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Colon-retto

Ve

A Terzo cancro piu frequente
nel | 6 u dmia,donmnal 2

A 1.8 milioni nuovi casi/anno

Ve

A8616000 morti/ anno

World Health Organization, 2018



Evoluzione adiuvante
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Neuropatia sensoriale
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Patients with more severe acute neuropathy during the first cycle of therapy experienced
more chronic sensory neurotoxicity (p < .0001)

André, J Clin Oncol 2009



Adiuvante e rischio

Stadio Il Stadio Il
% recidiva senza adiuvante 50% 20%
% recidiva dopo adiuvante 30% 16%
% dei pazienti che non necessitano o 80% 92-96%

che non beneficiano dell dadi uvant e



International Duration Evaluation of Adjuvant
Chemotherapy (IDEA) Folfox or Xelox: 6 months versus 3
months, stage lll colon cancer
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Adiuvante controversa

1.0 s
T 081 T ———
= _é-h e ————
5= 0.6
i
=g 041 NO POOor
= = No chemotherapy 1
22 o021 L Gumonarry p=.94 prognostic features
L] T 1 T I
0 360 720 1,080 1,440 1,800
Ti d Lymph nodes sampling <12
No. at risk ime ( a'g.r'S] . )
Mo chemotherapy 5,067 4723 3,892 3,002 2431 1,874 Poorly differentiated tumor
Chemotherapy 1,177 119 ol L 694 =8 Vascular or lymphatic or perineural invasion
1.0 dmm Tumour presentation with obstruction or tumor perforation
T
— T T4 stage
T . 0.8 e P g
=z | T ——
= = o6 T
¥ ]
28 oa- any poor
s
o~ Mo chemotherapy H
22 029 T cremomrsny p=.65 prognostic features
1] 360 720 1,080 1,440 1,800
Mo. at risk TimE (dﬂ"fﬂ)
No chemotherapy 14,779 13,085 10,506 8,497 6,622 5,119
Chemotherapy 3,834 3561 3,002 2529 2,069 1,684

O 06 C o nh@inrOncol 2011



MSI-H

MSI-S

MSI e chemioterapia adiuvante
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Disease-free Survival [35)

Espressione CDX2
Outcome con chemioterapia adiuvante
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Adiuvante 2019

Nno

- standard risk: no

- high risk (soprattutto T4 e/o fattori
sfavorevoli multipli):

considerare fluoropirimidina (no

se MSI-H), ev. XELOX x 3 mesi

- < 70 anni: XELOX x 3 mesi se
T3N1, basata su oxaliplatino per 6
mesi se T4 e/o N2

- > 70 anni: fluoropirimidina



Malattia metastatica
Elementi decisionali
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Survival (months)

Malattia metastatica: Sopravvivenza
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Malattia metastatica
2° e 3° linee nel continuum of care

1-st line
100 % of

patients

US-Wide Cohort

1-st line
100 % of
patients

3° -line
=~ 43%

Y

1. Abrams TA, et al. J Natl Cancer Inst 2014
FI R E 3 2. Modest D, et al. J Clin Oncol 2015



Malattia metastatica: Algoritmo
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Malattia metastatica: sopravvivenza dopo resezione di
metastasi epatiche
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Situazioni particolari chemio-free

V MSI-H (5%) > Pembro, Nivo, Nivo + Ipi
Vv Her2 ampl (5-8%) > Trastuzumab + Lapatinib/Pertuzumab
V TRK fusion (1%) > Entrectinib/Larotrectinib

vV BRAF V600E mut (8-15%) > Binimetinib + Encorafenib + Cetuximab



Stomaco

A Circa 1 milione nuovi casi / anno

ACirca 8006000 mort.

World Health Organization, 2018




Chirurgia

Staging (CT scan chest/abdomen, EUS, laparoscopy, PET)

cTla (G1, O cn, confined to the
mucosa and not ulcerated)
Expanded criteria: Intestinal-type
histology and no evidence of IBT1 ]
lymphovascular
iInvasion

Subtotal (5 cm margins)
or total gastrectomy (8 cm
for diffuse)

Endoscopic submucosal resection
en bloc




SEER
Stomach
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Chirurgia
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Terapia medica

AAdiuvante

A Oxaliplatino e capecitabina

AS1

A Radiochemioterapia

AChemioterapia perioperatoria




Chemioterapia perioperatoria
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Perioperative Chemotherapy versus Surgery Alone
for Resectable Gastroesophageal Cancer
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2019
THE LANCET

Perioperative chemotherapy with fluorouracil plus
leucovorin, oxaliplatin, and docetaxel versus fluorouracil or
capecitabine plus cisplatin and epirubicin for locally
advanced, resectable gastric or gastro-oesophageal junction
adenocarcinoma (FLOT4): a randomised, phase 2/3 trial
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https://www.fixthepatentlaws.org/the-lancet-publishes-important-article-on-patent-law-and-health/

Malattia metastatica
Chemioterapia di 1ma linea




Malattia metastatica
Trastuzumab 1ma linea
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Malattia metastatica
Ramucirumab 2° linea
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Malattia metastatica
TAS102 3° linea

Trifluridine/tipiracil versus placebo in patients with
heavily pretreated metastatic gastric cancer (TAGS): a

randomised, double-blind, placebo-controlled,
phase 3 trial

A The median overall survival was 5.7 months with TAS-102
compared with 3.6 months for placebo (HR, 0.69; 95% CI, 0.56-

0.85: p = .0003).
A Mostly hematological toxicity

Shitara, Lancet Oncol 2018




Malattia metastatica: Sopravvivenza




Malattia metastatica: Immunoterapia




