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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.
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Thank you for joining us!

CME credit information will be emailed to each 
participant within 3 business days.
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Module 1: Up-front management

• GRIFFIN, APOLLO, IMF 2009, TOURMALINE-MM2

Module 2: Relapsed/refractory disease 

• Isatuximab, belantamab mafadotin, selinexor

Module 3: Chimeric antigen receptor T-cell therapy; bispecific antibodies

Module 4: Other novel strategies 

• Venetoclax, melflufen, iberdomide, BRAF inhibitors
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Kaufman JL et al. ASH 2020;Abstract 549.



Kaufman JL et al. ASH 2020;Abstract 549.



GRIFFIN: Summary of Response Rates and 
MRD Negativity (10-5) Rates Over Time

• MRD negativity (10-5) rates in the 
intent-to-treat population by the end of 
induction therapy, end of consolidation and 
last follow-up

• All MRD data are from the analysis with a 
median follow-up of 22.1 months

• MRD was evaluated at baseline, first evidence 
of suspected CR or sCR, at the end of 
induction and consolidation, and after 12 and 
24 months of maintenance, regardless of 
response (per protocol amendment 2)

Voorhees PM et al. Blood 2020;136(8):936-45. 





Dimopoulos MA et al. ASH 2020;Abstract 412.



Dimopoulos MA et al. ASH 2020;Abstract 412.





Perrot A et al. ASH 2020;Abstract 143. 



Perrot A et al. ASH 2020;Abstract 143. 



The Phase 3 TOURMALINE-MM2 Trial: 
Oral Ixazomib, Lenalidomide, and Dexamethasone Vs Placebo-Rd for 

Transplant-Ineligible Patients with Newly Diagnosed Multiple Myeloma
Thierry Facon,1 Christopher P. Venner,2 Nizar J. Bahlis,3 Fritz Offner,4 Darrell J. White,5 Lotfi Benboubker,6 Sophie Rigaudeau,7 Philippe Rodon,8 Sung-
Soo Yoon,9 Kenshi Suzuki,10 Hirohiko Shibayama,11 Xiaoquan Zhang,12 Godwin Yung,12 Robert M. Rifkin,13 Philippe Moreau,14 Sagar Lonial,15 Shaji K. 

Kumar,16 Paul G. Richardson,17 and S. Vincent Rajkumar16 on behalf of the TOURMALINE-MM2 study group

1Centre Hospitalier Universitaire (CHU) Lille, Service des Maladies du Sang, University of Lille, Lille, France; 2Division of Medical Oncology, Cross Cancer Institute, 
University of Alberta, Edmonton, AB, Canada; 3Division of Hematology and Oncology, Charbonneau Cancer Research Institute, University of Calgary, Calgary, AB, 

Canada; 4Hematology, Department of Internal Medicine, Ghent University Hospital, Ghent, Belgium; 5QEII Health Sciences Center and Dalhousie University, Halifax, NS, 
Canada; 6Service d'Hématologie et Thérapie Cellulaire, Hôpital Bretonneau, Centre Hospitalier Régional Universitaire (CHRU), Tours, France; 7Department of Clinical 

Hematology, Centre Hospitalier Versailles, Le Chesnay, France; 8Unité d'Hématologie et d'Oncologie, Centre Hospitalier Périgueux, Périgueux, France; 9Department of 
Internal Medicine, Seoul National University Hospital, Seoul, South Korea; 10Department of Hematology, Japanese Red Cross Medical Center, Tokyo, Japan; 

11Department of Hematology and Oncology, Osaka University Graduate School of Medicine, Suita, Japan; 12Millennium Pharmaceuticals, Inc., Cambridge, MA, USA, a 
wholly owned subsidiary of Takeda Pharmaceutical Company Limited; 13Rocky Mountain Cancer Centers/US Oncology Research, Denver, CO, USA; 14Department of 

Hematology, University Hospital Hôtel Dieu, University of Nantes, Nantes, France; 15Department of Hematology and Medical Oncology, Winship Cancer Institute, Emory 
University, Atlanta, GA, USA; 16Division of Hematology, Department of Internal Medicine, Mayo Clinic, Rochester, MN, USA; 17Medical Oncology, Dana-Farber Cancer 

Institute, Boston, MA, USA
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Facon T et al. ASH 2020;Abstract 551. 

TOURMALINE-MM2: Progression-Free Survival
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Kazandjian D et al. ASH 2020;Abstract 548.



Regulatory and reimbursement issues aside, what is your 
preferred pretransplant induction regimen for a younger, 
otherwise healthy patient with MM and no high-risk features?

KRd

KRd/daratumumab

RVd

RVd

RVd

RVd/daratumumab

RVd

RVd

RVd, RVd/daratumumab

K = carfilzomib; R = lenalidomide; d = dexamethasone; V = bortezomib



Regulatory and reimbursement issues aside, what is your
preferred pretransplant induction regimen for a younger,
otherwise healthy patient with MM and del(17p)?

1. RVd
2. KRd
3. CyBorD
4. Rd/daratumumab
5. RVd/daratumumab
6. KRd/daratumumab
7. MPV (melphalan/prednisone/bortezomib)/daratumumab
8. Other



Regulatory and reimbursement issues aside, what is your 
preferred pretransplant induction regimen for a younger, 
otherwise healthy patient with MM and del(17p)?

KRd

KRd/daratumumab

RVd/daratumumab

RVd/daratumumab

RVd/daratumumab

KRd

RVd/daratumumab

RVd/daratumumab

RVd, KRd



Regulatory and reimbursement issues aside, what is your preferred 
induction regimen for an 80-year-old patient with MM who is 
transplant ineligible with normal renal function and del(17p)?

1. Rd
2. RVd or RVd lite
3. KRd
4. CyBorD
5. MPV/daratumumab
6. Rd/daratumumab
7. VTd (bortezomib/thalidomide/dexamethasone)/daratumumab
8. Other



Regulatory and reimbursement issues aside, what is your 
preferred induction regimen for an 80-year-old patient with 
MM who is transplant ineligible with normal renal function 
and del(17p)?

RVd/daratumumab

RVd/daratumumab

Rd/daratumumab

RVd or RVd lite

Rd/daratumumab 

RVd or RVd lite

RVd or RVd lite

RVd or RVd lite

RVd or RVd lite, Rd/daratumumab



Outside of a clinical trial setting, have you ordered or would you 
order a minimal residual disease (MRD) assay to inform the 
decision regarding autotransplant after induction treatment?

1. I haven’t and would not
2. I haven’t but would for the right patient
3. I have



Outside of a clinical trial setting, have you ordered or would you 
order an MRD assay to inform the decision regarding treatment 
in the postinduction autotransplant setting? 

I haven’t but would 
for the right pt

I have

I have

I have

I haven’t and would not 

I haven’t and would not

I haven’t and would not

I have

I haven’t and would not
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Therapeutic Advances in Multiple Myeloma
• 11 new Agents in last 15 years:
• Proteasome inhibitors: bortezomib, Carfilzomib, Ixazomib
• Immunomodulator: thalidomide, lenalidomide, pomalidomide
• HDAC inhibitor: Panobinostat
• Monoclonal antibodies: elotuzumab, daratumumab
• Exportin inhibitor: Selinexor
• Alkylating Agent: bendamustine
• Existing older agents: melphalan, dexamethasone. 

cyclophosphamide, anthracycline, etoposide
• Near approval: Ide-cel, Cilta-cel, melflufen, venetoclax, 

BCMA-bispecifics

• 2-, 3-, 4-drug combinations - effective in relapsed/refractory myeloma

Isatuximab, 
Belantamab mafodotin

12

Courtesy of Nikhil C Munshi, MD



• Active in combination studies in R/R MM

Isatuximab: Mechanism of Action

• Effective combinations 
• ICARIA-MM – Isa Pd
• IKEMA – Isa Kd

Courtesy of Nikhil C Munshi, MD
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Isa-Kd 179 164 151 136 124 110 100 36 5 0
Kd 123 108 99 85 72 61 50 19 6 0

Isa-Kd: 
mPFS: NR
(95% CI: NE-NE)

IKEMA: PFS

One-sided p-value, level of significance <0.005

Kd: 
mPFS: 19.15 months 
(95% CI: 15.770–NE)HR 0.531 (99% CI: 0.318-0.889)

p = 0.0007

Moreau P et al. EHA 2020;Abstract LBA2603.



A more pronounced PFS benefit was seen in MRD– patients 
PFS HR in favor of Isa-Kd for both MRD– and MRD+ patients and consistent with the primary PFS HR

IKEMA: PFS According to MRD Status

Number at risk
Kd - MRD+ 107 83 58 38 4
Kd - MRD− 16 16 14 12 2
Isa-Kd - MRD+ 126 98 73 57 3
Isa-Kd - MRD− 53 53 51 43 2

HR 0.578 (95% CI 0.052–6.405)

HR 0.670 (95% CI 0.452–0.993)
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d, dexamethasone; HR, hazard ratio; Isa, isatuximab; K, carfilzomib; MRD, minimal residual disease; PFS, progression-free survival.

Overall HR 0.531 (99% CI: 0.318–0.889)

Martin T et al. ASH 2020:Abstract 414 



Tai et al Blood 2014 123:3128

Belantamab Mafodotin - a BCMA Auristatin Immunotoxin 
Induces Strong Anti-MM Effects via Multiple MOAs

BCMA Belantamab
Bone Marrow Stromal Cell

MM

ADCC

Apoptotic 
MM cells

FcRIII

Apoptosis

MM

ADPC

APRIL BAFF

NK ,
Monocyte

MM cell lysis

NFkB

Inhibition of 
NFkB signaling 

FcRII

Mf engulfing MM

Belantamab
mafodotin

MMAF released at 
lysosome to 
induce G2/M arrest 
followed by 
apoptosis

Macrophage

Cho et al Front. Immunol. 2018. 01821Tai & Anderson  Immunotherapy 2015 ;7:1187Courtesy of Nikhil C Munshi, MD





DREAMM-2: Single-Agent Belantamab Mafodotin
Efficacy Outcomes

Lonial S et al. ASH 2020;Abstract 1417. 

Patients with
3-6 prior therapies (n = 47)

Patients with 
≥7 prior therapies (n = 50)

ORR, % (97.5% CI) 34 (19.3-51.4) 30 (16.5-46.6)

Median DoR (95% CI estimates), months 11.0 (4.2-NR) 13.1 (4.0-NR)

Probability of DoR ≥6 months, % 
(95% CI estimates) 63 (31-83) 73 (44-89)

Median PFS (95% CI estimates), months 2.9 (1.5-5.7) 2.2 (1.2-3.6)

Probability of PFS at 6 months, %
(95% CI estimates) 35 (20-50) 30 (17-43)

ORR = overall response rate; CI = confidence interval; DoR = duration of response; NR = not reached; PFS = progression-free survival





Lonial S et al. ASH 2020;Abstract 3224. 





DREAMM-6: Belamaf + Vd
Clinical Activity

• Response was evaluable in all patients:
- ORR = 78%
- VGPR = 50%
- PR = 28%
- SD = 17%
- CBR = 83% 

• Median DoR = not reached (median 18.2 weeks on treatment)

Popat R et al. ASH 2020;Abstract 1419. 



DREAMM-6: Overview of Adverse Events

Popat R et al. ASH 2020;Abstract 1419. 

Patients with AE, n (%)

Belamaf
2.5 mg/kg SINGLE +

BorDex
(N = 18) [Parts 1 and 2]

AEs related to study treatment
Grade 3/4 AE
AEs leading to permanent discontinuation of a study treatment
AEs leading to permanent discontinuation of belamaf

18 (100)
16 (89)
5 (28)

0

AEs leading to dose reductions
Corneal events
Thrombocytopenia

13 (72)
7 (39)
6 (33)

AEs leading to dose interruption/delay
Corneal events
Thrombocytopenia

18 (100)
15 (83)
7 (39)

Any serious AE (SAE)
Fatal SAE

12 (67)
0

SAEs related to study treatment 5 (28)



1. Vogl DT et al. ASH 2016. Abstract 491.

Targeting XPO-1

Selinexor is an oral
XPO-1 inhibitor 

that induces 
nuclear retention 

and activation of TSPs and 
the GR in the presence of 
steroids, and suppresses 
oncoprotein expression1

Selinexor approved for use in pts with RRMM who have received four prior therapies 
(including pts refractory to two proteasome inhibitors or IMiDs and an anti-CD38 

antibody)

1Schmidt et al., Leukemia, 2013, 2Tai et al., Leukemia, 2013, 3Argueta et al., 
Oncotarget, 2018 4Turner et al, 2017 unpublishedCourtesy of Nikhil C Munshi, MD



These materials are provided to you solely as an educational resource for your personal use. Any commercial use or distribution of these materials or any portion thereof is strictly prohibited.

• Inhibits XPO1
• XPO1 is the major nuclear export protein 
• XPO1 is overexpressed in MM

• Results of STORM Study
• N = 122; median 7 prior treatments
• 86% refractory to bortezomib, 

carfilzomib, lenalidomide, pomalidomide, 
and daratumumab 

• mDOR = 4.4 months
• Associated with hematologic and GI 

toxicity
• Aggressive supportive care needed

• Chari A, et al. N Engl J Med. 2019;381:727-738.

Targeting Nuclear Transport
Selinexor

FDA-Approved July 2019
In combination with Dex in adults with RRMM 

after ≥ 4 prior therapies (≥ 2 PIs, ≥ 2 
immunomodulatory drugs, and an 

anti-CD38 antibody)

Courtesy of Nikhil C Munshi, MD





Chen CI et al. ASH 2020;Abstract 726.



What is your usual treatment recommendation for a 65-year-old 
patient with MM treated with RVd à ASCT and maintenance 
lenalidomide for 1.5 years who then experiences asymptomatic 
biochemical relapse?

1. Carfilzomib + dexamethasone (dex)
2. Pomalidomide + dex
3. Carfilzomib + pomalidomide + dex
4. Elotuzumab + lenalidomide + dex
5. Elotuzumab + pomalidomide + dex
6. Daratumumab + lenalidomide + dex
7. Daratumumab + pomalidomide + dex
8. Other



What is your usual treatment recommendation for a 65-year-old 
patient with MM treated with RVd à ASCT and maintenance 
lenalidomide for 1.5 years who then experiences asymptomatic 
biochemical relapse?

Observation

Daratumumab/
pomalidomide/dex

Elotuzumab/
lenalidomide/dex
Daratumumab/

pomalidomide/dex

Daratumumab/
lenalidomide/dex

Observation

Daratumumab/
pomalidomide/dex

Elotuzumab/
lenalidomide/dex

Dara/len/dex, Elo/len/dex



Which of the following agents would you generally use first for a 
patient with relapsed MM who has experienced disease progression 
on multiple prior therapies, including daratumumab, proteasome 
inhibitors and IMiDs?

1. Isatuximab
2. Selinexor
3. Belantamab mafodotin
4. BCMA-directed CAR T-cell therapy
5. I would not recommend any of these



Which of the following agents would you generally use first for 
a patient with relapsed MM who has experienced disease 
progression on multiple prior therapies, including daratumumab, 
proteasome inhibitors and IMiDs?

BCMA-directed CAR T-cell 
therapy

BCMA-directed CAR T-cell 
therapy

BCMA-directed CAR T-cell 
therapy

BCMA-directed CAR T-cell 
therapy

Belantamab mafodotin

Belantamab mafodotin

Belantamab mafodotin

Selinexor

BCMA-directed CAR T-cell therapy, Belantamab mafodotin



Who performs eye examinations for your patients with MM receiving 
belantamab mafodotin?

1. Optometrist 
2. Ophthalmologist 
3. I do not recommend regular eye examinations for my patients receiving 

belantamab mafodotin
4. I have not administered belantamab mafodotin to a patient with MM 
5. Other 



Who performs eye examinations for your patients with MM 
receiving belantamab mafodotin?

Ophthalmologist

Ophthalmologist

Ophthalmologist

Ophthalmologist

Ophthalmologist

Ophthalmologist

Optometrist

Ophthalmologist



Agenda

Module 1: Up-front management

• GRIFFIN, APOLLO, IMF 2009, TOURMALINE-MM2

Module 2: Relapsed/refractory disease 

• Isatuximab, belantamab mafadotin, selinexor

Module 3: Chimeric antigen receptor T-cell therapy; bispecific antibodies

Module 4: Other novel strategies 

• Venetoclax, melflufen, iberdomide, BRAF inhibitors



Adoptive T-cell therapy (three major approaches)

June et al Sci Trans Med 2015 Courtesy of Edward A Stadtmauer, MD



BCMA Directed CAR T Studies: ASH 2019, ASCO 2020

Similar approach in 3 studies:

R/R MM
Steady state T cell collection
CY/FLU lymphodepletion
Single infusion

Courtesy of Edward A Stadtmauer, MD



Safety

Presented By Krina Patel at ASCO 2020

Response Rates

BCMA Directed CAR T Studies: ASH 2019, ASCO 2020

Courtesy of Edward A Stadtmauer, MD





KarMMa: Ide-Cel for Elderly Patients with R/R MM
Subgroup Analysis by Age

Berdeja J et al. ASH 2020;Abstract 1367.





CRB-401: Response, Survival, Duration of Response, 
Rates of CRS and Neurotoxicity

Lin Y et al. ASH 2020;Abstract 131. 

• PFS = 8.8 months
• OS = 19.4 months
• DoR = 10.7 months

• CRS: common but typically not severe
• Neurologic toxicity: uncommon and rarely severe



CRB-401: Safety and Tolerability 

Lin Y et al. ASH 2020;Abstract 131. 





bb21217: Mechanism of Action

Alsina M et al. ASH 2020;Abstract 130. 



CRB-402: Safety and Tolerability (Primary Endpoint) 

Alsina M et al. ASH 2020;Abstract 130. 



CRB-402: Response, MRD Status, Duration of Response, 
Rates of CRS and Neurotoxicity

Alsina M et al. ASH 2020;Abstract 130. 

• Median duration of response across all doses = 17 months
• Low rates of Grade 3 or higher CRS (4%) and neurotoxicity (4%)





CARTITUDE-1 – Ciltacabtagene Autoleucel (JNJ-4528) for R/R MM: 
Response and Rates of CRS

Madduri D et al. ASH 2020;Abstract 177.









Bispecific Antibodies for R/R MM

Garfall AL et al. ASH 2020;Abstract 180;
Chari A et al. ASH 2020;Abstract 290;
Cohen AD et al. ASH 2020;Abstract 292. 



Garfall AL et al. ASH 2020;Abstract 180.



Chari A et al. ASH 2020;Abstract 290.



Cohen AD et al. ASH 2020;Abstract 292. 

Cevostamab Conclusions



What do you currently believe is the optimal point at which 
chimeric antigen receptor (CAR) T-cell therapy should be 
administered in MM?

At first relapse

At first relapse

At third relapse

At second relapse

After third relapse 

At third relapse

After third relapse

At third relapse

At third relapse, At second relapse



A patient with MM should be in adequate physical condition to 
undergo ASCT in order to be a suitable candidate for BCMA-
targeted CAR T-cell therapy.

1. Agree
2. Disagree
3. I don’t know 



A patient with MM should be in adequate physical condition 
to undergo ASCT in order to be a suitable candidate for 
BCMA-targeted CAR T-cell therapy.

Disagree

Disagree

Disagree

Agree

Agree

Agree

Disagree

Agree

Agree



How would you compare the risk of cytokine release syndrome and 
CNS toxicity with BCMA-targeted CAR T-cell therapy to that with the 
CD19-targeted CAR T-cell therapy that is approved in lymphoma and 
acute lymphocytic leukemia?

The risk is greater with 
CD19 CAR T

The risk is greater with 
CD19 CAR T

The risk is greater with 
CD19 CAR T

The risk is greater with 
CD19 CAR T

The risk is about the same 

The risk is greater with 
CD19 CAR T

The risk is greater with 
CD19 CAR T

The risk is greater with 
CD19 CAR T

Risk is about the same, Greater with BCMA-targeted CAR T



Agenda

Module 1: Up-front management

• GRIFFIN, APOLLO, IMF 2009, TOURMALINE-MM2

Module 2: Relapsed/refractory disease 

• Isatuximab, belantamab mafadotin, selinexor

Module 3: Chimeric antigen receptor T-cell therapy; bispecific antibodies

Module 4: Other novel strategies 

• Venetoclax, melflufen, iberdomide, BRAF inhibitors



BIOLOGIC RATIONALE AND EFFICACY/SAFETY FINDINGS WITH VENETOCLAX

Targeting Bcl-2 for the treatment of multiple myeloma

• Overexpression of anti-apoptotic proteins are hallmarks of cancer

• Tumor cell proliferation is regulated through interactions between anti-apoptotic (Mcl-1, Bcl-2 
and Bcl-xL) and pro-apoptotic (Bax and Bak) members

• Subset of myeloma cells with high Bcl-2 expression and low Mcl-1 expression commonly 
found in CCND1 subset, characterized by the presence of the translocation (11;14)

• Venetoclax binds to Bcl-2 and Bcl-xL but not to Mcl-1. It induces apoptosis by displacing 
proapoptotic BH3-only proteins (Bim and Puma) from Bcl-2, leading to caspase-dependent 
cell death

Bodet L, et al. Blood. 2011 Oct 6;118(14):3901-3910 Courtesy of Ola Landgren, MD, PhD





Costa LJ et al. ASH 2020;Abstract 2251. 





Melphalan Flufenamide (Melflufen): Mechanism of Action

Ocio EM et al. ASH 2020;Abstract 417. 



ANCHOR: Melflufen with Dexamethasone and Daratumumab 

Ocio EM et al. ASH 2020;Abstract 417. 





CC-220-MM-001: Study Design and Objectives

• aCohort C (IBER monotherapy expansion) was planned, but not opened. b1.6 mg qd. 
• BCMA, B-cell maturation antigen; CFZ, carfilzomib; MTD, maximum tolerated dose; NDMM, newly diagnosed multiple myeloma; PI, proteasome inhibitor; qd, once 

daily; RP2D, recommended phase 2 dose; RRMM, relapsed/refractory multiple myeloma.

Key eligibility criteria 
(Cohorts E and F)

• RRMM
• ≥2 prior regimens (≥1 in 

Cohort F) including 
LEN/POM and PI

• Disease progression on 
or within 60 days of last 
antimyeloma therapy

Study endpoints
• Primary: determine 
MTD/RP2D and efficacy 
• Secondary: assess 

safety 

Phase 1: dose escalation

Cohort A
IBER

Cohort B
IBER + DEX

Cohort E
IBER + DARA + DEX

Cohort F
IBER + BORT + DEX

Cohort G
IBER + CFZ + DEX

Phase 2: dose expansiona

Cohort D
IBER (RP2D)b + DEX

Cohort I (post-BCMA)
IBER (RP2D)b + DEX

Cohort J1 (NDMM TNE)
IBER + BORT + DEX

Cohort J2 (NDMM TE)
IBER + BORT + DEX

Objective: To present safety and 
efficacy of IBER + DARA + DEX (Cohort 
E) and IBER + BORT + DEX (Cohort F)

Van De Donk NWCJ et al. ASH 2020;Abstract 724.





Raab MS et al. ASH 2020;Abstract 294.

GMMG-BIRMA: Summary



Are there situations in which you would attempt to use 
venetoclax outside a trial setting for relapsed/refractory MM?

1. Yes
2. Yes, but only for patients with t(11;14) or high Bcl-2 expression 
3. No



Are there situations in which you would attempt to use 
venetoclax outside a trial setting for relapsed/refractory MM?

Yes, only in t(11;14) 
or high Bcl-2

Yes, only in t(11;14) 
or high Bcl-2

Yes, only in t(11;14) 
or high Bcl-2

Yes, only in t(11;14) 
or high Bcl-2

Yes, only in t(11;14) 
or high Bcl-2

Yes, only in t(11;14)

Yes, only in t(11;14)

Yes, only in t(11;14) 
or high Bcl-2

Yes, only in t(11;14) or high Bcl-2



Reimbursement and regulatory issues aside, at what point, 
if any, would you attempt to access venetoclax for a patient 
with MM and t(11;14)?

First line

Beyond third line

Third line

Second line

Second line or third line 

Second line

Beyond third line

Second line

Beyond third line, Second line



Cases from the Community: Investigators Discuss 
Emerging Research and Actual Patients with 
Colorectal Cancer (Part 3 of a 3-Part Series) 

Thursday, February 11, 2021
5:00 PM – 6:00 PM ET

Kristen K Ciombor, MD, MSCI
Eric Van Cutsem, MD, PhD

Moderator
Neil Love, MD

Faculty 



Current Concepts and 
Recent Advances in Oncology

Real World Oncology Rounds
A Daylong Clinical Summit Hosted in Partnership with 

North Carolina Oncology Association (NCOA) and 
South Carolina Oncology Society (SCOS)

Saturday, February 13, 2021
8:30 AM – 4:30 PM ET



Neil Love, MD

FA C U LT Y

Courtney D DiNardo, MD, MSCE
Robert Dreicer, MD, MS

Justin F Gainor, MD
Sara Hurvitz, MD

Ian E Krop, MD, PhD
John M Pagel, MD, PhD

Alexander Perl, MD

Daniel P Petrylak, MD
Philip A Philip, MD, PhD, FRCP

Paul G Richardson, MD
Mitchell R Smith, MD, PhD
Eric Van Cutsem, MD, PhD

Peter Voorhees, MD
Heather Wakelee, MD

M O D E R AT O R



Saturday, February 13, 2021 

8:30 AM — Chronic Lymphocytic 
Leukemia and Lymphomas 

John Pagel, Mitchell Smith
9:30 AM — Multiple Myeloma 
Paul Richardson, Peter Voorhees

10:45 AM — Genitourinary Cancers 
Robert Dreicer, Daniel Petrylak

11:45 AM — Lung Cancer 
Justin Gainor, Heather Wakelee



Saturday, February 13, 2021 

1:15 PM — Gastrointestinal Cancers
Philip Philip, Eric Van Cutsem
2:15 PM — Breast Cancer 

Sara Hurvitz, Ian Krop
3:30 PM — Acute Myeloid Leukemia 

and Myelodysplastic Syndromes 
Courtney DiNardo, Alexander Perl



Thank you for joining us!

CME credit information will be emailed to each 
participant within 3 business days.


