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AJCC STAGING (8TH EDITION)

Definitions
Primary Tumor (T) Thickness (mm) Ulceration
> Primary tumor cannot be
assessed Ulcer or no ulcer?
0 No evidence of primary tumor
Tis Melanoma in situ Uicer
™ <10 3 Breslow < 0.8 mm w/o ulceration .
b: Breslow 0.8-1.0 mm w/o ulceration or
1.0 mm w/ ulceration .
T2 1120 /o ulcerat
T Tia0 3 wlouoeration
T L wi ulceration
Regional Lymph Nodes (N Number of regional nodes Microsatellite instability (MS1)* status,
clinically detectable
NX Nodes cannot be assessed
NO No regional metastases detected
N1 0-T node 21 1o M5, clinically occult
b: no MSI, clnically detected Cancer /
c: MS! present, 0 nodes
Nz 23 nodes a: 0 S, clinically occult
b: no MSI. clnically detected
Tnode i MS! present, detectable or occult _
N3 >3 nodes 2 1o S, all occult Bl Lymph
b no MSI. > 1 detected or matted nodes
>Tnode c: S| present, detectable or occull
Distant Metastasis (M) Site of metastases Serum LDH A
MO No distant metastases detected
Mia-d fa) Not assessed
Mia-d (0] node, [b) lung, [c] other visceral  Normal
M1a-d (1) sites, (d) brain Elevated

*MS refers to any satellite, locally recurrent, or in transit lesions. btranalt mistastasse.
Quick tips for melanoma staging:

« 8™ Ed omits mitosis status and T1a is <0.8 mm rather than <1.0mm
Clinical and pathologic staging [TNM) is the same except for stage 3
Nodal involvement > at least stage 3

Distant metastases > stage &

Satellite tumors ——|

Microsatellite tumors (only seen with a microscope)

won3ad org/DIR.
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STAGING EN PROGNOSIS

AJCC Eighth Edition

Stage Ill e
N T Category
Category To Tia T1b T2a T2b T3a T3b T4a T4b -
z3
A A A B B © 3
g
N1b B B B B B c S 2l
33
Nic B B B B B @ 5
N2a A A A B B ® % z
N2b B B B B B c £ W ESRVARE
S 4 - A 1006 93% 88%
N2c c|felfeliclie c 2 ® ——us 1m0 e 7%
. w——lliC 2201 69% 60%
N3a c c ‘ c c c b % o —llD 205 32% 24%
N3b cliciielicle D © i T T T T
'] 2 4 6 8 10
Nac EIEEE D Yeas S Dagnosis

(1) Select patient's N category at left of chart.
(2) Select patient's T category at top of chart.
(3) Note letter at the intersection of T&N on grid.

((4) Determine patient's AJCC stage using legend. Gershenwald et al. CA Cancer J Clin. 2017

IN/A=Not assigned, please see manual for detals.*
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MELANOOM
ONLINE

ADJUVANTE BEHANDELING

1. Immuuntherapie:
* Anti-CTLA-A4: ipilimumab

* Anti-PD-1: pembrolizumab / nivolumab

» Combinatiebehandeling: ipilimumab + nivolumab

2. Doelgerichte behandeling (indien BRAF mut):
BRAF + MEK inhibitie: dabrafenib + trametinib

ADJUVANT IPILIMUMAB

A Recurrence-free Survival

. of Events/ Median RFS 5Yr Rate
TotalNo.  (95%Cl) (95%CI)
100 mo %
90\ Ipilimumab 264/475 276 (193-372) 408 (36.0-45.6)

Placebo 323/476 171 (13.6-216) 303 (260-34.6)

Placebo (N=474)

Grade5  AmyGrade  Grade3  Graded  Grade$

e S(L)  188(97) 1225  1(02) 0

Ipilimumab 475 283 217 184 161 77 13
Placebo 476 261 199 154 133 65 17

B Overall Sunvival
No. of Deaths/
200 Total No.
%0

Ipilimumab. 162/475 65.4 (608-69.6)
acebo 214/476 54.4 (49.7-58.9)

Ipilimumab

Patients Alive (%)

No. at Risk
Iplimumab 475 431 369 325 290 19 62 4
Placbo 476 413 348 297 273 158 58 8

Eggermont AM et al. N Engl J Med 2016;375:1845-1855. eeuwenHOEK [T5-=~




ADJUVANT ANTI-PD-1 ANTILICHAAM BlJ MELANOOM

The NEW ENGLAND JOURNAL of MEDICINE

The NEW ENGLAND JOURNAL of MEDICINE

“ ORIGINAL ARTICLE ”

Adjuvant Nivolumab versus Ipilimumab
in Resected Stage III or IV Melanoma

J. Weber, M. Mandala, M. Del Vecchio, H.J. Gogas, A.M. Arance, C.L. Cowey,
S. Dalle, M. Schenker, V. Chiarion-Sileni, I. Marquez-Rodas, J.-J. Grob, M.O. Butler,
M.R. Middleton, M. Maio, V. Atkinson, P. Queirolo, R. Gonzalez, R.R. Kudchadkar,

M. Smylie, N. Meyer, L. Mortier, M.B. Atkins, G.V. Long, S. Bhatia, C. Lebbé,
P. Rutkowski, K. Yokota, N. Yamazaki, T.M. Kim, V. de Pril, J. Sabater, A. Qureshi,

J. Larkin, and P.A. Ascierto, for the CheckMate 238 Collaborators*

“ ORIGINAL ARTICLE ”

Adjuvant Pembrolizumab versus Placebo
in Resected Stage III Melanoma

Alexander M.M. Eggermont, M.D., Ph.D., Christian U. Blank, M.D., Ph.D.,
Mario Mandala, M.D., Georgina V. Long, M.D., P.D., Victoria Atkinson, M.D.,
Stéphane Dalle, M.D., Andrew Haydon, M.D., Mikhail Lichinitser, M.D.,
Adnan Khattak, M.D., Matteo S. Carlino, M.D., Ph.D., Shahneen Sandhu, M.D.,
James Larkin, M.D., Susana Puig, M.D., Ph.D., Paolo A. Ascierto, M.D
Piotr Rutkowski, M.D., Dirk Schadendorf, M.D., Ph.D., Rutger Koornstra, M.D.,
Leonel Hernandez-Aya, M.D., Michele Maio, M.D., Ph.D.

Alfonsus J.M. van den Eertwegh, M.D., Ph.D., Jean-Jacques Grob, M.D., Ph.D.,
Ralf Gutzmer, M.D., Rahima Jamal, M.D., Paul Lorigan, M.D., Nageatte Ibrahim, M.D.,
Sandrine Marreaud, M.D., Alexander C_J. van Akkooi, M.D., Ph.D., Stefan Suciu, Ph.D.,
and Caroline Robert, M.D., Ph.D.
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NIVOLUMAB VERSUS IPILIMUMAB

. . . .
NIVO 1P1
Events/patients 1711453 221/453
100 4 Median (95% CI) 30.8 (30.8, NR)2 | 24.1 (16.6, NR)
HR (95% CI) 0.66 (0.54, 0.81)
90 Log-rank P value <0.0001
80 *Median estimate not reliable or stable due to few patients at risk.
70 63%
= 60 P
s 160%
0 50 ;
|&- 1 ) o
40 1 1 150%
1 1 1
30
1 1 1
20 1 1 1
— NIVO 1 | 1
10 | == IPI 1 1 1
| 1 |
0 T T T T T T T T T T 1
0 3 6 9 12 15 18 21 24 27 30 33
Number of patients at risk Months
NIVO 453 394 353 331 311 291 280 264 205 28 7 0
1P 453 363 314 270 251 230 216 204 149 23 5 0
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TERUGKEER VAN ZIEKTE

| NIVO | IPI
(n =453) (n =453)
Events, n (%) 171 (38) 221 (49)
Recurrence 171 (38) 216 (48)
Disease at baseline 1(<1) 2(<1)
Local recurrence 31(7) 46 (10)
Regional recurrence 35 (8) 36 (8)
Distant metastasis 97 (21) 128 (28)
New primary melanoma 7(2) 4(1)
Death 0 5(1)
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Checkmate-238 24m follow-up

GLOBALE OVERLEVING

CheckMate 238

Secondary endpoint: 60-month OS update in all patients

NIVO (n = 453) 1Pl (n = 453)
Events, n 108 120

Median, mo (95% CI) NR NR

HR (95% CI)* 0.86 (0.66-1.12)

05 (%)
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0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51 54 57 6
No. at risk Months

NIVO3mg/kg 453 450 447 438 427 416 405 388 383 373 366 359 350 341 337 332 324 321 312 305 280 178 42 3 0

IPl10mg/kg 453 447 442 430 416 407 395 382 373 362 350 345 340 333 322 316 315 306 294 292 261 155 36 0 0

T
63 66 69 72

« 228 of 302 anticipated events (75%); 17 new deaths since 4-year database lock (8 NIVO and 9 IPI), mainly attributed

to disease
12
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*Stratified. NR, not reached.
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PEMBROLIZUMAB

EORTC 1325/KEYNOTE-54: New RFS analysis (ASCO 2020)

* Cut-off date (30-Sep-2019); duration of follow-up: median 3 years; 473 RFS events

o]
o
o 90
&
8 80
S 707 7%
=
5 > z 1% o,
o 50 i~ 44.1%
[V
° 404
c
: 30
2 20 Treatment arm Total Event 3 years (95% Cl) HR‘(95% Cl)
© Pembrolizumab 514 190 63.7 (59.2-67.7%) 0.56 (0.47-0.68)
N 10 — Placebo 505 283 44.1(39.6-48.4%) Reference
04 Stratified Logrank P-value: <.001
Patients at risk
Pembrolizumab | 514 412 374 351 333 314 189 29 0
Placebo | 505 360 298 259 226 215 126 28 0
T T T T T T T
0 6 12 18 24 30 36 42 48
Months

*Stratified by stage given at randomization

sesereosr. 2020ASCO
ANNUAL MEETI

Recurrence-free survival according to AJCC-7 staging

Stage IlIA (n=152) Stage IlIB (n=472) Stage IIIC (n=395)

100 100 100
o i o o i
& 0 81.2% 8 sl i =
@ 80 @ 80 @ 80
g 704 2 70 65.7% 2 70-|
g g g
|5 60 e 60 £ 60
5 5 3
o o o 47.09 o i
50 4 0%
13 @ 50 @ 50
T 404 T 404 ° 40+
< c £
5 30 = 30 3 30|
2 20 Treatment arm Total Event HR (9% CI) 2 20 Treatment arm Total Event HR'(99% Cl) 2 204 Treatment arm Total Event HR'(39% Cl)
s — Pembrolizumab 77 16 050022116 7§ — Pembrolizumab 240 83 0.56(0.39-0.81) ® — Pembrolizumab 197 91 057 (0.40-0.81)
= 10—  Placebo 75 26  Reference = 10—  Placebo 232 123  Reference = 10—  Placebo 198 134 Reference
Stratfied'Logrank P-value: 0.030 Stratified’ Logrank P-value: <.001 0 Stratified Logrank P-value: <.001
Patients at risk Patients at risk Patients at risk
Pembrolizumab |77 71 69 67 65 62 32 7 0  Pembrolzumab|240 196 176 165 156 147 91 12 0 Pembrolizumab [ 197 145 129 119 112 105 66 10 0
Placebo|75 68 59 53 49 49 26 7 0 Placebo| 232 170 139 122 111 103 65 14 0 Placebo| 198 122 100 84 66 63 35 7 0
11— 7T 77— T —
0 6 12 18 24 30 3B 42 48 0 6 12 18 24 30 36 42 48 0 6 12 18 24 30 36 42 48
Months Months Months

*Stratified by stage given at randomization

ASCO
2020
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RFS according to BRAF-V600 E-K mutation status

BRAF-mutated (n=440)

BRAF-WT (n=448)

100 100
] 90 ] 90
&
o 80| S 80
o o
c 70 c 704 0,
g 5 61.8%
5 604 5 60 -
]
o 50 - 2 50 - 4 . /u
El 40 E 404
> 30 - < 30
> i Treatment arm Total Event HR'(99% CI) g £
= 20 > i Treatment arm Total Event HR (99% CI)
© e Pe"‘;’[;"c":;'o’"ab ggf 13415 o 5;5(2;":”’?:3’ = 20 Pembrolizumab 234 91  0.66 (0.46-0.95)
E e e et ovsllins 1001 2 104 —— Placebo 214 114  Reference
o ratified Logrank Povalue o Stratified"Logrank P-value: 0.003
Patients at risk . s
Pembrolizumab| 209 163 145 138 130 125 77 13 0 Patients at risk
Placebo) 231 163 131 115 80 sé & 48 5 Pembrolizumab | 234 184 166 152 144 134 84 12 [
S T T = T = 7 T Placebo| 214 148 123 103 95 93 52 8 [
0 6 12 18 24 30 36 42 48
0 6 12 18 24 30 36 42 48
Months
Months

*Stratified by stage given at randomization
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ADJUVANT DABRAFENIB + TRAMETINIB

Relapse-Free Survival

1.0
0.9
o
9o 0.8
o 59%
o o {)
2 074 55% 0,
g (95% CI, 55%-64%) S — 52%
2 06 g (95% CI, 48%-58%)
9
5 05
v
i W
£ o031 :?;59%/:1 35%-45% 8% 36%
g ¢ g ) 1(95% CI, 34%-43%) | (954 1, 32%-41%)
g 024 . n Events Median (95% Cl), mo
£ Dabrafenib plus trametinib 438 190 7.9-
0.1 — Placebo 432 262 16.6 (12.7-22.1)
004 HR, 0.51 (95% Cl, 0.42-0.61)

0 2 4 6 8 101214 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48 50 52 54 56 58 60 62 64 66 68 70 72 74 76 78 8
Months Since Randomization

No. at risk
Dabrafenib plus trametinib 438 413 405 391 361 372 354 335 324 298 281 275 262 256 249 242 236 233 229 228 221 217 213 210 204 202 199 195 176 156 133 109 92 80 45 38 17 8 6
cebo 431 387 322 280 263 243 219 204 199 185 178 175 168 16 164 158 157 151 147 146 143 140 139 137 136 133 133 132121 115 99 80 69 56 35 26 13 1 1

HR, hazard rati

IR, not reached.

zg’zoA’SSO Axel Hauschild
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LOKALISATIE VAN ZIEKTE BIJ HERVAL

Dabrafenib Plus Trametinib (n = 111) Placebo (n = 136)

New primary melanoma 3%

Concurrent

local & distan
0,

New primary melanoma
Concurrent
local & distant

Locallregional
only

(32%) . Locallregional
Distant only

Distant only (43%)

only
(59%)

(51%)

2018

PRESENTED BY GV LONG AT ESMO 2018
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Distant Metastasis-Free Survival

Distant Metastasis as First Relapse Only?

0
Z:%/le RE—Ll 65%
‘(  STRTER) (95% CI, 63%-72%) (95% C1, 61%-71%)

0.7
0.6 -
57% 56% 54%
0.4 (95% CI, 51%-62%) |(95% Cl, 51%-61%) | (95% CI, 49%-60%)

n Events Median (95% Cl), mo
—— Dabrafenib plus trametinib 438 126 NR (NR-NR)
0.1 —— Placebo 432 159 NR (49.8-NR)

HR, 0.55 (95% Cl, 0.44-0.70)

Proportion Alive and Distant Metastasis Free
°

0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48 50 52 54 56 58 60 62 64 66 68 70 72 74 76 78 80
Months Since Randomization

. at risk
Dabrafenib plus trametinib 438 413 407 390 380 373 352 336 327 301 285 278 265 257 251 243 238 234 231 230 223 219 216 212 208 205 201 197 179 158 135 110 93 80 45 38 17 8 6
Placebo 432 393 329 284 266 247 221 206 202 186 179 176 169 168 165 161 159 153 149 148 145 141 140 138 138 135 135 134 121116 100 80 69 56 35 26 13 1 1

* Due to informative censoring, patients who had a local or regional first recurrence may not be represented in this analysis. Per protocol, patients with a first relapse at a locoregional site were not required to
continue follow-up for distant metastases and were censored at the time of locoregional recurrence if follow-up was not complete.

sresenreo sy, Axel Hauschild iz
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D congess OVERALL SURVIVAL
EBEMD ™ (FiRsT INTERIM ANALYSIS)
ESMO

Congress
1.04
2y,91%
0.9 S 3y, 86%
0.8 M
2y, 83% """""'-*s.........._..l':.""'
. 0.7 3y, 7%
£ 064
g 0!:
£ 05
o
S 04+ i
o Events,  Median HR
0.34 Group n (%) (95%CI), mo_(95% CI)
0.2 Dabrafenib NR
plus 6004 NRNR) 0.57
0.1 trametinib (0.42-0.79);
NR P=.0006"
0.0 Placebo 93 (22) (NR-NR)
0 2 4 6 8 10 12 14 16 18 20 22 24 2 28 30 32 34 36 38 40 42 44 46 48 50 52 54
No. at Risk Months From Randomization
Dabrafenib plus trametinib 438 426 416 414 408 401 395 387 381 376 370 366 362 352 328 301 291 233 180 164 105 82 67 28 12 5 0 O
Placebo 432 425 415 410 401 386 378 362 346 337 328 323 308 303 284 269 252 202 164 152 94 64 51 17 7 1 0 0

= Prespecified significance boundary (P =.000019).

Long et al. N Engl J 2017 Adjuvant Dabrafenib plus Trametinib in Stage Ill 377: 1813-23
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ADJUVANT IPILIMUMAB + NIVOLUMAB

Dual primary endpoint: RFS in ITT population

HRE
CheckMate 915 study design g

NIVO 240 mg Q2W + Dual primary endpoint

Stratify by: « RFS: ITT and PD-L1 < 1%¢
Completely resected e e ek Secondary endpoints: )
stage llIB-D or expression (N=920) . ber
tage VNED | e Associaton etween
melanoma < 5% vs 2 5%) Sl 12 15 1
L e - utcomes on next-tine
fonpian o ose AdCC8 stage NV 480 mg therapies d
o (INB vs NIIC-D vs 1 year of stud' Exploratory endpoint: NIVO + IP1 920 630 605 ST 547 05 W1 193 74 9 0O
) wes o

«_Quality of life

122 sites across 19 countries
Dual primary e Fs in patients with
Database lock Sept 8, 2020 tumor PD-LT <

Minimum follow-up of approximately 24 months (median 28

18
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SAMENGEVAT

Stadium IITA (SN>1mm),

IIIB, IIIC, IIID melanoom

BRAF
wildtype

nivolumab

pembrolizumab

-

7]

BRAF V600
mutant

O
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MELANOOM

ADJUVANTE BEHANDELING BRAF-GEMUTEERD

Anti-PD-1 BRAF +MEK

BEHANDELDUUR 12 maanden 12 maanden
RISICOREDUCTIE ~50% ~50%
(TERUGKEER VAN ZIEKTE)

OVERLEVINGSVOORDEEL ? ?

‘
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BIJWERKINGEN IMMUNOTHERAPIE

Hersenvliesontsteking

Hypofysitis

Anemie,
trombocytopenie

Leverontsteking

’ Bijnierschorsinsufficiéntie

Nierontsteking

Gewrichtsontsteking

Huiduitslag, vit

iligo

A | Myocarditis

Pancreatitis en diabetes mellitus ‘
:

A\ Darmontsteking

N Diarree

VAN %
Postow et al. NEJM. 2018; Steebruggen et al. NTvG 2016 LEEU\‘""WOEKL —

A
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BIJWERKINGEN NIVOLUMAB/PEMBROLIZUMAB

Event

Any adverse event
Treatment.related adverse event}

Fatigue

Diarrhea

Pruritus

Rash

Nausea

Arthralgia

Headache

Abdominal pain
Increase in ALT level
Increase in AST level
Maculopapular rash

Hypophysitis

Pyrexia

Nivolumab
(N=452)
Any Grade Grade 3 or 4
number of patients wi
438 (969) 115 (25.4)
385 (85.2) | sspae) |
156 (345) 2(04)
110 (243) 7(15)
105 (132) 0
9 (199) 5(L)
6 (150) 1(02)
57 (126) 102
57 (126) 102)
49(108) 102
4(7) 102
29 (64) 0
28(62) s(L)
25 (55) 2(04)
24(53) 0
7(15) 2(04)
7(15) 0

Weber et al., NEJM 2017; Eggermont et al., NEJM 2018

Event Pembrolizumab (N =509)
Any Grade Grade =3
Immune-related adverse events, regardless
of investigator attribution

An 190(373) 3600
Endocrine disorders 119 (23.4) 9 (18)

73 (14.3) 0
52(10.2) 1(02)

Thyroiditis 16 (3.1) 0
Hypophysitis, including hypopituitarism 11(22) 3(0.6)
Type 1 diabetes mellitus 5(1.0) 5 (L)
Adrenal insufficiency 5(1.0) 1(02
Respiratory, thoracic and mediastinal disorders. 24(47) 4(08)
Pneumonitis o interstitial lung disease 17(33) 4(08)

Sarcoidosis 7(14) 0
Vitiligo or severe skin reactions 27(53) 3(06)

Vitiligo 24(47) 0
Severe skin reactions 3(06) 3(06)
Gastrointestinal conditions 20(3.9) 10 (20)
Colitis 19(3.7) 10 (2.0)
Pancreatitis 2(0.4) 1(02)
Hepatobiliary disorders 9(18) 7(14)
Hepatitis 9(18) 7(14)
Other immune-related adverse events 15 (29) 5(10)
Nephritis 2(0.4) 2(04)

Uveitis 2 (0.4) 0
Myositis 1(02) 1(02)
|Mzo<31dms 1(02) 1(02)
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BIJUWERKINGEN ADJUVANT DABRAFENIB EN
TRAMETINIB
Dabrafenib Plus Trametinib (n = 435)
AEs, n (%) All Grades Grade 3/4
Any AE (> 20% with dabrafenib plus trametinib)? 422 (97)
Pyrexia 273 (63) 23 (5)
Fatigue 204 (47) 19 (4)
Nausea 172 (40) 4(1)
Headache 170 (39) 6(1)
Chills 161 (37) 6 (1)
Diarrhoea 144 (33) 4(1)
Vomiting 122 (28) 4(1)
Arthralgia 120 (28) 4(1)
Rash 106 (24) 0
_ VA @
longetal. N EnglJ Med 2017~ FEUWENHOEK L5
23

ADJUVANTE BEHANDELING BRAF-GEMUTEERD
MELANOOM

Anti-PD-1 BRAF +MEK
BEHANDELDUUR 12 maanden 12 maanden
RISICOREDUCTIE ~50% ~50%
(TERUGKEER VAN ZIEKTE)
OVERLEVINGSVOORDEEL ? ?
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STADIUM Il MELANOOM?

-

25

pecific Survival
08

S
07

00 05

— N 5-YR _10-YR
= —_ 5225 99%  98%
Y —in 5749 O7%  94%
5 A A 2338 94%  88%
- —lB 1688 87% 82%
v —IiC 691 82% _ 75%
?( T T T T T T T T T T
1 2 3 4 5 6 7 8 9 10
Years Since Diagnosis

Gershenwald et al. CA Cancer J Clin. 2017
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ADJUVANT PEMBROLIZUMAB IN STADIUM IIB-C
MELANOOM

Recurrence-Free Survival (Primary Endpoint)

NR, not reached; Data cut-off: 04Dec2020.

‘

100 i
90
e
>, 80
s
s 701 12-mo rate
H 90.5% Median, mo (95% CI)
L 83.1% NR (22.6 to NR)
3 NR (NR to NR)
& 50 1
g
g 404
E ~
5 30 Events, HR P
3 n (%) (95% CI)
& 20
Pembro 54 (11.1) 0.65 0.00658
10 9 placebo 820168 4092
0 T T T T T T T T 1
0 3 6 9 12 15 18 21 24 27
R Time, months
Pembrolizumab 487 465 401 340 249 149 7 21 1 0
Placebo 489 475 400 336 229 149 7 27 1 ]

5
ANTONI

VAN %
LesuWeNHOEK [T5=~

29-01-2022

13



NEO-ADJUVANTE BEHANDELING

Proposed rationale for adjuvant immunotherapy

Surgeon removes
tumor lesion

Immunotherapy Activation of
different T cells T cells search for tumor cells

Proposed rationale for neoadjuvant immunotherapy

few Fewer, and less-diverse,

(®)

)
o
S\6)

5

27

Immunotherapy

Activation of many
different T cells

Surgeon removes
‘tumor lesion

Many more, and
more-diverse, T cells
search for tumor cells

Versluis JM, Long GV, Blank CU. Nat Med. 2020  AnTONI %\%
VAN
N

AN
LEEUWENHOEK &:

NEO-ADJUVANTE BEHANDELING

Tibl . Neoadjevan TerspiesAccording o Clnical e

Varsble i st ol i el opaciv

Eigbledinicl  Stage ll ortV (GRAF- sugeiony, sipe
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Presperative thrspy Dsbatam forbk (19 Nivo 3 mg 12) s i pi i m o
rone 7 0 (10) . nove 10}

{fo.fpaient) Sy g
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ﬂ’atients who had a complete pathologic response\

(pCR) with neoadjuvant therapy have superior
RFS than those who did not achieve a pCR

Curti BD, Faries MB. N Engl ] Med 2021
Versluis JM, Long GV, Blank CU. Nat Med. 2020
Menzies AM, Blank CU, et al. Nat Med. 2021
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CONCLUSIE

» Adjuvante behandeling met immuuntherapie (anti-PD-1: nivolumab of
pembrolizumab) of dabrafenib en trametinib (bij BRAF-gemuteerd
melanoom) gedurende 1 jaar verkleint significant de kans op terugkeer van de
Ziekte.

» De toediening en het bijwerkingsprofiel van beide behandelingen zijn
verschillend

» Behandelbeslissing wordt genomen na uitgebreide informatie en op basis van
stadium ziekte, onderliggende aandoeningen patiént, bijwerkingen en

behandelwens.
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