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Ovarialkarzinom 



Omission of lymphadenectomy in advanced epithelial ovarian cancer patients treated with primary or interval cytoreductive surgery after neoadjuvant chemotherapy: the CARACO 

phase III Randomized Trial  



CARACO trial (NCT01218490): <br />Multicenter randomized phase III trial 



CARACO: Severe morbidity and mortality <br />(within 30 days after surgery)* 



CARACO trial: Primary endpoint (PFS, ITT population) 



CARACO trial: Conclusions  



Atezolizumab versus placebo in combination with bevacizumab and non-platinum-based chemotherapy in recurrent ovarian cancer: final overall and progression-free survival results 

from the AGO-OVAR 2.29/ENGOT-ov34 study (NCT03353831) 



AGO-OVAR 2.29/ENGOT-ov34: <br />Trial Design 



Baseline Characteristics (1) 



Primary Endpoint: Progression-free Survival (ITT) 



Primary Endpoint: Overall Survival (ITT) 



Exploratory Post-hoc Analyses 



Safety Summary (Safety Population) 



Safety Summary (Safety Population): <br />Immune-mediated AEs<br /> 



AGO-OVAR 2.29/ENGOT-ov34: <br />Conclusions 



Frühes Mammakarzinom 



A Randomized, Multicenter, Open-label, Phase III Trial Comparing Anthracyclines Followed by Taxane Versus Anthracyclines Followed by Taxane Plus Carboplatin as (Neo) Adjuvant 

Therapy in Patients with Early Triple-Negative Breast Cancer 



PEARLY Study Design (NCT02441933) 



Baseline Characteristics 



Primary Efficacy Endpoint: EFS  



EFS Subgroup Analysis (ITT Population) 



Secondary Efficacy Endpoint: OS (ITT population) 
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Adverse Events Summary 



QoL Analysis 



Conclusions 



The Impact of Adjuvant Endocrine Therapy Omission in ER-low (1-10%) Early-stage      Breast Cancer  



Methods 



Baseline Characteristics  



Factors Associated with AET Omission in ER-low BC 



Impact of AET Omission on OS in ER-low BC 



Conclusions 



Fortgeschrittenes 

Mammakarzinom 



Trastuzumab deruxtecan vs physician’s choice of chemotherapy in patients with hormone receptor–positive, human epidermal growth factor receptor 2 (HER2)–low or <br />HER2-

ultralow metastatic breast cancer with prior endocrine therapy: primary results from DESTINY-Breast06 



Targeting ‘low’ and ‘ultralow’ HER2-expressing tumors in mBC 



Study design 



Patient demographics and key baseline characteristics 



PFS (BICR) in HER2-low: primary endpoint 



OS in HER2-low and ITT: key secondary endpoints (~40% maturity) 



PFS and OS in HER2-ultralow: prespecified exploratory analyses 



PFS (BICR) in HER2-low: subgroup analysis 



Drug-related TEAEs in ≥20% of patients (either treatment group) 



Conclusions 

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



Abemaciclib plus fulvestrant vs fulvestrant alone for HR+, HER2- advanced breast cancer following progression on prior CDK4/6 inhibitor plus endocrine therapy: Primary outcome of 

the Phase 3 postMONARCH trial 



Background: Targeted Therapy Options Post 1L CDK4/6i  



postMONARCH Study Design 
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Exploratory: Consistent Effect Across Biomarker Subgroups 
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Conclusions 



Zusammenfassung 
 CARACO: Lymphonodektomie nach neoajuvanter Chemotherapie bei 

Ovarialkarzinom FIGO III/IV ohne Überlebensvorteil (HR 0,96) 

 AGO-Ovar 2.29: Atezolizumab beim nicht-platingeeigneten Rezidiv ohne 

Überlebensvorteil (HR 0,87), post hoc Vorteil bei BEV oder Paclitaxel 

 PEARLY: +Carboplatin verbessert EFS (+7,2 %; HR 0,67) bei TNBC 

neoadjuvant und adjuvant 

 Mayo: Verzicht auf ET verschlechtert OS bei ER-low (-3,2%; HR 1,25) 

 DESTINY-Breast06: T-DXd verlängert PFS bei HER2-low (HR 0,62; +5,1 

Monate), HER2-ultralow vergleichbar (HR 0,78; +4,9 Monate n.s.) 

 postMONARCH: Abemaciclib bei Progress nach CDK4/6i verlängert PFS 

nach verblinderter zentraler Einschätzung (HR 0,55; +7,3 Monate)  



Wo stehen wir in der Routine? 



Analysis of Breast Cancer Mortality in the US— 

1975 to 2019 
 4 Simulationsmodelle 

 

 Brustkrebsmortalität um 58% 

reduziert, davon: 

 29% Therapie metastasiert 

 47% Therapie (neo)adjuvant 

 25% Mammographiescreening 

 

 OS-Verlängerung metastasiert    

2000-2019: +15,6 Monate 

 

Caswell-Jin et al, JAMA 331:233-241, 2024   

OS M1+15,6 Monate 



Metastatic Breast Cancer: Prolonging Life in Routine 

Oncology Care 
 Metastasiertes 

Mammakarzinom 1995-2022 

(n=1610) 

 

 OS kontinuierlich verlängert von 

31,6 auf 48,4 Monate 

 

 Medianes OS nach Subtypen: 

 HR+ HER2+ 52,3 Monate 

 HR+ HER2- 41,1 Monate 

 HR- HER2+ 36,6 Monate 

 HR- HER2- 19,9 Monate 

Weide et al, Cancers 16:1255, 2024 

+16,8 Monate 




