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e Karcinom zaludku l.linie- GAMMA
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* Oligometastatické onemocnéni

 ChemoRadioterapie versus esofagektomie u stadia |
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Phase 3 KEYNOTE-181 Study (ncro2sss2e3)

Key Eligibility Criteria

« Advanced/metastatic N =314 Pembrolizumab
adenocarcinoma or 200 mg IV Q3W for up to 35 cycles
squamous-cell carcinoma
of the esophagus or
Siewert type 1
adenocarcinoma of the
GEJ

» Measurable disease per
RECIST v1.1

* Progression on or after
first-line therapy

« ECOG PS 0-1

Investigator’s choice of 1 of the following:

- Paclitaxel 80-100 mg/m?2 on days 1, 8, 15
Q4w

N=314 I Docetaxel 75 mg/m? Q3W

» Irinotecan 180 mg/m2 Q2W

Stratification by

» Histology: squamous-cell carcinoma
/adenocarcinoma

* Region: Asia/Rest-of-world
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Analysis Populations and Endpoints

e Analysis populations
— Efficacy: assessed in patients with PD-L1 CPS 210, SCC, and ITT
— Safety: assessed in all patients who received 21 dose of study drug

e 3 primary endpoints
— Overall survival in
1. Patients with PD-L1 CPS 210
2. Patients with SCC
3. Allpatients (ITT)

- Secondary endpoints
* Progression-free survival
« Objective response
« Safety

SCC, squamous cell carcinoma; ITT, intent-to-treat; PD-L1 CPS: defined as number of PD-L1 positive cells (tumor cells, macrophages, lymphocytes)/total number of tumor cells x 100.
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Baseline Characteristics (ITT)

Characteristic, n Pembrolizumab Chemotherapy
N =314 N =314
Median age, years (range) 63 (23-84) 62 (24-84)
=65 years 139 (44.3) 133 (42.4)
Male 273 (86.9) 271 (86.3)
Asia 121 (38.5) 122 (38.9)
Rest of World 193 (61.5) 192 (61.1)

ECOG PS 1
Squamous-cell carcinoma

Adenocarcinoma
PD-L1 CPS 2102

0-1Pprior therapies
=2 prior therapies

187 (59.6
198 (63.1)

116 (36.9)
107 (34.1)
00 (92 .4
305 (97.1)
9 (2.9)

197 (62.7
203 (64.6)
111 (35.4)
115 (36.6)

310 (98:7)
4 (1.3)

36 patients in pembrolizumab and 3 in chemotherapy group were not evaluable; 2 patientsin pembrolizumab group had 0 prior therapies; Data cutoff: October 15, 2018.
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Overall Survival (PD-L1 CPS 210)

100 Events, n HR2 Median, mo P-value
90 (95% CI) (95% CI)
80 Pembro 107 0.69 (0.52-0.93) 9.3 (6.6-12.5)
0.0074
70 1 Chemo 115 - 6.7 (5.1-8.2)
X
005 ol | 439%
50 T 120%
40 T |
30 1 i
20 7 : i R G & ma
10 1 i ' - .
- : SR
0 T 7 7 7 7 4 7 7 :. 7 7 7 T T 7 7 ]
0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34
No. at risk Time, months
Pembrolizumab 107 100 86 68 59 49 45 33 29 23 13 9 5 8 1 0 0 0
Chemotherapy 115 102 76 61 48 31 23 19 14 8 4 4 3 2 2 1 0 0

aBased on Cox regression model with treatment as a covariate stratified by region and histology.
Data cutoff: October 15, 2018.
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Overall Survival (SCC)

100 Events, n HR2 Median, mo P-value
90 1 (95% CI) (95% CI)
80 Pembro 198 0.78 (0.63-0.96) 8.2 (6.7-10.3)
0.0095b
al Chemo 203 - 7.1(6.1-8.2)
70
S
) 60
O 50-
40 7
30 T
20 7 i
10 7 i
0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34
No. at risk Time, months
Pembrolizumab 198 177 150 121 103 86 FhTS 57 52 38 24 17 12 10 5) 1 0 0
Chemotherapy 203 179 147 118 AN 64 50 38 27 20 1 40 8 5 4 2 i 0

aBased on Cox regression model with treatment as a covariate stratified by region and histology; ?Not significant based on pre-specified statistical boundaries of P < 0.0077 for
superiority of OS in SCC; Data cutoff: October 15, 2018.
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Overall Survival (ITT)

100 Events, n HR2 Median, mo P-value
90 (95% CI) (95% CI)
80 Pembro 314 0.89 (0.75-1.05) 7.1 (6.2-8.1)
0.0560
70 1 Chemo 314 - 7.1 (6.3-8.0)
S
s 60
O 50 e
40 7
30 7
20 7
10 7 .
0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34
No. at risk Time, months
Pembrolizumab 314 275 224 176 143 116 100 73 63 46 28 20 14 10 ) 1 0 0
Chemotherapy 314 280 226 181 139 98 75 56 41 26 18 13 9 6 5 3 1 0

aBased on Cox regression model with treatment as a covariate stratified by region and histology.
Data cutoff: October 15, 2018.
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OS in Key Subgroups

PD-L1 CPS 210 Squamous-cell carcinoma Intent-to-Treat
Subgroup Ifl\lc? c?ff :aet?::é Hazardratio (95% CI)  Subgroup 10 Of 483thS/  yazard ratio (95% c1) Subgroup o OT SeRS!  Hazacd refio (5%/C)
- No. of patients No. of patients

Overall 190/222 - Overall 346/401 - Overall 553/628 'J
has e hes 65 329/356

<65 years 103/115 —— 4 - =B2yEats 1

=265 zears 871107 —a— zg: z:z:z 119488//2‘11847 - RBAgeE 2ealers

Sex

Sex Sex Male 4781544

Male 161/191 — Male 290/337 - Female 75/84 —-J—

Female 29/31 —T— Female 56/64 —— ECOG PS
ECOG PS ECOG PS 0 198/242 -

0 67/81 — 0 123/152 —-— .1 dadliad ki

1 123/141 — 1 222/248 Hisielogy
Histology PD-L1 CPS Adenocarcinoma 207/227

Squamous 139/167 >10 139/167 PD-L1 CPS

Adenocarcinoma 51/55 <10 201/228 210 1907222
Region Region "

Asia 92/115 —-— Asia 1941231 - Redien

Asia 205/243 -
Ex-Asia 98/1 07' —— ' Ex-Asia 152/170 Ex-Asia 348/385 _r_
2.1 1 10 2.1 1 ‘LU 2.1 1 1P
Favors Pembro Favors Chemo Eavors Pornbiro Favors Chisfio. Favors Pembro: Favors Chemo

Data cutoff: October 15, 2018.
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Zavery

* Pembrolizumab v II. linii metastatického esofagealniho
karcinomu signifikantné prodluzuje OS u pacientu s:

v'PD-L1 CPS210 (HR 0,69)
v’ spinocelularni histologii (HR 0,78)

e Bezpecnostni profil lepsi nez chemoterapie (AE grade 3-5
18,2 versus 40,9%)

* Pembrolizumab= alternativou v 2.linii?- pro selektovanou
skupinu pacientu



A Phase 3, Randomized, Double-Blind, Placebo-Controlled Study to
Evaluate the Efficacy and Safety of Andecaliximab Combined With
MFOLFOX6 as First-Line Treatment in Patients With Advanced
Gastric or Gastroesophageal Junction Adenocarcinoma (GAMMA-1)
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Introduction

« Andecaliximab (ADX) is a monoclonal antibody that inhibits matrix
metalloproteinase 9 (MMP9), an extracellular enzyme involved in matrix
remodeling, tumor growth, and metastasis

« Aphase 1/1b study of mFOLFOX6 + ADX revealed encouraging anti-
tumor activity in patients with gastric or gastroesophageal junction (GEJ)
adenocarcinoma

— Median first-line, progression-free survival (PFS) of 9.9 months and an
objective response rate (ORR) of 50%
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GAMMA-1 Phase 3 Study Design

mFOLFOX6 IV day 1 and 15 Q28D

Treatment-naive, inoperable, locally advanced, or =
metastatic HER2- gastric/GEJ adenocarcinoma

N=432 1:1 randomization

mFOLFOX6 IV day 1 and 15 Q28D

ADX 800 mg IV day 1 and 15 Q28D

¢ Fluorouracil, leucovorin, and ADX/placebo continue until
unacceptable toxicity, disease progression, or death

¢ Oxaliplatin continues for a maximum of six 28-day cycles /

: Disease assessments \ Imaging Q8W, after treatment discontinuation survival follow-up every 3 months x 5 years
' Stratification factors 'ECOG PS, region (Latin America vs Rest of World), primary tumor site (gastric vs GEJ)

| Primary endpoint \ oS

{ Secondary endpoints PFS, ORR, safety

Q28D, every 28 days; Q8W, every 8 weeks; ECOG PS, Eastern Cooperative Oncology Group performance status; OS, overall survival.
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OS KM Curve

100 ~
90
80
70
60

Stratified HR (95% CI) of ADX vs placebo: 0.93 (0.74, 1.18)
Stratified 2-sided p-value (log-rank test): p=0.56

ADX + mFOLFOX6
Placebo + mFOLFOX6

Median 12.5
/_ (95% CI: 11.2, 14.0)

50

% Alive

40 -
30 -
20 -
10 -
0 -

Median 11.8
(95% CI: 10.3, 13.5)

n at risk
ADX + mFOLFOX6
Placebo + mFOLFOX6
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Time (months)

218 205 191 167 148 127 108 89 68 45 27 10 5 1 1 1 0

214 197 180 161 143 116 97 83 59 37 19 9 1 0
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PFS and OS HR by Subgroups

Favors ADX Favors ADX
— —
Overall —0-‘- Overall —.—
Latin America : @ Latin America ; &
All other countries —— All other countries -0
ECOG status 0 —— ECOG status 0 ——
ECOG status 1 -— | ECOG status 1 — -
Gastric —0—- Gastric - —
GEJ —— GEJ ——
Locally advanced o— Locally advanced -
Metastatic —— Metastatic - —
Male —— Male —0—
Female —— Female —
Age <65 —— Age <65 —0—
| Age>65 —@— | Age 265 —@—
White —&— White —0—
Non-white _._f_ Non-white —.—g—
0 1 2 3 0 1 2 3

PFS Hazard Ratio
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OS KM Curve, Age >65

100 - Stratified HR (95% CI) of ADX vs placebo: 0.64 (0.43, 0.96)
90 - Stratified 2-sided p-value (log-rank test): p=0.029*
80 = ADX + mFOLFOX6
70 - Placebo + mFOLFOX6
o 60 7 Median 13.9
= ” /_ (95% Cl: 11.3, 19.3)
<
X
40 -
# Median 10.5
20 - (95% CI: 9.1, 13.5)
10
O -

0 2 4 6 8
n at risk
ADX + mFOLFOX6 81 76 74 64 59
Placebo+ mFOLFOX6 86 79 72 62 54

10 12 14 16 18 20 22 24 26 28 30 32
Time (months)

52 44 37 32 22 12 3 1 0

44 36 31 23 13 7 4 O

*The analysis is exploratory and for hypothesis generation. The result is not statistically significant after adjusting for multiplicity due to subgroup analyses.
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Zavery

* Andecaliximab v kombinaci s FOLFOX neprodluzuje preziti u
pacientu s HER 2- metastatickym karcinomem zaludku a GEJ
lécenych prvni linii

* Lepsi vysledky andecaliximabu u pacientt > 65 let musi byt
validovany

* Nejsou znamky neocekavatelné toxicity



First-line pembrolizumab, trastuzumab, capecitabine
and oxaliplatin in HER2-positive metastatic
esophagogastric adenocarcinoma
Abstract #62

Yelena Y. Janjigian, Joanne F. Chou, Marc Simmons, Parisa Momtaz, Francisco Sanchez-
Vega, Marina Shcherba, Geoffrey Y. Ku, Elizabeth Won, Curtis R. Chong, Hans Gerdes,
David P. Kelsen,

David H. llson, David B. Solit, Nikolaus Schultz, Pari M. Shah, Marinela Capanu, Jaclyn F.
Hechtman

ASCO #GI19 @yjanjigianMD
January 17, 2019



Pembrolizumab/Trastuzumab/Chemotherapy

Phase Il study schema

1stline Stage IV EG Cancer “induction”
HER2 IHC 3+ or IHC 2+/FISH>2.0
*MSK confirmation not required L .
. Trastuzumab 8mg/kg *Capecitabine 850mg/m2 bid day 1-14
prior to Rx
—CT S— ' Pembrolizumab 200mg :3 — > Oxaliplatin 130 mg/m2 Trastuzumab 6
can can q
5i?l§;;n;22:;aeble or CDNA analysis < el CIDNA analysis mg/kg Pembrolizumab 200 mg 21 days
il ' g 9 weeks * (5-FU and Cisplatin permitted)

N=37

Primary endpoint: 6-months PFS, 26 or more patients progression free at 6 months

Secondary endpoints:
« OS
* ORR & DCR by RECIST 1.1

Biomarker analysis:

« MSK HER2 IHC/FISH

 PDL-1 IHC (Clone E1L3N, Cell Signaling Technology)

 CPS score = PDL-1-pos (tumor cells+lymphocytes +macrophages /# of tumor cells x 100)
 NGS by IMPACT at baseline & POD

« cfDNA analysis



Baseline Characteristics (n=35)

Pembrolizumab/Trastuzumab/Chemo Patients, n (%)
Age, median (range), years 61 (20-83)
Male 27 (77)
Race

White 29 (82)

Asian 2 (6)

Black 1(3)

Hispanic/Other 3(9)
Primary site

Esophageal 14 (40)

GEJ 12 (34)

Gastric 9 (26)
HER2 MSK confirmation

Positive 28 (80)
- Negative 6 (17)

Not available 1(3)
Pretreatment PD-L1 status

CPS <1 (negative) 12 (34)
~ CPS>=1 14 (40)

Not available 9 (26)




Best Response (n=32)

Pembrolizumab/Trastuzumab/Chemotherapy

g

o

o

o

o

o

o

Best response from baseline in target lesions (%)

-80  ORR, n (%) 28 (87%)
95% CI (71%; 91%)
-90
Complete Response 3 (9%)
100 Partial Response 25 (71%)
Stable Disease 4 (11%)
Progressive Disease 0
Not Evaluable 3 (9%)

Disease Control Rate 100%



Progression-Free Survival (n=35)
Pembrolizumab/Trastuzumab/Chemotherapy

Progression Free Survival

Probability

At Risk

1.0

0.8

0.6

0.4

0.2

0.0

-

Median PFS 11.4 months (95%Cl; 6.0 to 16.4)
67% of patients progression free at 6 months
Median follow up 6.6 months (0.03 to 23.5)

25 15 G

+ Censored

0 6 12
Months

18

24




Overall Survival (n=35)

Pembrolizumab/Trastuzumab/Chemotherapy

Overall Survival Probability

P
Y
n
7

1.0

0.8

0.6

0.4

0.2

0.0

Median OS not reached (95% CI 13.8 to NR)
12-month OS rate 76% (95% CI: 51 to 89%)
Median follow up 6.6 months (0.03 to 23.5)

22 11

+ Censared

Months

18

24




Biomarker Analysis (n=29)

2 [NA * No MSI tumors in HER2+ mEGA
Best 0 ]
RECIST % | -- Median TMB 4.4 mut/MB (range 0 to 10.6)
_80 P
+100° « PDL-1 status is not a predictor
. 100 4
Time on 80 |
therapy 60 -- PFS (log-rank p=0.10) or OS (log-rank p=0.60) between PDL-1 + vs PDL-1-
(weeks) ;g:
ol
HER2 status EEE N EEN EENEEEEENEEEEEEEE koo PFS by PDL-1
PD-L1 score EOOEODEOn | | b + Censored
=
™B ] i II QTR PDL-1 negative
Median 4.4 0 NA 6_: /
g .
EGFR 4% I $ s |
(%)
[}
erssz oo [||NHIRRLCREENCEANNCHENRRRTD
Ke)
MYC 1% 1 ] i :
g’ 0.2 4
KRAS  14% PLERELRH | z
0.0 +
P’K3CA 4% . MEGATIVE 12 5 2 1 ]
POSITIVE 1I4 ? 1| DI :
STK11 4% | | 0 g 12 18 24
TP53 79% HENE EEN EEEE smnnlm IIIIIII

HER2 status PD-L1score Genomic alterations

« ERBB2 non-amp by NGS is associated with short duration of response

W positive m>=10 I amplification ® truncating mutation
negative 119 I deletion ® missense mutation . . . .
unknown 0 i fusion » inframe insertion/deletion -- 33% of patients with co- occurring RTK/RAS/PIK3CA alterations

unknown



KEYNOTE-811
Global Randomized Double-Blind Phase Il Trial Pembrolizumab/Trastuzumab/Chemotherapy
vs. Placebo/Trastuzumab/Chemotherapy

NCT03615326

Pembrolizumab

1stline Stage IV Gastric/GEJ Cancer Trastuzumab/Chemotherapy
N=346

HER2 IHC 3+ or IHC 2+/FISH>2.0 Y 4

. . . . Randomization
*Central confirmation required prior to Rx 1 ‘
RECIST measurable disease Placebo
Trastuzumab/Chemotherapy
N=692 N=346

Stratification: PD-L1 status, Region (Asia vs. US vs. ROW), and chemotherapy regimen
Cisplatin + 5-FU or CapeOx or SOX

Primary enpoint. Dual endpoint PFS and OS
Secondary enpoint: ORR, Biomarker analysis
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Zavery
* Pembrolizumab/Trastuzumab/CAPEOX byl dobre tolerovan
* Nadéjné ORR 87% (ve srovnani s historickou kontrolou 47%)

* Probiha faze Il Keynote 811 (NCT03615326)

* Biomarkery- probiha analyza korelace prubéhu s TCR clonality, MDSC |
a cfDNA

 HER2 status zustava dulezitym prediktivnim faktorem, PDL-1 status

NENI prediktorem PFS



Efficacy and safety of trifluridine/tipiracil in patients
with metastatic gastric cancer with gastrectomy:
Results from a phase 3 study (TAGS)
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Cutsem.® Peter Thuss-Patience,” Giordano D. Beretta,® Wasat Mansoor,? Edvard Zhavrid,'® Maria Alsina,
Ben George,'? Daniel Catenacci,'® Robert E. Winkler,' Lukas Makris,'® Toshihiko Doi,'® Kohei Shitara'™®
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TAGS - Multicenter, Randomized, Double-blind, Phase 3 Study?

Patients with mGCIGEJ cancer Endpoints
272 prior regimens; * Primary:
- Fluoropynrmdme FTD/TPI + BSC - 0S8
~ Platinum _ 35 mg/m? BID orally on days 1-5 * Key secondary.
- Taxane andfor innotecan and 8-12 of each 28-day cydle ~ PFS, salety
~ HER2 inhibitor, if avaiable, for 7 :
HERZ2+ disease OthgrRs;condary.
— Refractory tolintolerant Placebo + BSC =
of last prior therapy Stratification S
. ECOG PS 0/ S BID orally on days 1-5 - QOL
* ECOGPS and 8-12 of each 28-day cycle - Time to ECOG
+ Age 218 y (220 y in Japan) * Regon PS 22
. + Pror Treatment until progression, intolerabilit
TMRW SEmpI Bize: 500 rmucirumab or pat?en?\\'ithdrawal g

+ Planned analyses of subgroups, including patients with gastrectomy, although not powered for statistical
significance
« Patients with prior gastrectomy
— FTD/TPI: n=147
- Placebo: n=74



OS and PFS in the Overall Study Population?

0Ss

g FTOITPI Placebo
(n=337) {n=170)
! Median, menths 8.7 36
HR (95% C1) 0.69 (0 56-0.85)
One-sidad F* 0.0003
034
5 R Two-sided P* 0.0006
& 4
— TR
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OS Subgroup Analysis

Variable
Age [years)

Ethnic origin

Region

ECOG PS
Primary site-

HER2 status*

Subgroup

Patients

27a
228
Jga
e
57

HR (95% CI)

26
108
73
k-]
316
145
280

313

LTS IRE ANTUREY

9 D5
-—
Favors FTDITPI

e
»

o

Y n—l

15 20 25
—_—
Favors placebo

Variable Subgroup Patients HR (95% CI)
No, metastatic sites 12 227 o
=3 280 =
Peritoneal Yes 140 —
metastases No 167 -
Previous Yes 221 -
gastrectomy No 2RE —
No. prior regimens 2 190 -
3 104 -
4 123 -
Prior ramucirumab  Yes 168 ---r
No 338 -
Prior irinotecan Yas 281 -
No 220 -
Prior taxane Yes 458 -
No 48 -
a 0% 10 15 20 25
-— —
Favors FTDITPI Favors placebo



OS and PFS in Patients With Gastrectomy?

0s

00~
FTOVTPI Placebo
W) - (n=147) (n=T4)
) - Meadian. months 60 34
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* TAS 102 prodluzuje OS u pacientl s metastatickym
karcinomem zaludku a GEJ- predlécenych 22 liniemi
chemoterapie

- bez ohledu na provedenou gastrektomii



Abstract #7 Parallel-group controlled trial of esophagectomy versus chemoradiotherapy
in patients with clinical stage | esophageal carcinoma (JCOG0502)

, Ito Y3, Nozaki 14,
Katayama H'7, Nakamura K'7, Kitagawa Y8,

Kato K', Igaki H?
Mizusawa J'S,

JCOG

Japan Clinical Oncology Group

Daiko H3, Yano M?, Ueno M7, Nakagawa S8, Takagi M°, Tsunoda S'°, Abe T'', Nakamura T2, Hihara J'3, Toh Y'¢, Shibuya Y'°,
Japan Esophageal Oncology Group of Japan Clinical Oncology Group (JCOG), Japan

Background ' Study schema of JCOG0502

Patient characteristics (N=368)

Complete response ~ Arm D (N=158) |

¢ Esophagectomy s the standard of care for stage | esophagesl cStage 1A Therack Esaphagedl Squamous Coll Carcinema 138/158 = 87.3% (95%C!, 81.1-92.1) T
squamous cell carcinoma (ESCC) Age 2078y 0 Porfermance St (ECO0) 01 ¥y v ~ A AL = 2 =), " ts
¢ From the result of JCOG708, definitive chemoradiotherapy (CRT s'"n']‘ Ry Cv': CRt confimmmiion baced on cenival review| " P
showed 87.5% of complete response rate and 75.5% of 5-year 5 A | zY ¥
- > Male | Famale /" 140/ + . ar < ——
survival rate for the patients with stage | ESCC e Not agree ;suid 173/36 40118 POStODGfa"VG morbudlty after surgery (N:207') ‘ Qesp
b o .
7 Aparaiiel-group controlled ral ncluging randomized arms (o anfoniond pt [ VoriRandunimet gad " | 911 208 /1 156 /3 | 8 :‘ 3-year EFS (95% CI) 88.7% (82.6-92.7)
confirm the vintaniority of CRT to Esophagect for sts 1A e . AE - i
cunken e rorinerorty 0 Esophagectomy for stage oo ol = Tumor location ETEA 29 S Sy Zasl T SyoarEFS(95%CI)  80.4%(73.3-858)
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Esophagectomy-free survival ~ Arm D (n=159) J

* Overal suevival (OS)of @am Aand B

Secondary endpoints:

« Overall survival (0S) of am C and D

* Complete resporse (CR) rate of arm B and D

* Adverse ovenls ‘Late adverse evenls

= Progression free surwal (PFS)

Statistical consideration:

Planned Number of Subjects
Randomezed part (A group « B group) 114
Non-randomized part (C group) 156" (D group) 156
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Late adverse events of CRT (N=158")
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R Gastric cancer liver metastasis: optimal management for oligometastatic disease

Ariake, Tokyo, JAPAN

Tumor characteristics

Hiromichi Ito, Nobuyuki Takemura, Yoshihiro Ono, Takafumi Sato, Yoshihiro Mise, Yosuke Inoue, Yu Takahashi, Akio Saiura
Department of HBP Surgery, Cancer Institute Hospital, Japanese Foundation for Cancer Research

RFS and OS for patients with GCLM following liver resection
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Median OS: 38 mo
10-year-RFS rate: 29%
10-year-08S rate: 33%
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Analysis for the impact of clinicopathological variables for RFS and 0S
following liver resection for patients with GCLM

w Variablas for liver melasiases
The role of surgery for gestric cancer liver metastasis (GOLM)  Mumber of metastasis,n (%)
remains controversial 1 62 [61)
The aim of this study was to review the outcome for our patients 2 1818)
with GCLM wha underwent Iver resection. and to define the optimal & 2121)
selection criteria for resection. Size of the largest tumer
Median in cm (range)
>= fom, n (%) 17017)
METHODS
« Patient: CEA prior o liver resection, medan (range) 5.0 (0.4-1212)
« Tha patients with GCLM who underwent partial liver resection “j’“““ lor prinary dksass, n (%)
with curative intent from 1993 through 2018in our center P .
« Criteria for resection: L B8]
+ Absence of extrahepatic disease e 14014)
+ Limited number of liver metastases (often 3 or less) 3 54 [54)
* Evaluated outcomes: 4 2525)
* Long-term outcomes including recurrance-free survival (RFS)  ph°
and overzll survival (O5) 0 24 [24)
i 27.27)
RESULTS 2 203
Patien! demographics 3 17{17)
High grade tumar (por/aig), n (%) 25 [25)
Operative characteristics
Age (median, range) 66 years (32-86) Liver égection.n (%) |
Male gender, n (%) Major (=>3 sagmenis) 20 (20)
Metachronous disease, n (%) Mingr |3 segments, wedge iesections) B1(80)
Disease froe intorval® (DFI), madian 4 months (0-49) sastretomy. (% )
(range) Total 42 (42)
Chematharaoy brior to liver resection Parfal *#E1)

AFS 08

uv mv uv MV
Variaoles p HR (95%C1) p p HR(95%C1 p
Primary pT4 0.078 003 29{1.6-53 0.001
Frimary ph+ 0021 18087 0.087 0,085
Simulaneous regection 03 0,88
Majar liver resection” 041 0.
Multphe liver fumors 012 0.26
Liver ;urmar gize ==5 cm 088 0.05 21010400 0.02
CEA* ==80 ny/ml 0001 23(1.343) 0.005 000 30{1.657 0.001
MAC for Iver metastazls (29 0.43
Adjivan chamatharagy 020 0.53

after bver resection

‘resaction of 3 sagments or mara, ** at the tma of liver resaction, NAG neoadjuant

chemotherapy



Zavery

* CHT/RT prokazala noninferiorni efekt ve srovnani s radikalni
esofagektomii je alternativou k radikalni esofagektomii u klinického
stadia |

* Metastazektomie prinasi benefit v PFS a OS u pacientu s
oligometastatickym onemocnénim( pocet MTS <3) a muze byt
individualné zvazovana v |éCeném algoritmu metastatického
onemocneni
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Prague Dear Participants of the International Gastric Cancer Congress 2019,

Czech Republic With great pleasure we announce the 2019 International Gastric Cancer Congress to be held in Prague. Gastric Cancer continues to be a
major health problem in Europe, in the Asian-Pacific Region, in America, Middle East and Africa. From a worldwide perspective, almost 1 Mio

Contacts patients are diagnosed with gastric cancer / year and 750.000 die from this aggressive cancer.




