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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

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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Ask the Expert: Clinical Investigators Provide Perspectives 
on the Management of Renal Cell Carcinoma

In Partnership with Project Echo® and Florida Cancer Specialists

SUBMIT A CASE OR QUESTION FOR OUR FACULTY
TO PROVIDE THEIR FEEDBACK 

http://www.ResearchToPractice.com/Webinars/RCC2021/Mar-Jun/Questions

This link is posted in our Zoom chat room



Thank you for joining us!

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

MODULE 1: Cases from the Practice of Dr Dandamudi
• A 60-year-old woman with renal cell carcinoma (RCC) and rhabdoid features who responded to 

ipilimumab/nivolumab

• A 68-year-old man with RCC and MET amplification

• A 42-year-old man with RCC and sarcomatoid differentiation

MODULE 2: Consensus or Controversy – Clinical Investigator Approaches to Clinical Scenarios

MODULE 3:  Renal Cell Carcinoma Journal Club with Dr Pal

MODULE 4: Key Data Sets

MODULE 5: Other Recent Data Sets



Case Presentation: Dr Dandamudi – A 60-year-old woman with RCC and 
rhabdoid features who responded to ipilimumab/nivolumab and then 
developed autoimmune hepatitis
• A 60-year-old female was diagnosed with RCC with rhabdoid features in January 2019. IMDC high risk 

(KPS 90%, Hgb 10.8 g/dl, Ca 9.8 mg/dl, neutrophils 3 x 109/L, platelets 225 cell/microliter) and LDH was 
552. Imaging showed right hilar lymph node of 2.4 x 1.9 cm, right upper lobe mass of 3.2 cm, bulky 
para-aortic lymphadenopathy with largest measuring 4.5 cm as well as left renal mass of 6 cm. Biopsy of 
the lung mass was consistent with RCC with rhabdoid features.  

• Started on ipilimumab and nivolumab in January 2019 and had good response to the treatment. Follow-
up scans showed very good response and was continued on maintenance nivolumab. Last scans done in 
December 2020 demonstrated 1.7 x 1.5 cm (stable since January 2020), heterogenous mass in the 
anterior aspect of left kidney measuring 2.7 x 2.1 cm (stable since October 2019). 

• Needed multiple interruptions of nivolumab because of the autoimmune hepatitis, and patient also 
developed adrenal insufficiency for which patient is on hydrocortisone supplementation. 

Questions

• Can we stop the treatment and follow closely? 

• Do you get biopsy prior to making decision about stopping the immunotherapy? 



Case Presentation: Dr Dandamudi – A 68-year-old man with RCC 
and MET amplification
• A 68-year-old male with no significant past medical history incidentally noted to have mass on the 

left kidney in October 2019 after patient presented to the ED with complaints of left flank pain. CT 
scan showed left kidney mass of 6 x 8 cm, clear cell type, Fuhrman grade 3, negative for renal 
vascular invasion and no extension outside the capsule. Stage IA (pT1b, pN0 cM0) 

• He presented to the ED on 03/16/2021 with complaints of right hip pain and unable to bear weight. 
Work up showed large destructive mass over the acetabulum of the left pelvis with pathologic 
fracture. He was also noted to have bulky retroperitoneal lymph nodes, largest measuring 3 cm and 
noted to have mass over the left renal fossa measuring 5 x 6 cm. Biopsy showed mostly necrotic 
tumor and scanty clusters of atypical cell embedded in cellular fibrous stroma suggestive of renal cell 
carcinoma. IMDC intermediate risk. His LDH was 294. His CMP and CBC with diff were normal. 

• Guardant CDx® showed MET amplification, Tp53 G282V. 

Questions

• What regimen do you prefer in this patient? 

• Does MET amplification influence the treatment decisions?



Case Presentation: Dr Dandamudi – A 42-year-old man with RCC 
and sarcomatoid differentiation
• A 42-year-old male with past medical history of hypertension and hyperlipidemia presented 

to the ED in March 2021 with complaints of SOB and hemoptysis. Work up showed bilateral 
pulmonary nodules, largest was 3 cm, mediastinal lymph nodes with subcarinal lymph node 
measuring 2.5 cm, liver lesions measuring 3 cm and 4 cm over the right lobe and 4 x 6 cm 
over the upper pole of the right kidney. 

• Lytic lesions were noted on the T12 with compression fracture as well as right iliac bone. 
Biopsy of the pulmonary nodule was positive renal cell carcinoma with sarcomatoid
differentiation. CBC with diff showed ANC 2.2, and platelets 480. CMP showed Alk phos of 
380 and calcium of 10.8 mg/dl. LDH was 284. 

Question

• What regimen do you prefer in sarcomatoid kidney cancers? 
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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)?  

Cabozantinib

Nivolumab/cabozantinib

Nivolumab/cabozantinib

Pembrolizumab/lenvatinib



Regulatory and reimbursement issues aside, which first-line therapy would you 
recommend for an 80-year-old patient with a history of nephrectomy for clear cell RCC 
who on routine follow-up 3 years later is found to have asymptomatic bone 
metastases (PS 0)?  

Cabozantinib

Nivolumab/cabozantinib

Nivolumab/cabozantinib

Pembrolizumab/lenvatinib



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 a hemoglobin (Hb) of 11.4 g/dL (PS = 1)?

Nivolumab/ipilimumab

Cabozantinib

Nivolumab/cabozantinib 

Nivolumab/cabozantinib 



Regulatory and reimbursement issues aside, which first-line therapy would you 
recommend for an 80-year-old patient who presents with clear cell RCC with 
multiple painful bone metastases and a Hb of 11.4 g/dL (PS = 1)?

Pembrolizumab/axitinib

Cabozantinib

Nivolumab/cabozantinib 

Nivolumab/cabozantinib 



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

Cabozantinib

Cabozantinib

Cabozantinib

Cabozantinib



Do you consider PD-L1 levels or TMB at any point in the treatment 
decision-making process for your patients with metastatic RCC?

No

No

No

No



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. TKI monotherapy
2. Everolimus
3. Lenvatinib + everolimus
4. Avelumab/axitinib
5. Pembrolizumab/axitinib
6. Nivolumab/cabozantinib
7. Anti-PD-1/PD-L1 monotherapy
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 or axitinib

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 
pembrolizumab/axitinib and experiences disease progression after 12 months?

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?

Axitinib

Axitinib

Lenvatinib + everolimus

Lenvatinib + everolimus



What would be your most likely third-line systemic therapy recommendation for 
a 65-year-old patient with metastatic RCC who experienced disease progression 
on first-line pembrolizumab/axitinib and second-line cabozantinib (PS 0)?  

Lenvatinib + everolimus

Tivozanib

Lenvatinib + everolimus

Lenvatinib + everolimus



What would be your most likely third-line systemic therapy recommendation for 
a 65-year-old patient with metastatic RCC who experienced disease progression 
on first-line ipilimumab/nivolumab and second-line cabozantinib (PS 0)?  

Axitinib

Axitinib

Lenvatinib + everolimus

Lenvatinib + everolimus



Have you administered or would you administer nivolumab/ipilimumab to a 
patient with metastatic RCC who had received a prior checkpoint inhibitor either 
alone or in combination with an antiangiogenic?

I have

I have

I have

I have



In general, how would you compare the efficacy of tivozanib to that of other 
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

Other commercially available TKIs are more efficacious



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

Tolerability is about the same

Tivozanib is more tolerable

Tivozanib is more tolerable

Tivozanib is more tolerable
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• Cytoreductive nephrectomy for favorable-risk mRCC? Yes, cytoreductive nephrectomy should still be considered

• Deferred cytoreductive nephrectomy in newly diagnosed metastatic RCC (mRCC)

• Impact of probiotic supplementation on gut microbiome and clinical outcome from targeted therapy in mRCC

• Assessment of the stool microbiome in patients with mRCC receiving targeted therapy or immunotherapy

• Stool microbiome profiling of patients with mRCC receiving anti-PD-1 immune checkpoint inhibitors

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

• SWOG 1500: Sunitinib versus cabozantinib, crizotinib or savolitinib in metastatic papillary RCC
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Clin Cancer Res 2021;27(1):78-86



Curr Opin Urol 2020;30(5):740-2







First Assessment of the Stool Mycobiome in Patients 
(pts) with Metastatic Renal Cell Carcinoma (mRCC) 
Receiving Targeted Therapy (TT) or Immunotherapy (IO)

Dizman N et al.
Genitourinary Cancers Symposium 2021;Abstract 337.





JAMA Netw Open 2021;4(1):e2021869



Abstract 270
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Indirect comparison of the 4 regimens available. 

Please handle with care….
Courtesy of Thomas Powles, MBBS, MRCP, MD



Indirect comparison of the 4 regimens available. 

Please handle with care….
Courtesy of Thomas Powles, MBBS, MRCP, MD



ESMO Open 2020;5(6):e001079 



CheckMate 214: OS in ITT, Intermediate/Poor-Risk and 
Favorable-Risk Populations

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



CheckMate 214: PFS in ITT, Intermediate/Poor-Risk and 
Favorable-Risk Populations

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



Lancet Oncol 2020;21:1563-73



KEYNOTE-426: Overall Survival with Extended Follow-Up

Powles T et al. Lancet Oncol 2020;21:1563-73.

Median
Not reached

35.7 mos



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



Progression-Free Survival in the Intention-to-Treat Population

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



Overall Survival in the Intention-to-Treat Population

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



Nivolumab + Cabozantinib (NIVO + CABO) versus 
Sunitinib (SUN) for Advanced Renal Cell Carcinoma 
(aRCC): Outcomes by Sarcomatoid Histology and 
Updated Trial Results with Extended Follow-Up of 
CheckMate 9ER

Motzer RJ et al.
Genitourinary Cancers Symposium 2021;Abstract 308.



Progression-Free Survival per BICR by Sarcomatoid Histology

Motzer RJ et al. Genitourinary Cancers Symposium 2021;Abstract 308. 
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Median PFS (95% CI), months
sRCC positive sRCC negative

NIVO + CABO 10.3 (5.6-19.4) 17.5 (13.1-20.0)
SUN 4.2 (2.6-8.3) 9.2 (7.1-9.8)
HR (95% CI) 0.42 (0.23-0.74) 0.56 (0.45-0.69)



Overall Survival by Sarcomatoid Histology

Motzer RJ et al. Genitourinary Cancers Symposium 2021;Abstract 308. 
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N Engl J Med 2021;[Online ahead of print]. 



Subgroup Analysis of Progression-Free Survival: MSKCC Risk Group

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



Subgroup Analysis of Progression-Free Survival: IMDC Risk Group

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



Kaplan-Meier Analysis of Overall Survival

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



Kaplan-Meier Analysis of Response Duration

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



Confirmed Tumor Responses

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



Selected Adverse Events of Any Cause That Emerged or 
Worsened During Treatment in at Least 25% of the Patients in 
Any Treatment Group

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



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 Renal Cell Carcinoma

Study 
acronym

Target 
accrual Randomization

Primary 
endpoint(s)

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



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. 



Lancet 2021;397:695-703 



Kaplan-Meier Analysis of Progression-Free Survival

Pal SK et al. Lancet 2021;397:695-703. 



Kaplan-Meier Analysis of Overall Survival

Pal SK et al. Lancet 2021;397:695-703. 



FDA Grants Priority Review to Belzutifan for von Hippel-Lindau 
Disease-Associated RCC
Press Release – March 16, 2021

“The FDA accepted a new drug application for belzutifan to treat von Hippel-Lindau 
disease-associated renal cell carcinoma and granted it priority review based on response 
rate results from a phase 2 trial. 

A new drug application for belzutifan was accepted by the FDA and granted priority 
review for the treatment of patients with von Hippel-Lindau (VHL) disease-associated 
renal cell carcinoma (RCC), not requiring immediate surgery…

The application is based on results of a phase 2 trial, Study-004 (NCT03401788), of 
belzutifan in the treatment of VHL disease-associated RCC, with a primary end point of 
objective response rate and secondary measures of disease control rate, duration of 
response, time to response, progression-free survival, time to surgery, and safety. 
Patients treated on the trial must have had at least 1 measurable solid tumor localized to 
the kidneys and were not in need of immediate surgical intervention.”

https://www.cancernetwork.com/view/fda-grants-priority-review-to-belzutifan-for-von-hippel-lindau-disease-associated-rcc



Genitourinary Cancers Symposium 2021;Abstract 273



pVHL Deficiency Results in HIF-2-alpha Activation

Bauer TD et al. GU Cancers Symposium 2021;Abstract 273.



Study Design

Bauer TD et al. GU Cancers Symposium 2021;Abstract 273.



Best Tumor Change from Baseline (Investigator Assessment in 
the ccRCC Cohort)

Bauer TD et al. GU Cancers Symposium 2021;Abstract 273.



Genitourinary Cancers Symposium 2021;Abstract 272.



Study Design

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



Best Tumor Change from Baseline

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



Treatment-Related Adverse Events

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



Agenda
MODULE 1: Cases from the Practice of Dr Dandamudi

MODULE 2: Consensus or Controversy – Clinical Investigator Approaches to Clinical Scenarios

MODULE 3:  Renal Cell Carcinoma Journal Club with Dr Pal
• Nivolumab with ipilimumab versus sunitinib in first-line treatment of advanced sarcomatoid RCC

• Cytoreductive nephrectomy for favorable-risk mRCC? Yes, cytoreductive nephrectomy should still be considered

• Deferred cytoreductive nephrectomy in newly diagnosed metastatic RCC (mRCC)

• Impact of probiotic supplementation on gut microbiome and clinical outcome from targeted therapy in mRCC

• Assessment of the stool microbiome in patients with mRCC receiving targeted therapy or immunotherapy

• Stool microbiome profiling of patients with mRCC receiving anti-PD-1 immune checkpoint inhibitors

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

• SWOG 1500: Sunitinib versus cabozantinib, crizotinib or savolitinib in metastatic papillary RCC

MODULE 4: Key Data Sets

MODULE 5: Other Recent Data Sets



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+ 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.



COSMIC-313 Phase III Schema

https://www.urotoday.com/conference-highlights/asco-2020/asco-2020-kidney-cancer/121877-asco-2020-cosmic-
313-phase-iii-study-of-cabozantinib-in-combination-with-nivolumab-and-ipilimumab-in-patients-with-previously-
untreated-advanced-renal-cell-carcinoma-of-intermediate-or-poor-risk.html

Primary Endpoint: PFS by BIRC



Sequencing of Therapy for Patients with Relapsed/Refractory 
(R/R) RCC; Novel Approaches Under Investigation



J Clin Oncol 2020;38:3088-94.

Patients



Salvage Ipilimumab/Nivolumab for mRCC After Prior ICI Therapy

Gul A et al. J Clin Oncol 2020 Jun 3:38:3088-3094.

Gul A et al. J Clin Oncol 2020;38:3088-94.



A Pooled Analysis of the Efficacy and Safety of 
Cabozantinib Post Immunotherapy in Patients with 
Advanced Renal Cell Carcinoma 

Oya M et al.
ASCO 2020;Abstract 5089.



Efficacy of Cabozantinib with or without Prior Immunotherapy

Prior IO
(N = 33)

No Prior IO
(N = 332)

Objective response rate 21.2% 17.2%

Clinical benefit rate 75.8% 83.7%

Median PFS Not reached 7.4 mo

6-months PFS 65.5% 58.3%

Median PFS 19.5 mo 21.9 mo

6-months OS 90.8% 90.6%

Oya M et al. ASCO 2020;Abstract 5089.



Phase II Trial of Lenvatinib (LEN) plus Pembrolizumab 
(PEMBRO) for Disease Progression After PD-1/PD-L1 
Immune Checkpoint Inhibitor (ICI) in Metastatic Clear 
Cell Renal Cell Carcinoma (mccRCC) 
Lee C-H et al.
ASCO 2020;Abstract 5008.



Efficacy of Lenvatinib/Pembrolizumab in Patients Previously 
Treated with Immunotherapy

Anti-PD-1/PD-L1
(N = 104)

Anti-PD-1/PD-L1 and 
anti-VEGF

(n = 68)

Nivolumab + 
ipilimumab

(n = 38)

ORR 55% 59% 47%

Median DOR 12 mo 9 mo Not reached

Median PFS (irRECIST) 11.7 mo Not reported Not reported

OS at 12 months 77% Not reported Not reported

Lee C-H et al. ASCO 2020;Abstract 5008.



Meet The Professor
Optimizing the Selection and Sequencing 

of Therapy for Patients with Advanced 
Gastrointestinal Cancers

Thursday, April 8, 2021
5:00 PM – 6:00 PM ET

Dirk Arnold, MD, PhD

Moderator
Neil Love, MD

Faculty 



Thank you for joining us!

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


