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Tumor
Location: Right Vs Left           

Disease Burden: Resectable Vs 
Never resectable

Patient :

Age

Performance Status

Functionality

Desire

Long term Rx effects

Molecular Profile: 
Kras/Nras..

Braf
Heur 2 Neu

MMR Proficient Vs deficient 
NTRK



1. Discuss Early stage Colorectal cancer

2. Where are in Rectal Cancer: 
◦ TNT,  Decision making while Playing with Dynamite 
◦ Is Triplet Therapy ready for Primetime in Rectal cancer

3. TOSCA Trial : Impact of Age choosing 3 months Vs 6 months of 
adjuvant Therapy



Lessons  from the Past:

1. Poor Compliance with adjuvant 
chemoRx after Surgery: 32-40%

2.Unclear the Benefit of chemoRx for 
selected Patients

3.Relapse rate: 
◦ Local: 6-9%
◦ Distant: 30% 5 yrs

4. Longterm Toxicity: reported 30%

Lessons for the Future:

1. Improved Tolerability

2. Better Compliance for all 
treatments

3. Tumor Biology

4. Improved Local & Systemic 
Control

4.  Possibility of watch& wait Vs 
Surgery

5. Less time to Ileostomy reversal 



GCR-3: Standard vs. TNT (induction CT)

Presented By Carlos Fernandez-Martos at 2021 Gastrointestinal Cancers Symposium





RAPIDO: Standard vs.TNT (Consolidation CT)

Presented By Carlos Fernandez-Martos at 2021 Gastrointestinal Cancers Symposium





PRODIGE 23: Standard vs TNT (induction+adj CT)

Presented By Carlos Fernandez-Martos at 2021 Gastrointestinal Cancers Symposium







TOSCA TRIAL subgroup Analysis  
(ESMO 2020)
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TOSCA TRIAL subgroup Analysis  
(ESMO 2020)

 Patients 70 years or older : 

More PS 1 

More right sided cancers 

More T3-4 

 Regimens equally distributed

 Patients 70 years or older :

Statistically lower mean treatment 
duration, treatment completed, 
and greater rate of dose reduction 

 Higher Relapse Rate %;    

24.2 % v 20.3 % (p=0.033) 

 Relapse Free interval HR 1.27 

LR p=0.011

 In multivariate analysis impact of 
age was not significant 

(HR 1.19 (95% CI 0.98-1.44) LR   

p=0.82



TOSCA TRIAL subgroup Analysis  
(ESMO 2020)









KEYNOTE  177  





KEYNOTE  177 Review
ASCO 20





OS : WITH BSC                                                       OS : DURVA/TREME



TARGETING  BRAF IN CRC



TARGETING  BRAF IN CRC
(BEACON   Trial)



TARGETING  BRAF IN CRC
(BEACON   Trial)



Novel targeted    
Therapy  for   CRC 



TARGETING  KRAS



CONCLUSION  ESMO 2020 CRC
CONCLUSIONS:

1.  First-line therapy for  MSI-H Metastatic colorectal cancer   immunotherapy A new 
standard of care.

◦ Keynote 177: Med. PFS 16.5 Vs 8.2 m  (P= 0.002) Pembro Vs Chemo Rx with Biologics

2. TOSCA trial subgroup analysis patients > 70:
◦ Adjuvant Therapy Should be recommended to ALL Pts ( including > 70)  
◦ 3 m Vs  6 m based  stratification  T4 Vs T and N2 Vs N  :  FOLFOX Vs XELOX

3. Targeting Braf mutant CRC  in Kras WT opened new treatment options 
4. Need for new targeted therapy against Kras mutant CRC



Gastric & Gastroesophageal Cancers



Gastroesophageal Cancers



Gastric & Gastroesophageal  Cancers
(Standard Treatment Options)  WCS 2021



Gastric & Gastroesophageal  Cancers
WCS 2021

: 



Gastric & Gastroesophageal  Cancers
WCS 2021



GASTRIC CANCER     WCS 2021
(JACCRO-GC 07 Adjuvant Therapy)   





GASTRIC CANCER     WCS 2021
(JACCRO-GC 07 Adjuvant Therapy) 



GASTRIC CANCER WCS 2021
JACCRO-GC 07 



Management Stratification  GE /   
Gastric   Adenocarcinoma 





FIGHT  TRIAL    WCS 2021







CHECKMATE 649  ESMO 2020









CONCLUSIONS

1. the treatment Paradigm  for gastric & Gastroesophageal cancer is an 
evolving Process

2. For Locally Advanced Gastric Ca/ GE adjuvant therapy still has role

3. The Alliance Trial: the better OS reaching 50.3 m with 
FOLFOXFOLFOX/XRT

4. Adjuvant Nivolumab will be likely define a new standard of care in 
patients with residual disease after perioperative therapy & Surgery

5. Great Need for targeted Therapy against newer pathways/ receptors 




