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Are you organising an annual meeting or conference which you would like to tell our readers about? 
Or would you like to write a report on a meeting or conference of particular interest?
If so, contact Denys Wheatley at Oncology News on E: editor@oncologynews.biz

CONFERENCE NEWS

T he company reported at the 
40th San Antonio Breast Cancer 
Symposium that new validation 

shows Oncotype DX breast recurrence 
score® test predicts clinical response to 
neoadjuvant hormonal therapy to improve 
surgical outcomes in certain patients with 
large tumours. 

Analysing tumour biology with 
Oncotype DX can help guide treatment 
decisions prior to breast cancer surgery  
Neoadjuvant systemic therapy, such as 
chemotherapy and hormonal therapy, 
can shrink tumour size and allow breast 
conserving surgery (BCS) for patients 
diagnosed with hormone receptor positive 
(HR+) large tumours (≥2cm), who may 
otherwise be advised to undergo a 
mastectomy. However, chemotherapy 
comes with its many debilitating 
side effects; in some patients, it does 
not improve surgical outcomes over 
hormonal therapy. Identifying patients 
whose tumours may not respond 
to chemotherapy using traditional 
parameters is difficult; as a result some 
patients receive chemotherapy treatment 
yet unfortunately derive no benefit.

Core needle biopsy samples from 
approximately 300 postmenopausal 
patients with HR+, HER2-, node-negative 
invasive breast cancer enrolled in the 
randomised Phase 3 NEOS study were 
analysed to determine clinical response 
to six months of hormonal therapy 
before surgery based on Recurrence 
Score® results. Analysis showed that 
Recurrence Score results are significantly 
associated with clinical response to 

hormonal neoadjuvant therapy (p<0.001). 
Specifically, findings suggest that, for 
patients with a score <18, treatment 
with neoadjuvant hormonal therapy 
alone could be an effective strategy. 
These patients might potentially avoid 
chemotherapy without reducing 
their chances of successful BCS. “This 
important validation study demonstrates 
that analysing tumour biology with 
Oncotype DX in the neoadjuvant setting 
can help guide treatment decisions,” 
said Prof. Hiroji Iwata, Principal Study 
Investigator, Department of Breast 
Oncology, Aichi Cancer Center Hospital, 
Nagoya, Japan. “In particular, patients 
with a low Recurrence Score result tend 
to have higher clinical response rate with 
neoadjuvant hormonal therapy, which 
makes it possible to shrink the tumour 
size and achieve breast conserving surgery 
leading to better cosmetic outcomes 
whilst limiting the impact of treatment 
side effects on their quality of life.”

New results from large registry with 
ten-year follow up show excellent 
outcomes for patients with low 
Recurrence Score results treated with 
hormonal therapy alone 
In a study from Clalit Health Services, the 
largest health services organisation in 
Israel, medical records of >1,500 patients 
with node-negative breast cancer or with 
micro-metastases tested between January 
2006 and December 2009 were examined 
to verify given treatment and subsequent 
outcomes. Use of chemotherapy was 
aligned with Recurrence Score results. 
Patients who had been diagnosed with 

HR+, node-negative breast cancer, and 
who had Recurrence Scores of <18,most 
of whom (98.2%, 632) were treated with 
hormonal therapy alone, had excellent 
outcomes, with 10-year Kaplan Meier 
estimates of distant recurrence (3.9%) 
and breast cancer specific survival rate 
(98.1%). “This important analysis with 
long-term follow-up shows that patients 
with low Recurrence Score results can be 
treated with hormonal therapy alone and 
indicates that withholding chemotherapy 
is possible in those with intermediate risk 
and Recurrence Score results up to 25. 
The genomic information provided by the 
Oncotype DX test is important in order to 
identify patients who can be spared the 
toxicity of chemotherapy.” (Prof. Salomon 
Stemmer, Lead investigator of the study, 
Department of Oncology, Davidoff Center, 
Rabin Medical Center affiliated to Tel Aviv 
University, Israel.)

New data reinforce specific value 
of examining tumour biology with 
Oncotype DX in older women
The prospective West German Study 
Group’s (WSG) Plan B trial examined 
Oncotype DX Breast Recurrence Score 
results in patients aged 70 years and over 
versus those under 70. For patients with 
higher risk tumours (Recurrence Score 
result >25) treated with chemotherapy, 
results showed comparable disease-free 
survival rates regardless of which age 
bracket they fell. The findings reinforce 
the value of the Oncotype DX Breast 
Recurrence Score test for older patients to 
identify more accurately those who would 
derive benefit from chemotherapy.

Genomic Health (Redwood City, CA, USA) 
Update on Cancer Treatment

Seattle Genetics and Bristol-Myers Squibb – Cancer Update
At the American Society of Hematology Annual Meeting, 2017, 
in Atlanta, Georgia, the companies have announced updated 
safety and efficacy data from an ongoing phase 1/2 clinical trial 
evaluating ADCETRIS in combination with Opdivo in relapsed or 
refractory classical Hodgkin lymphoma. Their studies have shown 
the following:
1. 83% of response-evaluable patients (n=60) had an objective 

response, including 62 and 22% of the patients experiencing a 
complete response and partial response, respectively. 

2. The estimated 6-month progression-free survival rate was 89%. 
3. Preliminary analysis suggests combination treatment 

with ADCETRIS and Opdivo on stem cell mobilisation or 
engraftment is unaffected.
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K ey Studies were presented at the San Antonio 
Breast Cancer Symposium (December 
2017 demonstrate the important role of 

MammaPrint® for patient pre-selection, cost-
effectiveness and for younger patients. I-SPY 2 is a 
phase II neoadjuvant clinical trial designed to decrease 
the amount of time required to collect drug efficacy 
data. The first long-term survival results from trial for 
patients pre-selected by MammaPrint were presented.

The results support the use of pathological complete 
response (pCR) as a primary endpoint for accelerated 
approval of new drugs Data from the I-SPY 2 trial 
showed the first long-term survival results for patients 
pre-selected as MammaPrint high-risk, with 94% of the 
patients who achieved pathological complete response 
event-free at three years. The company also showed 
that MammaPrint assessment is cost effective in clinical 
high risk patients compared to clinical risk assessment 
alone. The product is an in vitro diagnostic medical 
device, performed in a central laboratory, using the 
gene expression profile of breast cancer tissue samples 
to assess a patients’ risk for distant metastasis.

Achieving pCR was a strong surrogate endpoint for 
improved Event Free Survival (EFS) and Distant Disease-
Free Survival (DDFS) across all 11 treatment arms, 
regardless of molecular subtype. Patients who achieved 
pCR had an impressive three-year EFS and DDFS of 
94% and 95% respectively. Based on these findings, 
the I-SPY2 TRIAL will now test whether therapy can be 
de-escalated or escalated for individual patients with the 
goal of achieving pCR for all.

Additional data from the MINDACT trial showed 
that not all young women with breast cancer are at 
high risk of disease recurrence. MammaPrint classified 
48% of the 1,100 patients as genomic High Risk, 
compared to 61% using clinical risk assessment alone. 
The outcome for women with a MammaPrint Low 
Risk result within the three age categories of up to 
45, 45-55 and 55 or over, was a five-year Distant 
Metastasis-Free Survival (DMFS) of 95-98%. These 
clinically-relevant results add important additional data 
to limited available evidence on genomic expression in 
young early-stage breast cancer patients.

Dr. William Audeh, Chief Medical Officer at Agendia, 
said: “We are seeing the utility of using MammaPrint 
to pre-select patients for the I-SPY 2 trial in the shape 
of the impressive first long-term survival outcomes, 
plus encouraging cost-effectiveness data to support the 
level 1A evidence already proving the clinical benefits 
of the test.” “The continuing value of the unique and 
independent MINDACT … will enable physicians to 
better support younger patients with breast cancer and 
tailor treatment based on genomic risk-of-recurrence, 
a group for whom further evidence was certainly 
needed.”

Agendia Inc – Recent 
Reports

EVENTS DIARY

2018

January
BTOG 2018 – 16th Annual BTOG Conference 2018 
24-26 January 2018; Dublin, Ireland  
BTOG , T: + 44 (0)116 250 2811, E: dawn.mckinley@btog.org  
W: www.btog.org 
@BTOGORG

February
Treatment advances in Haemato-oncology 
19 February 2018; London, UK 
E: conferenceteam@rmh.nhs.uk  
T: +44 (0)20 7808 2921  
W: www.royalmarsden.nhs.uk/studydays  
@trmeducation 

March 
Neuro-oncology Conference 
8 March 2018; London, UK  
T: +44 (0)20 7808 2921, E: conferenceteam@rmh.nhs.uk 
W: www.royalmarsden.nhs.uk/studydays  
@trmeducation 

5th Symposium on Molecular Pathology in Oncology 
15 March 2018; London, UK  
T: +44 (0)20 7808 2921, E: conferenceteam@rmh.nhs.uk 
W: www.royalmarsden.nhs.uk/studydays  
@trmeducation 

June
International Symposium in Paediatric Neuro-oncology 
29 June – 3 July 2018; Denver, USA 
W: ISPNO2018.org

Cancer and Bone Society (CABS) 2018 Meeting, jointly with the 8th 
International Workshop on Advances in the Molecular Pharmacology and 
Therapeutics of Bone and other Musculoskeletal Diseases 
30 June – 3 July 2018; Oxford, UK 
W: www.molpharmworkshop.org

October
EANO 2018 
11-14 October 2018; Stockholm, Sweden 
W: www.eano.eu

ESMO 2018 Congress 
19-23 October 2018; Munich, Germany 
W: esmo.org 

November
SIOP 2018 Annual Meeting 
16-19 November 2018; Kyoto, Japan 
E: siopoffice@kenes.com  
W: http://siop-online.org/event/siop-2018

2019

September
EANO 2019 
18-22 September 2019; Lyon, France 
W: www.eano.eu

To have your event listed in the Oncology News diary,  
E: info@oncologynews.biz


