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Traitement péri-opératoire des stades précoces
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Immunothérapie péri-opératoire des stades précoces

Stratégie

Pas de délai pour la chirurgie
TNM pathologique
Tissus pour les biomarqueurs

Action rapide sur le priming immunitaire

Tolérance/compliance
Délivrance de la molécule (ganglion)
Evaluation de ’efficacité individuelle

Analyse précoce de la stratégie
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Neo-Adjuvant
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Immunothérapie péri-opératoire des stades précoces

Adjuvant (IB-111A)
IMpower010 Atezolizumab
KN 091 Pembrolizumab

A

IASLC 0.S.60m / ?agesl&u —_— SurgeW&Adjuvanta__—_‘\

Neoadjuvant: Perioperative

Mono-ICl ~—— AEGEAN: Durva + Chemo (Neo):

\)L CM 816 (IB-111A) surgery + Adjuvant Durva
Stage - Resectable )
1A
4______,/
I I —— Perioperative llIA
NADIM II: Nivo+ Chemo (Neo).
Perioperative: NADIM | (I11A) ~ | Surgery + Adjuvant Nivo (Stage IlIA)

Mariano Provencio MD, PhD



Etudes de phase Il d’'immunothérapie adjuvante
dans le CBNPC

Nivolumab US NCI, observation e FINEED &

after adj chemo Allows PD-L1+ OS/DFS
ALCHEMIST/ANVIL as control, .

and/or radiation and PD-L1 -
Atezolizumab Global, IB (4 cm) — llIA, Phase 3 DES
IMPOWER 010 placebo controlled after adj chemo Allows PD-L1+ /-
MEDI4736 Global, IB (4 cm) — llIA, Phase 3 DFS
BR31 placebo controlled after adj chemo Allows PD-L1+ /- in PD-L1+
Pembrolizumab ETOP/EORTC IB (4 cm) — llIA, Phase 3
Keynote-091 placebo controlled after adj chemo Allows PD-L1+ / - DFS
Pearls
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NCT03425643
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NCT03800134
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Checkmate
816

KEYNOTE
671

IMPOWER
030

AEGEAN

Essais de phase 3 en cours:
chimiothérapie dans tous les bras...

BMS

Merck

Genentech

AstraZeneca

IB-111A (7th) Cis or Carbo +
Vin/Peme/Gem/Doce/Pacli
IIA-1IA (8th) Cis +
Peme or Gem
11-111B (8th) Cis/Carbo +
nab-pac/peme/gem
IIA-111B (8th) Cis + gem or peme

Carbo + peme or pacli

+/- Nivo
I+N closed

Pembro or
placebo

Atezo or
placebo

Durva or
placebo

EFS
pCR

EFS
(ON)

MPR
EFS

MPR




CheckMate 816: surgical outcomes with neoadjuvant NIVO + chemo in resectable NSCLC

CheckMate 816 study design?!

Key eligibility criteria
* Newly diagnosed, resectable,
stage IB (> 4 cm)-111A NSCLC NIVO 360 mg Q3w
66 rodirs
(per TNM 7th edition) N - 358 + - Surgery
« ECOG PS 0-1 chemod Q3w (3 cycles) Radgolqgm (within 6 Optional Follow-up
. g e restaging
No knc_an sensitizing EG!—TR weeks —> | adjuvant |=—s
mutations or ALK alterations post- chemo + RT
treatment)
Stratified by Chemoe® Q3w (3 cycles)
stage (IB/1l vs 1l1A),
PD-L1P (= 1% vs < 1%¢), and sex
Primary endpoints Key secondary endpoints Key exploratory endpoints included
« pCRby BIPR *  MPRby BIPR « ORR by BICR
« EFS by BICR « OS « Feasibility of surgery; peri- and
« Time to death or distant metastases post-operative surgery-related AEs

Database lock: September 16, 2020; minimum follow-up: 7.6 months for NIVO + chemo and chemo arms.

aNCT02998528; this study included an exploratory arm: NIVO 3 mg/kg Q2W (3 cycles) + ipilimumab 1 mg/kg (cycle 1 only). Data from this arm are not included in this presentation; "Determined by the PD-L1 IHC

28-8 pharmDx assay (Dako); cIncluded patients with PD-L1 expression status not evaluable and indeterminate; dNSQ: pemetrexed + cisplatin or paclitaxel + carboplatin; 5Q: gemcitabine + cisplatin or paclitaxel +

carboplatin; ¢Vinorelbine + cisplatin, docetaxel + cisplatin, gemcitabine + cisplatin (5Q only), pemetrexed + cisplatin (NSQ only), or paclitaxel + carboplatin. 3
1. Forde PM, et al. Oral presentation at the AACR Annual Meeting; April 8-10, 2021; virtual. Abstract 5218.

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.



CheckMate 816 study

100~
90
80
70
60—
50
404
30
20
104

Nivolumab plus
chemotherapy

Chemotherapy alone Alone

Event-free Survival (%)

T T T
18 21 24 27

Months

T T T T 1
0o 3 6 9 12 15 30 33 36 39 42

Nivolumab plus chemotherapy 179 151 136 124 118 107 102 87 74 41 34 13 6 3 0
Chemotherapy alone

179 144 126 109 94 83 75 61 52 26 24 13 11 4 0

No. of
Patients

Nivolumab plus 179
Chemotherapy
Chemotherapy 179

Median
Event-free Survival
(95% Cl)
mo

31.6 (30.2-NR)

20.8 (14.0-26.7)

Hazard ratio for disease progression,
disease recurrence, or death, 0.63
(97.38% Cl, 0.43-0.91)

P=0.005

Subgroup

Overall
Age
<65 yr
=65 yr
Sex
Male
Female
Geographic region
North America
Europe
Asia
ECOG performance-status score
0
1
Disease stage at baseline
1B orll
A
Histologic type of tumor
Squamous
Nonsquamous
Smoking status
Current or former smoker
Never smoked
PD-L1 expression level
<1%
=1%
1-49%
=50%
TMB
<12.3 mutations/megabase
>12.3 mutations/megabase
Type of platinum therapy
Cisplatin
Carboplatin

No. of
Patients

358

176
182

255
103

91
66
177

241
117

127
228

182
176

318
39

155
178
98
80

102

258
72

Median
Event-free Survival Unstratified Hazard Ratio for Disease Progression,
(95% CI) Disease Recurrence, or Death (95% CI)
Nivolumab plus  Chemotherapy
chemotherapy alone
(N=179) (N=179)
mo
31.6 (30.2-NR) 20.8 (14.0-26.7) — 0.63 (0.45-0.87)
|
|
NR (3L.6-NR) 20.8 (14.0-NR) — ! 0.57 (0.35-0.93)
30.2 (23.4-NR) 18.4 (10.6-31.8) —_— 0.70 (0.45-1.08)
|
30.6 (20.0-NR) 16.9 (13.8-24.9) — 0.68 (0.47-0.98)
NR (30.5-NR) 31.8 (13.9-NR) —_—— 0.46 (0.22-0.96)
|
|
NR (25.1-NR)  NR (12.8-NR) . — 0.78 (0.38-1.62)
31.6 (13.4-NR) 21.1 (10.2-NR) —_— 0.80 (0.36-1.77)
NR (30.2-NR) 16.5 (10.8-22.7) ——— ! 0.45 (0.29-0.71)
|
|
NR (30.2-NR) 22.7 (16.6-NR) —— 0.61 (0.41-0.91)
30.5 (14.6-NR) 14.0 (9.8-26.2) _— 0.71 (0.41-1.21)
|
i
NR (27.8-NR)  NR (16.3-NR) —— 0.87 (0.48-1.56)
31.6 (26.6-NR) 15.7 (10.8-22.7) — 0.54 (0.37-0.80)
|
|
30.6 (20.0-NR) 22.7 (11.5-NR) —_— 0.77 (0.49-1.22)
NR (27.8-NR) 19.6 (13.8-26.2) — e | 0.50 (0.32-0.79)
|
|
31.6 (30.2-NR) 22.4 (15.7-NR) — 0.68 (0.48-0.96)
NR (5.6-NR)  10.4 (7.7-20.8) * l 0.33 (0.13-0.87)
|
|
251 (14.6-NR) 184 (13.9-262) —— 0.85 (0.54-1.32)
NR (NR-NR)  21.1 (1L5-NR) —_— 0.41 (0.24-0.70)
NR (27.8-NR) 26.7 (LL.5-NR) —_—— 0.58 (0.30-1.12)
NR (NR-NR) 196 (8.2-NR) ~ <—@— : 0.24 (0.10-0.61)
|
i
30.5 (19.4-NR) 26.7 (16.6-NR) —_—— 0.86 (0.47-1.57)
NR (14.8—NR) 22.4 (13.4-NR) — 0.69 (0.33-1.46)
|
|
NR (25.1-NR)  20.9 (15.7-NR) —_— 0.71 (0.49-1.03)
NR (30.5-NR) 10.6 (7.6-26.7) 0.31 (0.14-0.67)

—_—
T T T

T
0.125 0.25 0.50 1.00 2.00 4.00

Nivolumab plus Chemotherapy Better Chemotherapy Alone Better




CheckMate 816 study

Pathological Complete
Response (%)

35+
30+

25+

154
104

Nivolumab plus Chemotherapy

Odds ratio, 13.94 (99% Cl, 3.49-55.75)

P<0.001

| Difference, 21.6
24.0
(43/179)

2.2
(4/179)
I 0

Chemotherapy Alone

Subgroup

Overall
Age
<65 yr
=65 yr
Sex
Male
Female
Geographic region
North America
Europe
Asia
ECOG performance-status score
0
1
Disease stage at baseline
IB or 1l
1A
Histologic type of tumor
Squamous
Nonsquamous
Smoking status
Current or former smoker
Never smoked
PD-L1 expression level
<1%
=1%
1-49%
=50%
TMB
<12.3 mutations/megabase
=12.3 mutations/megabase
Type of platinum therapy
Cisplatin
Carboplatin

No. of
Patients

358

176
182

255
103

9]
66
177

241
117

128
228

182
176

318
39

155
178
98
30

102
76

258
72

Pathological Complete

Response (95% Cl)
Chemotherapy Nivolumab plus
alone chemotherapy
(N=179) (N=179)
%

2.2 (0.6-5.6)  24.0 (18.0-31.0)
0 (0-4.3) 26.9 (18.2-37.1)
4.2 (1.1-10.3) 20.9 (12.9-31.0)
2.4 (0.5-6.7)  22.7 (15.7-30.9)

1.9 (<0.1-10.3) 27.5 (15.9-41.7)

2.0 (<0.1-10.6) 22.0 (10.6-37.6)

0(0-13.7)  24.4 (12.4-40.3)
33(0.7-9.2)  28.2 (19.0-39.0)
17(0.2-6.0)  26.9 (19.1-35.3)
32(0.4-112) 18.2 (9.1-30.9)
48 (1.0-13.3) 26.2 (16.0-38.5)
0.9 (<0.1-4.7) 23.0 (15.6-31.9)
42 (1.2-10.4) 253 (16.6-35.7)
0(0-4.3) 22.8 (14.7-32.8)
25(0.7-6.4) 256 (19.1-33.1)
0(0-16.8) 105 (1.3-33.1)
2.6 (03-9.1)  16.7 (9.2-26.8)
22(03-7.9)  32.6 (23.0-433)
0 (0-7.5) 23.5 (12.8-37.5)
48(0.6-16.2) 447 (28.6-61.7)

1.9 (<0.1-10.1) 22.4 (11.8-36.6)
2.7 (<0.1-14.2) 30.8 (17.0-47.6)

2.2 (0.5-6.4)
0 (0-10.6)

21.8 (14.9-30.1)
30.8 (17.0-47.6)

Unweighted Difference,

Nivolumab plus Chemotherapy minus

Chemotherapy Alone (95% Cl)

percentage points

T
-30

T
-15

|
|
|
|
:
:
:
I
|
|
I
|
|
|
|
|
:
:
:
|
:
:
|
|
|
I
|
0

218 (152 to0 28.7)

26.9 (17.8 to 36.7)
17.8 (7.3 to 26.8)

20.3 (12.6 to 28.4)
25.5 (12.3 t0 39.1)

20.0 (6.9 to 34.8)
24.4 (7.41039.3)
25.0 (14.7 to 35.5)

24.9 (16.7 to 33.4)
15.0 (3.8 to 27.3)

21.4 (9.0 t0 33.6)
22.1 (143 t0 30.7)

21.1 (11.0 to 31.4)
22.8 (14.2 to 32.4)

23.1 (15.9 to 30.5)
10.5 (-7.3 to 31.4)

14.1
303
235
40.0

4.8 t0 24.0)
19.9 to 40.7)
11.4 to 36.8)
217 to 55.9)

gy |

20.6 (8.2 to 34.1)
281 (11.6 to 43.9)

19.5 (12.0to 27.7)
30.8 (14.7 to 46.4)

Chemotherapy Alone Better Nivolumab plus Chemotherapy Better




CheckMate 816 study

No. at Risk

Chemotherapy alone

100
90+
4 Nivolumab plus
1 chemothera
80+ . PY
1
70~ :
p— i |
£ | -
= 604 )
© 1 Chemotherapy alone
£ ' : 24 Median Overall
3 509 : ] No. of Survival
= 1 : Patients (95% Cl)
g 40- ! | mo
8 | : Nivolumab plus 179  NR (NR-NR)
30+ : ] Chemotherapy
I X Chemotherapy 179 NR (NR-NR)
20 : ] Alone
I : Hazard ratio for death, 0.57
10+ 1 I (99.67% Cl, 0.30-1.07)
: | P-0.008
0 I e e e o o I S
0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 A48
Months

Nivolumab plus chemotherapy 179 176 166 163 156 148 146 143 122 101 72 48 26 16 7 3 O
179 172 165 161 154 148 133 123 108 30 59 41

24 16 7 2 0

Figure 3. Overall Survival.

did not cross the boundary for statistical significance (0.0033).

The 95% confidence interval of the hazard ratio was 0.38 to 0.87. At this first prespecified interim analysis, the P value for overall survival




Mr AB 66 ans

60 PA actif

ATCD lymphome 2009 2 lignes chimio,
en RC

BPCO VEMS 62% TLCO 59% VO2Max
22ml/Kg/min

ADK cT1c pN2 MO PDL1 55%

2 cycles Carboplatine Alimta
Pembrolizumab

Lobectomie supérieure droite +
curage le 02/11.

Anapath : yTONOMO

Anapath : 0/33N+, infiltration
ganglionnaire diffuse et
probablement pulmonaire par le
lymphome B de la zone marginale.
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Immunothérapie péri-opératoire des stades précoces

Neoadjuvant chemotherapy and nivolumab in resectable
nonsmall-cell lung cancer (NADIM): an open-label,
multicentre, single-arm, phase 2 trial

Mariano Provencio, Emest Nadal, Amelia Insa, Maria Rosario Garcia Campelo, Joaguin Casal-Rubio, Manuel Démine, Margarita Majemn,
Delvys Rodriguez-Abreu, Alex Martinez-Marti, javier De Castro Carpefio, Manuel Cobo, Guillermo Lépez Vivanco, Edel Del Barco,

1004

757

Progresd an- free susvival (%)
1

PFS 77% at 24 Months

251
T [
0 3 b
Numberatrisk 46(0) 46(0) 44(0)

| numiber censorad)

Provencio M Lancet Oncol

1 1 24 1
B
m_—l—‘—\_u_mmu_nﬁm
75+
E
- 0,
3 0S 90% at 24 Months
§
&
25-
T T T T T
0 3 & 12 18 24
Time since diagnosis (months)
Numberatrisk 46(0) 46(0) 46(0) 45 (0) 43(0) n(z)

(numiber censored)

Sex Smoking status
B Female [ Smoker

RECIST version 1.1
[ 5table disease

Lymph nodes.
N

Histology
[ Adenocardinoma

Pathological response
[ Notresected

Follow-up
A Discase progression

I Male [ Former smoker [ N1 I SOuAmoUS [ Partial respornse [ incomplete pathological response @ Died
B NO B other [CICempleteresponse W Major pathological response
[0 Complete pathological regponse
e —
ry »
1
i
1
Y »
1
]
r 1
A »
1
1
1
1
1
1
1
1
1
1
1
1
1
1
]
1
1
1
1
1
'y |
1
1
]
3 P 18 24 30 3
Time (menths)

Incomplete Pathologic Response

Complete Pathologic Response

7 (17-1%)

26 (63-4 %)




© Qverall Survival and Biomarker Analysis of
= Neoadjuvant Nivolumab Plus Chemotherapy in
= Operable Stage IIIA Non-Small-Cell Lung Cancer

-~

S1.10(

Immunothérapie péri-opératoire des stades précoces

(NADIM phase Il trial)

Mariano Provencio, MD, PhD*; Roberto Serna-Blasco, MSc'; Emest Nadal, MD?; Amelia Insa, MD?; M. Rosario Garcia-Campelo, MD?;
Joaquin Casal Rubio, MD® Manuel Domine, MD®; Margarita Majem, MD’; Delvys Redriguez-Abreu, MD®; Alex Martinez-Mart, MD?;

Javier De Castro Carpefio, MD'®; Manuel Cobo, MD'*; Guillermo Lopez Vivanco, MD'?; Edel Del Barco, MD'®; Reyes Bernabé Caro, MD'%;
Nuria Vifiolas, MD'%; Isidoro Barneto Aranda, MD'¢; Santiago Viteri, MD'?; Eva Pereira, MSc'®; Ana Royuela, PhD'; Virginia Calvo, MD';

Javier Martin-Lopez, MD'; Francisco Garcia-Garcia, PhD'%; Marta C

Estela Sanchez-Herrero, MSc'2°; Bartomeu Massuti, MD?'; Alberto Cruz-Bermudez, PhD'; and Atocha Romero, PhD'

OS at 36 months was 81.9% (95% (I,
66.8 to 90.6) in the intention-to-treat
population, rising to 91.0% (95% (I,
74.2 t0 97.0) in the per-protocol

population

1.00
“_‘_‘_\_“—L’ E
— 0.75 - %
£ g
= o
‘c'; 0.50 Z
50 1 z
= 3
W
o
0.25
0 10 20 30 40 50
Time (months)
No. at risk:
48 45 43 39 16 (1]
05 —=— All

\ = 46). ITT, intention-to-treat; OS, overall survival; PFS, progression-free

1.004

[-]
~

o

=]
]

D.00

wmn
=
L

0os

'
0

Log-rank

p = 0.0089
HR=0.05 (0.00-0.68)

10 20 30 40 50
Time (months)

Number at risk

27 26 26 8 0
11 10 9 4 0

Clearers = Clearers MNon-clearers

TABLE 2. Prognostic Value of Tumor Response to Treatment Assessments on the Basis of CT Scans, Pathologic Evaluation, and ctDNA (landmarl. ... ..., 2.,

C-index HR C-index
Survival surrogate (PFS) 95% ClI (0S)* 95%CI* P*? (0S) 95% ClI
Undetectable ctDNA after treatment 40 026 0.07to 038 0.63 0.45 to 0.04 0.00to 015 0.82 0.61 to
0.81 0.55 1.00

Provencio M. JCO. 2022




Immunothérapie péri-opératoire des stades précoces
NADIM II-Study design

Experimental arm

Adjuvant [1B-11A}
IMpowerd10 Atezalizumab

Nivolumab 360 mg R Adjuvant treatment

| + Paclitaxel 200 mg/m2 SURGERY ([ Nivolumab 480 mg : : M )
/ \ + Carboplatin AUC5 — Iv, Q4w " .
NSCLC LA

Locally advanced (3 Cycles)

within 3rd-4th w.
Potentially resectable
Stage INIA-IIIB (+7d.) from day
(8t edition)

21 cycle 3 Neo
EGFR/ALK excluded

\ j Control arm

(6 months)

Paclitaxel 200 mg/m2 Ohscaaton Follow up
— . Carboplatin AUC5 SURGERY Q12W (5 years)
IV, Q3W / (6 months) :
(3 Cycles)
Translational research
A
Stool sample Stool
sample
| Blood Blood Blood
sample sample sample
Blood sample
After After After At 3rd & 6th At progression
Baseline cycles 1&2 cycle 3 surgery month

NADIM II (NCT03838159) is a randomized, phase 2, open-label, multicentre study evaluating nivolumab + chemotherapy vs chemotherapy as neoadjuvant treatment for potentially resectable NSCLC 32



Immunothérapie péri-opératoire des stades précoces

SECONDARY ENDPOINTS - Progression-free survival

Neosdjuvant: CM 816 [18-114)

. s p—

1.00
T 89.3% Median follow-up: 26.1 months
L ]
]
E 0.75 =t 66.6%
s '-160.7% "_'_-t-Lt Nivo+ chemo
'g |y T
S 550 e | PN Y
2 = =5 42.3%
s e L = Chemo
b | NIVO + Chemo Chemo
o 0.25 (n=57) (n=29)
Median PFS (mo) NR 18.3

.00 P=0-022
(I) _‘:_: 1.0 1‘5

Number at risk

HE
i
i
i
I ij
4

ve SECONDARY ENDPOINTS - Overall survival

Nivo + chemo 56 55
Chemo 28 26 1.00 - 98.2%
e k- 84.7%
ogression-free survival was defined as the time from randomization to any of the following events: progression of disease, recur [ L - Median follow-up: 26.1 months
E 0.75 - 82.1%; ., . '_Hmm-l Nivo+ chemo
-l -y
: e o sk
= 63.4% = e HE Chemo
23 050+
©
=
2
Q.
w NIVO + Chemo Chemo
© o254 (n=57) (n=29)
Median OS (mo) NR NR
.56 n HR 0.40 (95% C1 0.17-0.93); p=0.034
p=0.028 5 10 15 20 30 35 40 45 50 55 60

PSle des voies
respiratoires o .

Services pneumologie, chirurgie thoracique,

Months from randomization
Number at risk

Nive + chemo 56 56 55 53 37 31 15 5 1 1 1 1 1
Chemo 28 27 25 19 17 13 9 0 0 0 0 0 0



Traitement péri-opératoire des stades précoces

Adjuvant

Adjuvant atezolizumab after adjuvant chemotherapy in
resected stage IB-1lIA non-small-cell lung cancer

(IMpower010): a randomised, multicentre, open-label,
phase 3 trial

Enriqueta Felip, Nasser Altorki, Caicun Zhou, Tibor Csészi, Ihor Vynnychenko, Oleksandr Goloborodko, Alexander Luft, Andrey Akopov,
Alex Martinez-Marti, Hirotsugu Kenmotsu, Yuh-Min Chen, Antonio Chella, Shunichi Sugawara, David Voong, Fan Wu, Jing Yi, Yu Deng,
Mark McCleland, Elizabeth Bennett, Barbara Gitlitz, Heather Wakelee, for the IMpower010 Investigators™

Atezolizumab Best supportive care
group (n=495) group (n=495)
Adverse event
Any grade 459 (93%) 350 (71%)
Grade 3-4 108 (22%) 57 (12%)
Serious 87 (18%) 42 (8%)
Grade 5 8 (2%)* 3 (1%)t
Led to dose interruption of atezolizumab 142 (29%)
Led to atezolizumab discontinuation 90 (18%)
Immune-mediated adverse events
Any grade 256 (52%) 47 (9%)
Grade 34 39 (8%) 3 (1%)
Required the use of systemic corticosteroidst 60 (12%) 4(1%)
Led to discontinuation 52 (11%) 0
Data are n (%). *Interstitial lung disease, multiple organ dysfunction syndrome, myocarditis, and acute myeloid
leukaemia (all four events related to atezolizumab), and pneumothorax, cerebrovascular accident, arrhythmia, and
acute cardiac failure. tPneumonia; pulmonary embolism; and cardiac tamponade and septic shock in the same patient.
tAtezolizumab-related.
Table 2: Safety summary in the safety evaluable population

PDL1 +

Tous

ITT

Figure 2: Disease-free survival
in the atezolizumab and best
supportive care groups
Kaplan-Meier estimates of
disease-free survival are
shown for patients whose
twmours expressed PD-L1on
1% or more of tumour cells
(perthe SP263 assay) inthe
stage IHIIA population (A), all
patients in the stage IHILA
population (B), and the
intention-to-treat

population (C).

A
100 Atezalizumab: median NE (35% C136-1 months to NE)
Best supportive care: median 353 months (35%C1 280 to NE)
Stratified hazard ratio: 066 (95% €1 0-50-0-88). p=0-0039
80
£
3
£ 60|
H
< !
& 407 482%
kL
&
20
— Atezolizumab
—— Bast supportive care
o T T T T T T T T T T T T T T T T
3 6 3 12 15 18 21 24 F 30 33 36 39 42 45 48 51 54
Number at risk
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Traitement péri-opératoire: immunothérapie
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Perspectives

- Combinaison de nouvelles immunothérapies

- Vaccins personnalisés

- Monitoring du ctDNA

- Facteur prédictifs moléculaires

- ldentifier les patients en CPR avant la chirurgie

- Déterminer le meilleur traitement chez les patients ayant ou
n’ayant pas une CPR

- Traitement aduvant optimal selon réponse initiale en pré-op
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