Durvalumab 1500 mg q4w 

+ tremelimumab 75 mg 

(week 16 only)‡ 
+ pemetrexed†

until PD

Platinum-based CT*

q3w (up to 6 cycles)
Pemetrexed† 

until PD

• Stage IV 

NSCLC

• No EGFR or 
ALK alterations

• ECOG PS 0 or 1

• Treatment-naïve 
for metastatic 

disease 

N=1013 

(randomized)

Stratified by: 

• PD-L1 

expression                            

(TC ≥50% vs 

<50%)

• Disease stage                

(IVA vs IVB)

• Histology

Primary endpoints

• PFS by BICR (D+CT vs CT)
• OS (D+CT vs CT)

Key secondary endpoints

• PFS by BICR (D+T+CT vs CT)
• OS (D+T+CT vs CT)

• OS in patients with bTMB 
≥20 mut/Mb (D+T+CT vs CT)

Additional secondary endpoints
• ORR, DoR, and BOR by BICR

• PFS at 12 months
• HRQoL

• Safety and tolerability

Phase 3, global, randomized, open-label, multicenter study 

BICR, blinded independent central review; BOR, best objective response; bTMB, blood tumor mutational burden; D, durvalumab; 
DoR, duration of response; ECOG, Eastern Cooperative Oncology Group; HRQoL, health-related quality of life; Mb, megabase; 

mut, mutations; ORR, objective response rate; OS, overall survival; PD, progressive disease; PFS, progression-free survival; 

PS, performance status; q3w, every 3 weeks; q4w, every 4 weeks; T, tremelimumab; TC, tumor cell 

*CT options: gemcitabine + carboplatin/cisplatin (squamous), pemetrexed + carboplatin/cisplatin (non-squamous), or nab-paclitaxel + carboplatin (either histology); 
†Patients with non-squamous histology who initially received pemetrexed during first-line treatment only (if eligible); ‡Patients received an additional dose of tremelimumab post CT (5th dose) 

R
1:1:1

Johnson ML. ASCO 2021
Courtesy of Edward B Garon, MD, MS.



Durvalumab + Tremelimumab + CT vs CT: 5-year OS

Peters et al. ESMO IO 2023;Abstract LBA3.Courtesy of Edward B Garon, MD, MS.



HARMONi-2: Phase 3 Study of Ivonescimab vs. Pembrolizumab as 

1L Treatment for PD-L1-positive Advanced NSCLC – Study Design

51
Zhang L et al. ASCO 2024;Abstract 8508.

Zhou C et al. WCLC 2024;Abstract PL02.04.



HARMONi-2: Phase 3 Study of Ivonescimab vs. Pembrolizumab as 

1L Treatment for PD-L1-positive Advanced NSCLC – Response 

52Zhou C et al. WCLC 2024;Abstract PL02.04.



HARMONi-2: Phase 3 Study of Ivonescimab vs. Pembrolizumab as 

1L Treatment for PD-L1-positive Advanced NSCLC – PFS 

53Zhou C et al. WCLC 2024;Abstract PL02.04.



HARMONi-2: Phase 3 Study of Ivonescimab vs. Pembrolizumab as 

1L Treatment for PD-L1-positive Advanced NSCLC – Subgroups 

54Zhou C et al. WCLC 2024;Abstract PL02.04.



HARMONi-2: Phase 3 Study of Ivonescimab vs. Pembrolizumab as 

1L Treatment for PD-L1-positive Advanced NSCLC – Safety

55Zhou C et al. WCLC 2024;Abstract PL02.04.



Acasunlimab (DuoBody PD-L1-4-1BB) alone or in 
combination with Pembrolizumab in pre-treated NSCLC

Aerts J et al. ASCO 2024. Courtesy of Luis Paz-Ares, MD, PhD



Acasunlimab (DuoBody PD-L1-4-1BB) alone or in combination 
with Pembrolizumab in pre-treated NSCLC (PD-L1 + subset)

Aerts J et al. ASCO 2024. Courtesy of Luis Paz-Ares, MD, PhD



Meet The Professor with Dr Wakelee

Module 3: Case Presentations – Part 2

• Dr Rudolph: 63-year-old African American man with 6.2-cm squamous cell carcinoma of right upper 
lung receives neoadjuvant treatment as per CheckMate 816 

• Dr Lamar: 69-year-old man with pT2aN0 invasive adenocarcinoma of the right lower lung, no AGA; 
PD-L1 5% 



Case Presentation: 63-year-old African American man with 
6.2-cm squamous cell carcinoma of right upper lung receives 
neoadjuvant treatment as per CheckMate 816 

Dr Priya Rudolph (Athens, Georgia)



Case Presentation: 69-year-old man with pT2aN0 invasive 
adenocarcinoma of the right lower lung, no AGA; PD-L1 5% 

Dr Zanetta S Lamar (Naples, Florida)



Meet The Professor with Dr Wakelee

Module 1: Case Presentations – Part 1

Module 2: Current and Emerging Immunotherapeutic Strategies for 
Metastatic Non-Small Cell Lung Cancer (mNSCLC)

Module 3: Case Presentations – Part 2

Module 4: Antibody-Drug Conjugates and Other Management Approaches for 
mNSCLC without Actionable Genomic Alterations

Module 5: Case Presentations – Part 3 



TROPION-Lung01: Dato-DXd vs Docetaxel in Previously 
Treated Advanced NSCLC With or Without AGAs

▪ Global, randomized, open-label phase III trial

▪ Dual primary endpoints: PFS (BICR), OS

▪ Secondary endpoints: ORR (BICR), DoR (BICR), safety

Lisberg. ESMO 2023. Abstr LBA12.

Patients with previously 
treated* stage IIIB, IIIC, or IV 
NSCLC; no prior docetaxel; 

ECOG PS 0-1
(N = 604)

Dato-DXd
6 mg/kg Q3W

(n = 299)

Docetaxel
75 mg/m2 Q3W

(n = 305)

Courtesy of Luis Paz-Ares, MD, PhD



TROPION-Lung01: Efficacy by Histology

Lisberg. ESMO 2023. Abstr LBA12.
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Courtesy of Luis Paz-Ares, MD, PhD



Jacob Sands, MD |  Final Overall Survival from TROPION-Lung01

Overall survival: ITT

aMedian (95% CI) OS follow-up was 23.1 (22.0, 24.8) months for Dato-DXd and 23.1 (21.7, 24.2) months for docetaxel. bAt primary OS analysis (data cutoff: March 1, 2024), 433 OS events (IF) were observed.
CI, confidence interval; Dato-DXd, datopotamab deruxtecan; HR, hazard ratio; IF, information fraction; ITT, intention to treat; OS, overall survival. 

Overall survivala
Dato-DXd

N=299

Docetaxel

N=305

Median (95% CI), months 12.9 (11.0–13.9) 11.8 (10.0–12.8)

HR (95% CI) 0.94 (0.78–1.14)

P value 0.530
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Courtesy of Luis Paz-Ares, MD, PhD



Jacob Sands, MD |  Final Overall Survival from TROPION-Lung01

Overall survival by histology

• In patients with NSQ histology, 16% risk reduction for death and 2.3-month improvement in median OS with Dato-DXd

• OS improvements were seen regardless of actionable genomic alteration statusa: 

• Present: 15.6 vs 9.8 months (HR [95% CI], 0.65 [0.40–1.08]); Absent: 13.6 vs 12.3 months (HR [95% CI], 0.89 [0.70–1.13])
Data cutoff: March 1, 2024. 
aPercentages are based on the number of patients in the respective actionable genomic alteration subsets. Values were calculated based on patient data in the electronic case report forms. 
CI, confidence interval; Dato-DXd, datopotamab deruxtecan; HR, hazard ratio; NSQ, nonsquamous; OS, overall survival. 

NonsquamousOverall survival Dato-DXd (N=234) Docetaxel (N=234)

Median (95% CI), months 14.6 (12.4–16.0) 12.3 (10.7–14.0)

HR (95% CI) 0.84 (0.68–1.05)

234Dato-DXd 220 200 180 161 141 130 112 97 76 63 46 31 20 15 4 1 0

234 206 186 161 139 125 111 92 79 66 50 32 22 12 8 3 2 0Docetaxel

No. at risk:

O
S

 (
%

)

2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34

Months

0

100

80

60

40

20

0

Dato-DXd

Docetaxel

58.8%

52.8%
29.0%

21.7%

Overall survival Dato-DXd (N=65) Docetaxel (N=71)

Median (95% CI), months 7.6 (5.0–11.0) 9.4 (7.2–12.5)

HR (95% CI) 1.32 (0.91–1.92)

Squamous

65 52 42 33 29 27 21 12 9 9 9 5 4 2 1 1 0 0

71 67 53 44 36 32 27 20 19 15 13 9 4 3 3 1 0 0

2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34

Months

0

O
S

 (
%

)

100

80

60

40

20

0

Dato-DXd

Docetaxel

35.8%

40.6%

13.7%

14.8%

Nonsquamous

Courtesy of Luis Paz-Ares, MD, PhD



Datopotamab Deruxtecan: New Biologics License Application 
Submitted for Accelerated Approval for Previously Treated Advanced 
NSCLC with EGFR Mutations
Press Release: November 12, 2024

“[The manufacturers] have submitted a new Biologics License Application (BLA) for accelerated approval in 
the US for datopotamab deruxtecan (Dato-DXd) for the treatment of adult patients with locally advanced or 
metastatic epidermal growth factor receptor-mutated (EGFR) non-small cell lung cancer (NSCLC) who have 
received prior systemic therapies, including an EGFR-directed therapy.

The companies have voluntarily withdrawn the BLA in the US for datopotamab deruxtecan for patients 
with advanced or metastatic nonsquamous NSCLC based on the TROPION-Lung01 Phase III trial.

The decision to submit a new BLA for EGFR-mutated NSCLC and withdraw the previously submitted BLA for 
nonsquamous NSCLC was informed by feedback from the US Food and Drug Administration (FDA).

The new BLA is based on results from the TROPION-Lung05 Phase II trial and supported by data from the 
TROPION-Lung01 Phase III and TROPION-PanTumor01 Phase I trials.” 

https://www.astrazeneca.com/media-centre/press-releases/2024/dato-dxd-new-bla-submitted-nsq-bla-withdrawn.html



TROPION-Lung02: Datopotamab deruxtecan (Dato-DXd) plus 

pembrolizumab +/- chemotherapy as 1L therapy for NSCLC

67Levy BP et al. ASCO 2024Courtesy of Edward B Garon, MD, MS.



Best Overall Tumor Change From Baseline in 1L 

Patients- Datopotamab Deruxtecan + IO regimens

68

Patients with no baseline target lesions or no postbaseline tumor assessments were excluded from the waterfall plot. 

Levy BP et al. ASCO 2024Courtesy of Edward B Garon, MD, MS.



TROPION-Lung08: A Phase III Study of Datopotamab Deruxtecan 
and Pembrolizumab as First-Line Therapy for Advanced NSCLC

Levy BP et al. Future Oncol 2023;19(21):1461-72.



EVOKE-01: Sacituzumab Govitecan vs Docetaxel in 
Adv NSCLC Previously Treated With Platinum and ICI

▪ Open-label, multicenter, randomized phase III trial1,2

▪ Primary endpoint: OS

▪ Secondary endpoints: PFS, ORR, DoR, DCR by inv per RECIST v1.1, safety, QoL

Adults with stage IV NSCLC with 
radiographic PD after 

platinum-based CT and ICI therapy; 
≥1 targeted tx for AGAs;

testing for EGFR, ALK, PD-L1 required, 
testing for other AGAs recommended; 

ECOG PS 0/1; no active CNS metastases 
and/or carcinomatous meningitis  

(N = 520)

Sacituzumab Govitecan
10  mg/kg IV on Day 1, 8 

21-day cycle

Docetaxel 
75 mg/m2 IV on Day 1

21-day cycle

1. Garassino. ASCO 2023. Abstr TPS9149. 2. NCT05089734. 
3. Press release (Jan 22, 2024); data presentation at upcoming medical meeting awaited.

Tx continued until PD or unacceptable toxicity.

Stratified by histology (sq vs nonsq), response to last prior immune therapy (PD/SD vs CR/PR), 
receipt of prior targeted therapy for AGA (yes vs no)

EVOKE-01 did not meet its 
primary endpoint of OS, 

but did show 
numerical improvement, 

including in both nonsq and 
sq disease as well as those 
nonresponsive to last prior 

therapy3

Courtesy of Luis Paz-Ares, MD, PhD



Marina Garassino | Sacituzumab Govitecan vs Docetaxel in Patients With mNSCLC Non-Responsive to Last Anti-PD-(L)1–Containing Regimen: EVOKE-01

Background: EVOKE-01 Primary Results1

SG

(N = 299)

Docetaxel

(N = 304)

Median, months 

(95% CI)

11.1 

(9.4–12.3)

9.8 

(8.1–10.6)

HR (95% CI) 0.84 (0.68–1.04)

1-sided P-valuea 0.0534

Patients still at risk, N (events)

SG
Docetaxel

299 (0) 275 (23) 234 (63) 212 (83) 175 (112)140 (137) 76 (150) 40 (162) 17 (166) 10 (167) 0 (168)

304 (0) 277 (23) 234 (65) 201 (98) 158 (131)128 (151) 64 (178) 41 (184) 15 (187) 7 (187) 2 (187)

100

90

80

70

60

50

40

30

20

10

0

O
S

 p
ro

b
a
b

il
it

y
 (

%
)

0 2 4 6 8 10 12 14 16 18 20

Time (months)

46.6%

36.7%

SG

Docetaxel

a1-sided P-value for significance was P ≤ 0.0223. AGA, actionable genomic alteration; CI, confidence interval; CR, complete response; ECOG PS, Eastern Cooperative Oncology Group performance status; HR, hazard ratio; ITT, intent-to-treat; mNSCLC, 

metastatic non-small cell lung cancer OS, overall survival; PD, progressive disease; PD-(L)1, programmed death (ligand) 1; PR, partial response; SD, stable disease; SG, sacituzumab govitecan. 1. Paz-Ares LG, et al. J Clin Oncol. 2024; JCO.24.00733 

DOI:10.1200/JCO.24.00733.

OS: ITT OS: Key Subgroups

Subgroup Hazard ratio HR (95% CI)

Overall (N = 603) 0.84 (0.68–1.04)

Histology

Squamous (n = 164) 0.83 (0.56–1.22)

Nonsquamous (n = 439) 0.87 (0.68–1.11)

Best response to last anti-PD-(L)1–containing 
regimen 

SD/PD (n = 383, 63.5%) 0.75 (0.58–0.97)

CR/PR (n = 219) 1.09 (0.76–1.56)

Received prior therapy for AGA

No (n = 559) 0.89 (0.72–1.11)

Yes (n = 44) 0.52 (0.22–1.23)

Age group

< 65 years (n = 297) 0.80 (0.59–1.08)

≥ 65 years (n = 306) 0.90 (0.68–1.20)

Baseline ECOG PS

0 (n = 190) 1.06 (0.70–1.60)

1 (n = 410) 0.81 (0.64–1.04)

0.125 0.25 0.5 1 2 4 8

• There was a clinically meaningful OS improvement favoring SG over docetaxel patients with mNSCLC non-

responsive (SD/PD) to their last anti-PD-(L)1–containing regimen

▪ Here we discuss this subgroup

Courtesy of Luis Paz-Ares, MD, PhD



Sacituzumab Govitecan + Pembro + Carboplatin in 1L mNSCLC

72
Gray et al. WCLC24; 

Abstract OA-08-07.Courtesy of Edward B Garon, MD, MS.



EVOKE-02: Sacituzumab + Pembro + Carboplatin – Efficacy 

73
Gray et al. WCLC24; 

Abstract OA-08-07.
Courtesy of Edward B 
Garon, MD, MS.



EVOKE-03: An Open-Label, Multicenter, Phase III Randomized Study of 
Pembrolizumab with Sacituzumab Govitecan versus Pembrolizumab 
Monotherapy as First-Line Treatment for PD-L1 TPS ≥50% mNSCLC 

https://www.gileadkiteoncology.com/ash23/pdf/US/EVOKE-03.pdf



FDA Approves Tumor Treating Fields for the Treatment of 
Metastatic NSCLC
Press Release: October 15, 2024

The FDA has approved tumor treating fields (TTFields) for concurrent use with PD-1/PD-L1 inhibitors or 
docetaxel in the treatment of metastatic NSCLC  in adult patients who have experienced disease progression 
on or after a platinum-based regimen. 

Approval was based on results of the Phase III LUNAR trial that compared TTFields concurrent with 
PD-1/PD-L1 inhibitors or docetaxel (experimental arm) to PD-1/PD-L1 inhibitors or docetaxel alone 
(control arm) for patients with metastatic NSCLC progressing during or after platinum-based therapy.

The primary endpoint of the study was achieved demonstrating a statistically significant and clinically 
meaningful 3.3-month (p = 0.04) extension in median overall survival (OS) for patients who received TTFields 
concurrently with a PD-1/PD-L1 inhibitor or docetaxel (n = 145). The group treated with TTFields 
concurrently with a PD-1/PD-L1 inhibitor or docetaxel had a median OS of 13.2 months (95% CI, 10.3 to 15.5 
months) compared to a median OS of 9.9 months (95% CI, 8.2 to 12.2 months) in the group who received a 
PD-1/PD-L1 inhibitor or docetaxel (n = 146).

https://www.novocure.com/fda-approves-novocures-optune-lua-for-the-treatment-of-metastatic-non-small-cell-lung-cancer/



Tumor Treating Fields (TTFields): Mechanism of Action

Hottinger AF et al. Neuro Oncol 2016;18(10):1338-49. Courtesy of Ticiana Leal, MD



LUNAR: A Phase III Study of TTFields for Metastatic Non-Small Cell 
Lung Cancer (mNSCLC) Progressing on Platinum

Leal T et al. ASCO 2023;Abstract LBA9005. Leal T et al. Lancet Oncol 2023;24(9):1002-17.

SOC = standard of care; ICI = immune checkpoint inhibitor

Courtesy of Ticiana Leal, MD



LUNAR: Response and Progression-Free Survival Outcomes

Leal T et al. ASCO 2023;Abstract LBA9005. Leal T et al. Lancet Oncol 2023;24(9):1002-17. Courtesy of Ticiana Leal, MD



LUNAR: Overall Survival Outcomes
 in the Intention-to-Treat Population

Leal T et al. ASCO 2023;Abstract LBA9005; Lancet Oncol 2023;24(9):1002-17. Courtesy of Ticiana Leal, MD



LUNAR: Safety Outcomes

Leal T et al. ASCO 2023;Abstract LBA9005; Lancet Oncol 2023;24(9):1002-17. AE = adverse event
Courtesy of Ticiana Leal, MD



LUNAR-2: Front-Line TTFields with ICI and Chemotherapy for mNSCLC

Eaton M et al. ASCO 2024;Abstract TPS8665.

TPS = tumor proportion score; OS = overall survival; PFS = progression-free survival; BICR = blinded independent central review; ORR = objective response rate; 
DoR = duration of response; DCR = disease control rate

Courtesy of Ticiana Leal, MD



Meet The Professor with Dr Wakelee

Module 5: Case Presentations – Part 3 

• Dr Rudolph: 62-year-old woman diagnosed in 2014 with metastatic adenocarcinoma of the 
lung and treated on ECOG 5508 (carboplatin/paclitaxel/bevazicumab) receives nivolumab 
on progression

• Dr Rudolph: 81-year-old man with metastatic adenocarcinoma of the lung, PD-L1-negative, 
no AGA, TMB 44 mut/Mb, is treated with carboplatin/paclitaxel/atezolizumab/bevacizumab 
followed by atezolizumab/bevacizumab maintenance 



Case Presentation: 62-year-old woman diagnosed in 2014 
with metastatic adenocarcinoma of the lung and treated on 
ECOG 5508 (carboplatin/paclitaxel/bevazicumab) receives 
nivolumab on progression

Dr Priya Rudolph (Athens, Georgia)



Case Presentation: 81-year-old man with metastatic 
adenocarcinoma of the lung, PD-L1-negative, no AGA, TMB 
44 mut/Mb, is treated with carboplatin/paclitaxel/ 
atezolizumab/bevacizumab followed by atezolizumab/ 
bevacizumab maintenance 

Dr Priya Rudolph (Athens, Georgia)



Brian P Mulherin, MD
Hematology Oncology 
of Indiana
Indianapolis, Indiana

Zanetta S Lamar, MD  
Florida Oncology and 
Hematology
American Oncology Partners
Naples, Florida

Contributing General Medical Oncologists

Taral Patel, MD
Zangmeister Cancer Center
Columbus, Ohio

Priya Rudolph, MD, PhD
Georgia Cancer Specialists
Athens, Georgia



Chronic Myeloid Leukemia
7:30 AM – 9:00 AM PT

Chronic Lymphocytic Leukemia
7:30 AM – 9:30 AM PT

What Clinicians Want to Know: Addressing Current Questions 
and Controversies in the Management of Hematologic Cancers

A CME Friday Satellite Symposium and Webcast Series
Preceding the 66th ASH Annual Meeting and Exposition

Friday, December 6, 2024

CAR T-Cell Therapy and Bispecific 
Antibodies in Lymphoma 

11:30 AM – 1:30 PM PT

Myelofibrosis
11:30 AM – 1:30 PM PT

Acute Myeloid Leukemia
3:15 PM – 5:15 PM PT

Multiple Myeloma
3:15 PM – 5:15 PM PT



Thank you for joining us!

Please take a moment to complete the survey 
currently up on Zoom. Your feedback

 is very important to us. The survey will remain open 
for 5 minutes after the meeting ends.

Information on how to obtain CME and
ABIM MOC credit is provided in the Zoom chat room. 

Attendees will also receive an email in 
1 to 3 business days with these instructions.
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