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https://www.nccn.org/patients/guidelines/melanoma/index.html

Stadium IV
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https://www.nccn.org/professionals/physician_gls/pdf/cutaneous_melanoma.pdf

Man 36 jaar
• 11/2006: resectie nodulair melanoom rechterbovenarm 

Breslow 1.9 mm, Clark 4.

• 06/2008: resectie grote metastatische lymfeklier 
rechteroksel

• 08/2008: UZA: verdere okselklieruitruiming rechts (geen 
tumor meer), resectie 1 metastatische lymfeklier 
infraclaviculair rechts en resectie lymfeklier rechterlies 
(reactief)  adjuvante radiotherapie + adjuvante
interferon-alfatherapie (4 weken intraveneus, daarna 48 
weken subcutaan)
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11/2009: einde interferon: PET-scan

• 17/12/2009: laparoscopie met partiële dundarmresectie, 
alsook resectie van de rechter musculus sartorius wegens 
recidief in de musculus sartorius en het terminaal ileum
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• 17/12/2009: laparoscopie met partiële dundarmresectie, 
alsook resectie van de rechter musculus sartorius wegens 
recidief in de musculus sartorius en het terminaal ileum

• 10/2018
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https://www.nccn.org/professionals/physician_gls/pdf/cutaneous_melanoma.pdf

https://www.nccn.org/professionals/physician_gls/pdf/cutaneous_melanoma.pdf
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Varricchi G et al. ESMO Open 2017;2:e000247. doi:10.1136/ esmoopen-2017-
000247
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http://ascopubs.org/doi/full/10.1200/JCO.2017.77.6385
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http://ascopubs.org/doi/full/10.1200/JCO.2017.77.6385

https://www.esmo.org/Guidelines/Supportive-and-Palliative-Care/Management-of-
Toxicities-from-Immunotherapy

Hoe lang?
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http://ascopubs.org/doi/full/10.1200/JCO.2017.77.6385
https://www.esmo.org/Guidelines/Supportive-and-Palliative-Care/Management-of-Toxicities-from-Immunotherapy
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KEYNOTE-006 Study Design (NCT01866319) 

Presented By Georgina Long at 2018 ASCO Annual Meeting
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Disposition of Patients Completing <br />≥94 Weeks of Pembrolizumab Treatment

Presented By Georgina Long at 2018 ASCO Annual Meeting

PFSa in Patients Who Completed Protocol-Specified Time on Pembrolizumab (n = 103)

Presented By Georgina Long at 2018 ASCO Annual Meeting
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PFSa in Patients Who Completed Protocol-Specified Time on Pembrolizumab (n = 103)

Presented By Georgina Long at 2018 ASCO Annual Meeting
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Sosman J
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Sosman J

Uveal
28-50%

Uveal
32-50%

Driver mutations in melanoma

Postow MA, D. Carvajal RD. Cancer J 2012; 18: 137-141
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Eggermont  AMM, Robert C. Nat Rev Clin Oncol 2012; 9: 74–76 
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Sosman J

https://www.nccn.org/professionals/physician_gls/pdf/cutaneous_melanoma.pdf
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Taf

https://www.nccn.org/professionals/physician_gls/pdf/cutaneous_melanoma.pdf

Tafinlar®/Mekinist®
Zelboraf®/Cotellic®
Braftovi®/Mektovi®

Taf

https://www.nccn.org/professionals/physician_gls/pdf/cutaneous_melanoma.pdf

Tafinlar®/Mekinist®
Zelboraf®/Cotellic®
Braftovi®/Mektovi®
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https://www.nccn.org/professionals/physician_gls/pdf/cutaneous_melanoma.pdf
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https://www.nccn.org/professionals/physician_gls/pdf/cutaneous_melanoma.pdf

Sosman J
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2.8 vs 1.5 months
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Optimale sequens bij BRAF-gemuteerde patiënten
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Combinaties
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Nieuwe middelen
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Background: Rationale for Combination and Dosing

Presented By Georgina Long at 2018 ASCO Annual Meeting

Background: Rationale for Combination and Dosing

Presented By Georgina Long at 2018 ASCO Annual Meeting
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Study Design: Phase III Randomized Controlled Trial

Presented By Georgina Long at 2018 ASCO Annual Meeting

Progression-Free Survival (RECIST v1.1, BICR)<br />

Presented By Georgina Long at 2018 ASCO Annual Meeting
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Overall Survival<br />

Presented By Georgina Long at 2018 ASCO Annual Meeting
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NCT03301636
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NCT03301636

X
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TLR9 agonist 
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prodrug of conjugated IL2
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• SX-682: can block cancers from attracting myeloid-
derived suppressor cells (MDSCs)

• ADU-1604: anti-CTLA-4 monoclonal antibody
• Autologous dendritic cells loaded with autologous

tumor antigens (ATA) 
• JS001: monoclonal antibody against programmed cell 

death protein 1 (PDCD-1)
• Relatlimab: anti-lymphocyte activation gene-3 (anti-LAG-

3) 
• BGB324: inhibitor of Axl
• …….

95

Adjuvante behandeling
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Dank U

Vragen?
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