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CANCER COLORRECTAL



MRD & Adjuvant therapy

ctDNA is the best relapse biomarker, now we must prove it can guide treatment safely 













Primary endpoint: relapse rate 
in patients with 2 consecutive 
negative ctDNA tests at 2 years





Immunotherapy in dMMR CRC

Immunotherapy is curing patients, but we´re still defining when and how to use it









Preplanned PFS final analysis for NIVO + IPI vs NIVO (1L) and the first interim analysis 
of OS for NIVO + IPI vs NIVO (all lines)







Targeted & Precision Approaches 













No liver metastases 15.9 vs 12.7 m
HR 0.79 (0.61-1.03, p= 0.087







OS consistent in key subgroups
• Prior antiHER2 treatment.- 15.9 vs 14.2 m ----19.7 vs 15.7 m
• HER2 score status (3+/2+ ISH +).- 18.6 vs 6.8 m------22.7 vs NA 
• RAS status (WT /Mutant).- 16.7 vs 14.9 m ---------19.7 vs NA 
 









• Nakamura Y et al. #734MO.- A blood-based screening test for early detection of CRC

• Osterlund E et al. #732MO.- INTERCEPT study: ctDNA prognostic in CRC

• Mascaró-Baselga P et al #728MO.- Beyond ctDNA “mutation negative” approach, relative MAF may help refine patient 

selection for antiEGFR rechallenge and warrants further investigation

• Kopetz S et al. #729MO.- BREAKWATER: More pts in the EC+mFOLFOX6 arm had undetectable BRAF VAF at C2D15 vs 

control and undetectable BRAFV600E ctDNA at C2D15 correlates with longer OS

• Booth CM et al. #LBA28.- Predictors of adherence to the SEP and PA – CHALLENGE trial 

• Cecchini M et al.#731MO.- Telisotuzumab adizutecán + BVZ (phase I) had a manageable safety and promising efficacy 

compared to SOC in 3L-and-beyond patients with CRC

• #727MO.- OPTIPRIME: stop-and-go FOLFOX + PNT achieves 25 months disease control 

• #730MO.- TRICOMB.-: 55% ORR – statistically positive phase II in frail mCRC

• #LBA34.- DEFIANCE: Negative overall but significant PFS and OS benefit in DKK1-high MSS mCRC first biomarker-driven 

IO signaling in this setting 

Others



• Preparados para usar ctDNA para selección pacientes en enfermedad localizada?

• Inmunoterapia.- Tratamiento Neoadyuvante enfermedad localizada MSI-H

• Doblete IT – tratamiento estándar en enfermedad avanzada 

• Rechallenge AntiEGFR – datos controvertidos – posicionamiento tras TAS + BVZ 

• Trastuzumab Deruxtecan – Dosis 5,4 mg/Kg – Pendiente aprobación
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TUMORES NEUROENDOCRINOS













177-Lu edotreotide Everolimus

GE-NET 23.9 m 12.0 m HR 0.64   p 0.090

P-NET 24.5 m 14.7 m HR 0.70   p 0.114

177-Lu edotreotide Everolimus

G1 30.0 m 23.7 m HR 0.89  p 0.753

G2 21.7 m 9.2 m HR 0.55   p 0.003

177-Lu edotreotide Everolimus

1st line NR 18.1 m HR 0.604   p 0.249

2nd line 23.9 m 14.1 m HR 0.68   p 0.039







• Capdevila et al.- Belzutifan in pretreated pNETs.- Phase II trial

• Del Olmo-Garcia.- A prediction tool for malnutrition and sarcopenia in GEP TNE (NUTRIGETNE)

• Zhao et al.- Alveltamig (ZG006) Trispecific T-Cell engager targeting DLL3/DLL·/CD3 in refractory NEC

• Strosberg et al.- ALPHAMEDIX 02 Trial.- PRRT naive treated with targeted alpha therapy 212Pb-DOTAMTATE

• Chauhan et al. – ETCTN 10388.- Phase I triapine in combination with 177Lu-DOTATATE in WD-GEP NETs 

• Halfdanarson et al.- 212Pb –VMT-α-NET targeted alpha-partycle therapy in advanced SSTR2 NETs

• Jimenez et al.- LITESPARK 015.- Belzutifan in advanced phemochromocytoma and paraganglyoma 

• Ye et al.- ZG005 in combination with etoposide and cisplatin for the first-line treatment of advanced neuroendocrine 

carcinoma

Others



• Vigilancia activa tratamiento adecuado para NF-pNETs ≤ 2 cms
• 177Lu-edotreotide > Everolimus (2ª línea/G2) – Posicionamiento en guías

• Emisores alfa (212Pb) – Eficacia pacientes pretratados con PRRT (también en 1ª línea)
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