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Welcome to the  
ESMO 2018 Congress

Welcome to Munich and the ESMO 2018 
Congress! As always, the Editorial Team at 
the Daily Reporter—the official Congress 
newspaper—will be at hand to help you 
navigate the jam-packed scientific and 
educational programmes to ensure you 
don’t miss a thing! 

Bringing you a wide variety of articles across 
five editions, the newspaper reflects the 
broad content of ESMO 2018 and will feature 
hot topics in medical oncology, including 
important new data relating to specific 
organ sites. Expert commentaries will also 
offer a clinical perspective to help you better 
understand and apply key research findings 
in your daily oncology practices. Excitingly, 
this year we welcome five new members to 
the Editorial Team and look forward to sharing 
some fresh ideas and expertise, particularly 
in our daily editorials that should help you 
put latest data into context. On behalf of 
the Daily Reporter Associate Editors—Anna 
Maria Frezza, Carmen Criscitiello, Alessandra 
Curioni, Matteo Lambertini, Rodrigo 
Dienstmann and Jon Zugazagoitia—I hope 
we can assist you in making ESMO 2018 a 
truly memorable experience!

Don’t forget to collect your 
copy of the Daily Reporter each 
morning from one of the stands 
around the Congress centre!

Introducing the 
Daily Reporter 
editorial team 

Markus Joerger 
Editor-in-Chief of the 
ESMO 2018 Daily Reporter, 
Cantonal Hospital, St. Gallen, 
Switzerland

Josep Tabernero
ESMO President

I am delighted and proud to welcome 
you to ESMO 2018. This year, we 
expect an attendance of over 26,000 
oncology professionals from all 
over the world, spanning a range of 
disciplines, fields and stakeholder 
groups. In addition to the presentation 
of latest ground-breaking results and 
practice-changing data, our Congress 
represents an essential platform for 
collective discussions on how best  
to secure optimal care for every 
patient with cancer.

ESMO advocates for access by all patients, 
wherever they live and whenever they need  
it, to the right clinical expertise and medicines. 
The latest advances should be available to 
all and crucial to this is ESMO’s portfolio of 
specialised education for oncologists. 

Sharing data, different 
experiences, perspectives 
and best practices will 
trigger the ideas that will 
ultimately translate into 
optimal care.

The ESMO 2018 Congress programme 
achieves the perfect balance and blend of a 
comprehensive educational programme and 
a platform for the delivery and debate of the 
very latest international oncology research. 

Among the myriad must-attend sessions 
are ‘Big data in cancer management: 
Genomics and disease stratification’, 
‘Technologies of the future’ and ‘Emerging 

opportunities in cancer immunotherapy’, 
and Keynote Lectures ‘Beyond resistance 
in immune-oncology’ and ‘How do we 
manipulate the tumour microenvironment for 
immunotherapy’. For our junior colleagues, 
I strongly recommend attending the Young 
Oncologists track, which builds on previous 
years’ successes. Importantly, in view of the 
widely documented issue of burnout among 
younger oncologists, this year’s Vesalius Talk 
will tackle ‘Work/life balance at early stages 
of a young oncologist’s career’. 

To aid policy-informing discussions regarding 
affordable, accessible and sustainable models 
of cancer care, the ESMO–DGHO (German 
Society of Haematology and Medical Oncology) 
Joint Symposium ‘Access to anti-cancer drugs’ 
will present current strategies used in Germany 
to manage access, shortages and pricing of 
innovative medicines. 

This year we have collaborated with the 
European Oncology Nursing Society (EONS) to 
offer a dedicated 3-day nursing track, which 
highlights the central role of nurses in our 
multidisciplinary teams, as well as the critical 
need to further strengthen collaboration 
between nurses and medical oncologists in 
our shared ambition of offering access to 
optimal care to all patients. Additionally, the 
ESMO Patient Advocacy track emphasises the 
key part patients play in this endeavour.

I encourage you to engage with colleagues 
from other disciplines, lend your voice to the 
stimulating conversations that will follow, 
and seize on the many great educational, 
scientific and multidisciplinary networking 
opportunities on offer. I look forward to 
spending the next few days with you all and 
hope that you also enjoy wonderful Munich as 
the host city of our 2018 Congress!

Look out for ESMO 
2018 Congress TV

Available onsite and on the  
ESMO YouTube channel
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Challenge Your Expert:  
Metabolic targets in cancer

Understanding how cancer cells metabolically 
transform to allow rapid tumour growth is key to 
GeYeOoSinJ new� tDrJeteG tKerDSeXtiF DSSroDFKes� ,n 
tKis &KDOOenJe <oXr ([Sert 6ession� \oX wiOO KDYe tKe 
opportunity to speak to a leading expert in cell biology 
and metabolomics: Professor Eyal Gottlieb from the 
,srDeO ,nstitXte oI 7eFKnoOoJ\� +DiID� 'o \oX wDnt to 
ask about the role of the tumour microenvironment? 
Pathways of nutrient utilisation and metabolism that 
are essential for cancer cells? The interaction between 
metabolism and epigenetics in cancer? How can 
knowledge about cancer cell biology contribute to the 
development of anticancer therapies? 

Don’t miss tomorrow’s Challenge Your Expert 
Session, ‘Metabolic targets in cancer’, Saturday, 
20 October 08.00 – 09.00, Hall B3, Room 22.

EONS welcomes  
oncology professionals

In an exciting collaboration aimed at fostering 
educational exchange and teamwork, the  
11th European Oncology Nursing Society 
(EONS11) Congress is taking place alongside 
ESMO 2018. 

/enD 6KDrS� (216 3resiGent� FoPPenteG� Œ:e Dre GeOiJKteG to 
collaborate with ESMO this year to offer cancer nurses a unique 
oSSortXnit\ to benefit IroP sessions Dt tKe (602 &onJress� 
,n DGGition� we Dt (216 Dre Yer\ SroXG oI tKe GeGiFDteG ��GD\ 
cancer nursing track we have developed that is designed to be 
oI interest DnG benefit to SK\siFiDns Ds weOO Ds nXrses�œ 

Participants are strongly encouraged to attend sessions from 
botK SroJrDPPes� DOOowinJ FDnFer nXrses DnG onFoOoJists 
to understand the challenges faced by each other and share 
oStiPDO SrDFtiFes in tKeir own KeDOtKFDre teDPs�

7oGD\� nXrses SOD\ Dn DFtiYe roOe in Serson�FentreG FDre�  
often managing the side effects of therapy and offering  
SDtients DnG tKeir IDPiOies sXSSort DnG JXiGDnFe� 7KroXJK 

Lena Sharp 
EONS President. Regional Cancer Centre, 
Stockholm-Gotland and Karolinska Institute, 
Stockholm, Sweden

PXtXDO XnGerstDnGinJ DnG FoOODborDtion� SK\siFiDns DnG  
nurses can work in teams to provide the best care for  
tKeir SDtients� 

Dr Sharp highlights some of the insights oncologists can 
JDin IroP (216��� Œ7Ke SroJrDPPe inFOXGes PDjor tKePes 
oI FDnFer nXrsinJ OeDGersKiS DnG FDnFer nXrse roOes� 
DPonJst otKers� 7Kere Dre sessions FoYerinJ Kow nXrses FDn 
sXFFessIXOO\ OeDG FDnFer serYiFesŎIor e[DPSOe� FDnFer nXrse�
OeG serYiFes KDYe SroYen to SroYiGe sDIe� KiJK�TXDOit\ FDnFer 
care—and sessions on managing complex symptom burden 
reODteG to PXOtiPoGDO FDnFer treDtPent�œ

Cancer care has become more complex with the introduction 
oI SreFision tKerDSies DnG GiDJnostiF tooOs� DOonJsiGe restriFteG 
KeDOtKFDre bXGJets DnG new KeDOtKFDre SoOiFies� wKiFK PXst 
be balanced against the psychosocial and educational needs of 
SDtients DnG FDreJiYers� 2StiPDO nXrseōSK\siFiDn FoOODborDtion 
is essentiDO� ,t is KoSeG tKDt onFoOoJists DttenGinJ (216�� wiOO 
benefit IroP tKe YDOXDbOe SersSeFtiYes DnG insiJKts tKDt nXrses 
FDn brinJ to tKe teDP�

An EONS Press Conference will take place 
on )riGD\� �� 2Ftober Dt ����� in tKe 3ress 
&onIerenFe RooP� 3ress :est (ntrDnFe� 6eFonG 
)Ooor�  $OO joXrnDOists Dre weOFoPe to DttenG DnG 
finG oXt Pore DboXt (216 DnG (216���

Heated discussions 
in ovarian cancer 
+\SertKerPiF intrDSeritoneDO FKePotKerDS\ �+,3(&� is FXrrentO\ 
being investigated as a potential new treatment approach 
Ior oYDriDn FDnFer� 7Kis is D SDrtiFXODrO\ OetKDO J\nDeFoOoJiFDO 
malignancy; at diagnosis most patients have evidence of 
GiseDse sSreDG be\onG tKe oYDries to tKe SeritoneDO sXrIDFe� 
Intraperitoneal delivery of chemotherapy following primary 
F\toreGXFtiYe sXrJer\ KDs sKown sXrYiYDO benefits wKen 
FoPbineG witK intrDYenoXs FKePotKerDS\� bXt XStDNe KDs 
been KinGereG b\ JDstrointestinDO�renDO siGe eIIeFts� FDtKeter�
reODteG SrobOePs DnG inFonYenient DGPinistrDtion�1 Delivery 
of intraperitoneal chemotherapy during surgery under 
K\SertKerPiF FonGitions �i�e� KeDteG FKePotKerDS\� is beOieYeG 
to increase chemotherapy penetration and the sensitivity of 
FDnFer to treDtPent� ReFXrrenFe�Iree DnG oYerDOO sXrYiYDO 
benefits� witKoXt inFreDseG to[iFit\ or reGXFeG TXDOit\ oI OiIe� 
were reported recently following the addition of HIPEC to 
interval cytoreductive surgery in a phase III study of patients 
witK stDJe ,,, eSitKeOiDO oYDriDn FDnFer�1  

�� YDn 'rieO :-� et DO� 1 (nJO - 0eG ������������ō��

Hear more from the experts and cast your vote 
on the feasibility of this hyperthermic treatment 
DSSroDFK in tKe &ontroYers\ 6ession toPorrow� 
ŏ+,3(& ō is tKere D roOe in oYDriDn FDnFer"Ő 

Saturday, 20 October 08.00 – 09.00,  
Hall A1 – Room 15.

Wi-Fi access is free to the  
(602 &onJress GeOeJDtes�

Connection information:  
Network name (SSID): ESMO2018 
No authentication is needed once selected

ESMO 2018  
Wi-Fi access

EGFR mutations: Optimising 
targeted therapy for NSCLC

Somatic mutations of the EGFR gene are 
detected in a subgroup of patients with non-
small-cell lung cancer (NSCLC)1 and recent 
advances have proved that the EGFR-dependent 
signalling pathway plays an important role in 
the development and progression of NSCLC. 
Targeted therapeutic agents, such as the EGFR 
targeting tyrosine kinase inhibitors (TKIs) 
gefitinib, erlotinib, afatinib and osimertinib, have 
transformed the management of patients with 
NSCLC and EGFR mutations, and represent one 
of the most significant advances in lung cancer 
treatment in decades. 

7Kese GrXJs KDYe GePonstrDteG siJnifiFDnt iPSroYePents 
in objeFtiYe resSonse rDtes DnG SroJression�Iree sXrYiYDO 
IoOOowinJ treDtPent witK (*)R�7.,s wKen FoPSDreG to 
platinum-based chemotherapy in patients with advanced 
16&/& DnG EGFR PXtDtions� +oweYer� GiseDse SroJression 
eYentXDOO\ oFFXrs� DnG noYeO tKerDSeXtiF strDteJies Dre 
tKereIore neeGeG�2 Mechanisms of acquired resistance to these 

first� DnG seFonG�JenerDtion (*)R�7.,s KDYe been iGentifieG� 
The most common is the presence of a mutation in the 
ATP-binding pocket of the EGFR Jene� nDPeO\ 7���0� %DseG 
on tKis� D tKirG�JenerDtion (*)R�7., KDs been GeYeOoSeG� 
osiPertinib� 7Kis DJent DSSeDrs to oYerFoPe resistDnFe to 
first�JenerDtion (*)R�7., bXt KDs DOso GePonstrDteG sXSerior 
SroJression�Iree sXrYiYDO FoPSDreG witK first�JenerDtion  
(*)R�7.,s in tKe first�Oine settinJ�3 

,t is iPSortDnt to XnGerstDnG IXrtKer PeFKDnisPs oI resistDnFe� 
including additional mutations in EGFR� DFtiYDtion oI DOternDtiYe 
siJnDOOinJ SDtKwD\s� DnG SKenot\SiF or KistoOoJiF trDnsIorPDtions� 
$s PXOtiSOe resistDnt PeFKDnisPs PD\ be inYoOYeG� FoPbinDtion 
and multitargeted therapeutics may be promising strategies 
to oYerFoPe DFTXireG resistDnFe to (*)R�tDrJetinJ 7.,s�� 
)XrtKerPore� Ds oXr XnGerstDnGinJ oI EGFR mutations and 
PeFKDnisPs oI treDtPent resistDnFe Jrows� GeterPininJ tKe  
best tKerDSeXtiF DSSroDFK Ior sXFK SDtients is FrXFiDO�

�� /\nFK 7-� et DO� 1ew (nJO - 0eG �������������ō��
�� 6oo R$� et DO� /XnJ &DnFer �����������ō�� 
��  (FonoPoSoXOoX 3� 0oXnt]ios *� $nn 7rDnsO 0eG ����������
�� ;X -� et DO� 2nFotDrJet ������������ō��

Rodrigo Dienstmann 
Associate Editor of the ESMO 2018  
Daily Reporter, Vall dʹHebron Institute  
of Oncology, Barcelona, Spain

Don’t miss tomorrow’s Special Symposium  
ŏ1ew DsSeFts oI tDrJeteG tKerDS\ oI 16&/&Ő 

Saturday, 20 October 11.00 – 12.30 
Hall A1 – Room 17.



You can visit us online at www.esmo.org. Follow us on Twitter @myesmo. Find us on Facebook www.facebook.com/esmo.org 3

2nd line treatment for patients with NSCLC adenocarcinoma without targetable mutations

Vargatef®: Recommended 
2nd line therapy1, 2, a

For your NSCLC adenocarcinoma  
patients in combination with docetaxel

Find out more at Booth #248, Hall B2

•	Vargatef®	showed	5 month	median	OS		
improvement	in	the	European	adenocarcinoma	
subpopulation3,	b

•	Addition	of	Vargatef®	to	docetaxel	had	no		
detrimental	effect	on	patient	quality of life4

•	Continued	use	of	Vargatef®	monotherapy 
(maintenance)	after	discontinuation		
of	docetaxel5,6,c

24, rue Salomon de Rothschild - 92288 Suresnes - FRANCE
Tél. : +33 (0)1 57 32 87 00 / Fax : +33 (0)1 57 32 87 87
Web : www.carrenoir.com

VARGATEF
VAR_15_7858_Logo_New_Sign_Q
19/01/2015

ÉQUIVALENCE QUADRICHROMIE

CYAN 38 % MAGENTA 43 %

CYAN 19 % JAUNE 91 %

CYAN 69% MAGENTA 34 %

NOIR 60 %

FILET TECHNIQUE

Ce fichier est un document d’exécution créé sur 
Illustrator version CS5.

An	oral	triple	angiokinase	inhibitor

Recommended by 
• ESMO guidelines1

• German S3 
Guidelines2

Vargatef® 100 mg/150 mg soft capsules. Active substance: Nintedanib. Qualitative and quantitative composition: Each capsule contains 100 mg/150 mg nintedanib (as esilate). 
Excipients with known effect: Each capsule contains 1.2 mg/1.8 mg of soya lecithin. List of excipients: Capsule content: Medium-chain triglycerides, hard fat, lecithin (soya) (E322).
Capsule shell: Gelatin, glycerol (85%), titanium dioxide (E171), iron oxide red (E172), iron oxide yellow (E172). Printing ink: Shellac, iron oxide black (E172), propylene glycol (E1520).
Indication: Vargatef® is indicated in combination with docetaxel for the treatment of adult patients with locally advanced, metastatic or locally recurrent non-small cell lung cancer 
(NSCLC) of adenocarcinoma tumour histology after first-line chemotherapy. Contraindications: Hypersensitivity to nintedanib, peanut or soya, or to any of the excipients listed above.  
Warnings and Precautions: see SmPC. Interactions: If co-administered with nintedanib, potent P-gp inhibitors may increase exposure to nintedanib. Potent P-gp inducers may decrease 
exposure to nintedanib. The likelihood of drug-drug interactions with nintedanib based on CYP metabolism is considered to be low. Adverse reactions: Very common: Neutropenia 
(includes febrile neutropenia), decreased appetite, electrolyte imbalance, peripheral neuropathy, bleeding, diarrhoea, vomiting, nausea, abdominal pain, alanine aminotransferase (ALT) 
increased, aspartate aminotransferase (AST) increased, blood alkaline phosphatase (ALKP) increased, mucositis (including stomatitis), rash. Common: Febrile neutropenia, abscesses, 
sepsis, thrombocytopenia, dehydration, weight decreased, venous thromboembolism, hypertension, hyperbilirubinaemia, gammaglutamyltransferase (GGT) increased, pruritus.  
Uncommon: Myocardial infarction, perforation, pancreatitis, drug-induced liver injury, renal failure. Boehringer Ingelheim International GmbH, Binger Strasse 173, 55216 Ingelheim am Rhein, 
Germany. Medicinal product subject to restricted medical prescription.
Date of information: July 2018

a: An oral triple angiokinase inhibitor | b: 4,7 month survival benefit (Median OS: 13,4 month with Vargatef + docetaxel vs. 8,7 month Placebo + docetaxel) in the European study population 
(HR 0,79; 95% CI 0,65-0,97; p=0.0254), Post-hoc-analysis | c: Patients may continue therapy with Vargatef after discontinuation of docetaxel for as long as clinical benefit is observed or until 
unacceptable toxicity occurs

1 Novello S et al. Annals of Oncology 27 (Supplement 5): v1–v27, 2016 | 2 German Oncology Guidelines: S3 Leitlinienprogramm Onkologie (Deutsche Krebsgesellschaft, Deutsche Krebshilfe, 
AWMF): Prävention, Diagnostik, Therapie und Nachsorge des Lungenkarzinoms, Langversion 1.0, 2018, AWMF-RegisternummerL 020/007OLhttps://www.leitlinienprogramm-onkologie.de/
leitlinien/lungenkarzinom/ (abgerufen am: 01.06.2018) | 3 Gottfried M et al. Target Oncol. 2017;12(4):475-485 | 4 Novello S et al. Eur J Cancer. 2015;51(3):317-326 | 5 Vargatef® SmPC. July 2018 
| 6 Reck M, et al. Lancet Oncol. 2014;15(2):143-155 

Are NCCPs the route to 
sustainable, affordable 
and accessible care?
National Cancer Control Plans 
(NCCPs)—public health programmes 
based on systematic, equitable and 
evidence-based strategies that are 
implemented at a country level—can 
conceivably reduce cancer burden and 
improve services for cancer patients 
and their families.1 Planning and 
implementation are key to the 
success of NCCPs.

In a Special Session to be held tomorrow, 
an esteemed panel will discuss ways to 
ensure sustainable, accessible and affordable 
cancer care within NCCPs. Co-Chair and 
Deputy Director of Planning and Operations 
at the US National Cancer Institute (NCI), 
Dr Lisa Stevens will introduce the concept 
of NCCPs. Following this, Dr Alexandru 
Eniu, ESMO Global Policy Committee Chair 
(Cancer Institute “Ion Chiricuta”, Cluj-
Napoca, Romania), will discuss whether, 
and how, a country should develop an NCCP. 
The session will continue with examples of 

Find out more about NCCPs 
and their role in improving 
cancer services in a Special 
Session: tomorrow, ‘The way 
to assure sustainable, accessible 
and affordable cancer care
within National Cancer Control 
Plans (NCCP)’,

Saturday, 20 October 
14.45 – 16.15, ICM – Room 14a.

Are you struggling to keep abreast of the latest 
developments in oncology? Help is at hand with 
OncologyPRO, the ESMO educational portal for 
oncologists that provides a single gateway to 
multiple valuable oncology resources. All content 
is free to access with your ESMO membership 
and ranges from the latest oncology news 
to E-learning modules, oncology meeting 
resources (abstracts, webcasts and slides), 
and publications, including ESMO Clinical 
Practice Guidelines. Tumour-specifi c educational 
resources can be quickly identifi ed through 
the Tumour Sites, and search results can be 

refi ned by topic and date. Why not sign up to the 
OncologyPRO alert today to ensure you don’t 
miss any of the new content? 

The OncologyPRO website is compatible with 
all devices, including smartphones, so can 
easily be viewed while you’re on the move.  

Access the OncologyPRO 
portal today at: 
www.oncologypro.org

NCCPs from various countries in Central and 
Eastern Europe, including updates on their 
progress and the impact they have made on 
cancer burden and services. The session will 
conclude with an interactive Q&A, moderated 
by Co-Chair Professor Giuseppe Curigliano 
(European Institute of Oncology, Milan, Italy).

1. www.who.int/cancer/nccp/en/
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The importance of recognising  
T-cell therapy toxicities

Adoptive cell therapies (ACT) involve the administration 
of immune cells with direct anticancer activity, which can 
be either genetically engineered host T-cells or naturally 
occurring autologous tumour-infiltrating lymphocytes 
(TILs). Chimeric antigen receptor (CAR) T-cell therapies 
using gene-modified T-cells derived from individual 
patients to specifically recognise native tumour-
associated antigens in a non-major histocompatibility 
complex-restricted manner have demonstrated striking 
and durable clinical benefit, resulting in US FDA and EMA 
approval. Other T-cell therapies include gene-modified 
T-cell receptors (TCRs), which recognise tumour-specific 
(mutated) peptide fragments presented by HLA molecules, 
and TILs derived from within a patient’s tumour and 
then manipulated in vitro with IL-2 for the expansion 
of tumour-reactive clones to instigate an antitumour 

immune response when reinfused back into the patient. 
These therapies provide a means of precisely targeting 
defined cancer antigens and therefore avoiding the toxicity 
associated with donor lymphocyte infusion.1 However, these 
agents are not without their own toxicities, which may be 
quite different from those we are used to encountering.

7�FeOO tKerDSies PD\ instiJDte D rDnJe oI to[iFities� IroP tKe trDnsient 
to tKe serioXs or OiIe tKreDteninJ� 6SeFifiF to[iFities tenG to oFFXr 
witK sSeFifiF 7�FeOO tKerDS\ DnG tXPoXr t\Se� )or e[DPSOe F\toNine 
reOeDse s\nGroPeŎFoPPon witK &$R 7�FeOO tKerDS\Ŏis D 
FonseTXenFe oI PDssiYe SoO\FOonDO DFtiYDtion oI 7�FeOOs� resXOtinJ 
in Yer\ KiJK F\toNine OeYeOs� wKiFK resXOts in K\Sotension DnG IeYer� 
$Oso� seYere neXroOoJiFDO FKDnJes� or SotentiDOO\ sXGGen GeDtK KDYe 
oFFXrreG in SDtients inIXseG witK &$R 7�FeOOs� 2tKer siGe eIIeFts Dre 
reODteG to tKe non�restriFteG e[Sression oI tKe DntiJen in tKe tXPoXr� 
Toxicities that manifest as dermatological events occur frequently 
witK 7�FeOO tKerDSies� )or instDnFe� YitiOiJo is FoPPon witK 7,/s Ior 
PeODnoPD� owinJ to 7�FeOO reFoJnition oI tissXe�sSeFifiF DntiJens in 
norPDO PeODnoF\tes� ,nIXsion oI 7&R Jene�PoGifieG 7�FeOOs tDrJetinJ 
PeODnoF\te DntiJens FDn inGXFe sNin to[iFit\ �rDsK�� XYeitis DnG 
KeDrinJ Ooss� GXe to tKe SresenFe oI PeODnoF\tes in tKe sNin� tKe 
e\e DnG inner eDr� $Oso� D sNin rDsK FDn be Dn eDrO\ siJn oI F\toNine 
reOeDse s\nGroPe witK &$R 7�FeOO tKerDS\� ,tŐs tKereIore iPSortDnt to 
GeteFt Dn\ SotentiDO sNin reDFtions eDrO\� 

The immense potential value of T-cell therapies for a range of 
tXPoXrs FDnnot be iJnoreG� ,n orGer to PD[iPise tKis SotentiDO� 
we must have strategies in place to reduce the incidence of 
to[iFities� inFOXGinJ FOoseO\ PonitorinJ SDtients so tKDt DGYerse 
events can be detected quickly and appropriate management 
XnGertDNen rDSiGO\�

�� 0orris (0� 6tDXss +-� %OooG �������������ō��

John Haanen 
Netherlands Cancer Institute,  
Amsterdam

Don’t miss the Special Symposium 
ŏ7o[iFities IroP sSeFifiF DJentsŐ 

Today, 16.00 – 17.30 in ICM – Room 14b.

#ESMO18

Join the conversation

@myESMO
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3 YEARS FOR THE PRICE OF 2!
Renew or join onsite to benefi t 
and gain access to the ESMO 
Member Lounge.

Visit us at the ESMO Booth 
in Hall B1 to learn more.

esmo.org

ESMO
MEMBERSHIP OFFER

3 2FOR

ESMO-MCBS in perspective
A recent study concluded that the rising 
cost of novel anticancer drugs was not 
accompanied by a proportional improvement 
in clinical benefi t.1 The ESMO Magnitude of 
Clinical Benefi t Scale (MCBS) uses a rational, 
structured and consistent approach to provide 
a relative ranking of the magnitude of clinically 
meaningful benefi t that can be expected from 
a new anticancer therapy. Access to anticancer 
medicines is an essential component of high-
quality cancer care and the MCBS can help to 
deliver cost-effective and affordable care in the 
face of limited public and personal resources. 

Learn more about the practical 
uses of the scale in the 
Special Session ‘ESMO-MCBS 
in perspective’ today, 14.00 – 
15.30, ICM – Room 14c.

‘Sharing the power’ with 
ESMO Women for Oncology 
Keynote speakers will outline their personal 
experiences and thoughts on the concept 
of sharing power between men and women 
to create a more inclusive professional 
work environment and bring about gender 
balance. Representatives from national 
women’s initiatives will also talk about their 
activities and experiences at a country level, 
and delegates will have an opportunity to 
discuss possible approaches to implement 
the sharing concept in practice.

Presentations include the application of the 
ESMO-MCBS in haematological diseases 
and a report from the World Health 
Organization that will shed light on the value 
of the scale in helping countries to prioritise 
systemic cancer therapies.

1. Saluja R, et al. J Oncol Pract 2018;14:e280–94

Don’t miss the ESMO Examination tomorrow!

Don’t forget that the main session of the 2018 ESMO Examination will be held 
tomorrow, either at the Congress centre (Hall B3, Room 21), or a 5-minute walk from 
the Congress centre at Wappenhalle (Konrad-Zuse-Platz 7, 81829 Munich). Check 
your confi rmation letter to fi nd out your designated venue.

Be sure to arrive on time to ensure you are granted access to the examination 
room: enrolment starts at 16.00 and the ESMO Examination starts at 17.30 
on Saturday, 20 October.

If you haven’t yet registered for the 2018 ESMO Examination, you may still do so at the 
ESMO Member Lounge from 09.00 to 13.00 on Saturday. Any remaining seats will be 
offered on a fi rst come, fi rst served basis. Find out more at: www.esmo.org/Career-
Development/ESMO-Examination.

Be sure to attend the ESMO 
Women for Oncology Forum 
on ‘Sharing the power’ 

Today, 13.30 – 15.30, 
Hall B4 – Room 24.

ESMO CORPORATE 2015
LOOK & FEEL
PRISM GUIDELINES

Full Pattern

Colours Percentage of colour
Example with 1 colour

15

20

25

30

35

45

50

60

75

80

100

Colour Overlapping
Same colour Combination

Logo

Claim

Corporate Font

Polyhedron

ACROSS ONCOLOGY. WORLDWIDE.

Helvetica LT STD Black Condesed
Helvetica LT STD Light Condensed

Construction Modules

Partial Pattern (used as it is in the advertising)

What does  
it mean to you?
Scan the QR code and let us know.

esmo.org

it mean to you?

...optimal
cancer care
...optimal

Securing
access to...



� )riGD\ �� 2Ftober ���� � (602 (XroSeDn 6oFiet\ Ior 0eGiFDO 2nFoOoJ\ 

DAILY REPORTER )R,'$< 

A huge thank you to 
the Scientifi c Committee 
(602 3resiGent -oseS 7Dbernero� (602 
���� 6Fientifi F &KDir 6oODnJe 3eters DnG 
ESMO Educational Chair Andrés Cervantes 
extend their profound gratitude to the ESMO 
���� 6Fientifi F &oPPittee Ior GeYeOoSinJ 
tKis \eDrŐs sFientifi F DnG eGXFDtionDO 
SroJrDPPe� 7KroXJK FonsiGerDbOe eIIort DnG 
e[tensiYe FoOODborDtion� tKe\ KDYe DFKieYeG 
an international and multidisciplinary event 
that informs and challenges the oncology 
community to work towards securing access 
to oStiPDO FDre Ior eYer\ SDtient witK FDnFer� 

Œ:itK its internDtionDO reDFK� tKe FDOibre 
of its faculty and presenters and its high-
TXDOit\ Fontent� tKe DnnXDO (602 &onJress 
is the best place in Europe to become 
informed on new research and to develop 
the networks and collaborations needed to 
iPSroYe SDtient FDre� 2nFoOoJ\ SroIessionDOs 
coming to ESMO 2018 will have a fantastic 
opportunity to absorb and discuss the 
Yer\ ODtest fi nGinJs in tKe Kottest DreDs 
oI onFoOoJ\� inFOXGinJ iPPXnotKerDSies� 
precision oncology and the technologies 
oI tKe IXtXre�œ FoPPenteG 3roIessor 3eters�

Josep Tabernero 
ESMO President 

Solange Peters 
ESMO 2018 Scientifi c Chair 

Andrés Cervantes 
ESMO Educational Chair 

Basic science: RiFKDrG 0DrDis� 0DnFKester� 8.� Breast cancer, early stage: &DrOos &DOGDs� &DPbriGJe� 8.� Breast Cancer, metastatic: 
)DtiPD &DrGoso� /isbon� 3ortXJDO� CNS tumours: 0DttKiDs 3reXsser� 9iennD� $XstriD� Developmental therapeutics: $Oe[ $� $Gjei� RoFKester� 01� 
USA; Gastrointestinal tumours, colorectal: 'irN $rnoOG� +DPbXrJ� *erPDn\� Gastrointestinal tumours, non-colorectal: <oon�.oo .DnJ� 6eoXO� 
ReSXbOiF oI .oreD� Genitourinary tumours, non-prostate: .DriP )i]D]i� 9iOOejXiI� )rDnFe� Genitourinary tumours, prostate: 6iONe *iOOessen� 
0DnFKester� 8.� Gynaecological cancers: 6XsDnD %Dnerjee� /onGon� 8.� Haematological malignancies: 0DrFo /DGetto� $OessDnGriD� ,tDO\� 
Head and neck cancer: $PDnGD 3s\rri� $tKens� *reeFe� Immunotherapy of cancer: *eorJe &oXNos� /DXsDnne� 6wit]erODnG� Melanoma and 
other skin tumours: &DroOine Robert� 9iOOejXiI� )rDnFe� NETs and endocrine tumours: 0DriDnne 3DYeO� %erOin� *erPDn\� Non-metastatic NSCLC 
and other thoracic malignancies: (nriTXetD )eOiS� %DrFeOonD� 6SDin� NSCLC, metastatic: 0Drtin ReFN� *rossKDnsGorI� *erPDn\� Public health 
and health economics: &Drin 8\O�Ge *root� RotterGDP� 1etKerODnGs� Sarcoma: *eorJe 'ePetri� %oston� 0$� 86$� Supportive and palliative care: 
.Drin -orGDn� +DOOe� *erPDn\� Translational research: &DroOine 'iYe� 0DnFKester� 8.� )DbriFe $nGr«� 9iOOejXiI� )rDnFe
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Treating lung cancer with 
immunotherapy: What’s new?
With the success of immunotherapy in 
metastatic non-small-cell lung cancer 
(NSCLC) and with data from preclinical 
investigations and human lung cancer 
samples suggesting the presence of an 
immunosuppressive microenvironment in 
early-stage disease, checkpoint inhibitors 
are being increasingly studied in non-
metastatic NSCLC.1 Many trials of checkpoint 
inhibitors have recently completed or are 
ongoing in early-stage resectable NSCLC in 
different settings (neoadjuvant, adjuvant, 
combined neoadjuvant then adjuvant 
therapy) and in various combinations with 
traditional modalities. Promising results have 
been observed in the PACIFIC trial, where 
progression-free survival was signifi cantly 
longer with durvalumab versus placebo after 
chemoradiotherapy in stage III NSCLC,2 which 
has recently led to US FDA approval.

8nOiNe DGYDnFeG 16&/&� tKere KDs been Oess 
progress made in the treatment of extensive-
stDJe sPDOO�FeOO OXnJ FDnFer �6&/&�� +oweYer� 
in tKe SKDse ,�,, &KeFN0Dte���� triDO� niYoOXPDb 
alone or combined with ipilimumab showed 
JooG DFtiYit\ in SreYioXsO\ treDteG 6&/&�3 the 
effects being enhanced in patients with a high 
tXPoXr PXtDtionDO bXrGen�� %DseG on tKis triDO� 

in August this year nivolumab was granted 
accelerated approval by the US FDA for the third-
Oine treDtPent oI PetDstDtiF 6&/&�� Promising 
early phase III data suggest atezolizumab with 
chemotherapy may improve survival in the initial 
treDtPent oI e[tensiYe�stDJe 6&/&��

Optimising treatment combinations and 
patient selection may be the key to expanding 
the use of immunotherapy across the 
sSeFtrXP oI OXnJ FDnFer�

�� 3Xri 6� et DO� &Xrr 7reDt 2Stions 2nFoO ����������
�� $ntoniD 6-� et DO� 1 (nJO - 0eG �������������ō��
�� $ntoniD 6-� et DO� /DnFet 2nFoO �����������ō��
�� +eOOPDnn 0'� et DO� &DnFer &eOO �����������ō��
��  www�IGD�JoY�'rXJs�,nIorPDtion2n'rXJs�

$SSroYeG'rXJs�XFP�������KtP
��  www�roFKe�FoP�PeGiD�reOeDses�PeGFor������������KtP

Don’t miss the sessions 
on Saturday, 20 October
‘Immunotherapy and targeted 
therapy in the landscape of 
non�PetDstDtiF 16&/&Ő 
09.15 – 10.45, Hall A2 – Room 18. 

‘Novel therapies for small cell lung cancer’
14.45 – 16.30, Hall A1 – Room 17.

ESMO 2018 Industry Satellite Symposium organised and funded by Daiichi Sankyo Oncology Europe GmbH

Saturday 20th October  
13:00–14:30
Hall B4 – Room 19, Messe Munich, 
Munich, Germany  

Please join us for this 
Satellite Symposium. 

REFRESHMENTS WILL 
BE PROVIDED

ESMO 2018 Industry Satellite Symposium 

HER2 Expression in Metastatic Breast Cancer: 
A Paradigm Shift?
13:00 Introduction 

Fatima Cardoso (Portugal) - Chair

13:05 HER2 metastatic breast cancer: Biology, clinical experience 
and unmet medical need 
Aleix Prat (Spain)

13:30 Can next generation antibodies �ll the gap? 
Matthias Peipp (Germany)

13:55 Latest clinical �ndings and future plans 
Peter Fasching (Germany)

14:20 Panel discussion and conclusion 
Fatima Cardoso and Chris Twelves (UK) - Co-Chair

newspaper advert.indd   1 03/09/2018   10:47

Achieving the right balance 
between work and life

The recognition that oncologists have a 
poor work/life balance is not new. An ESMO 
online survey of 595 young oncologists 
(≤40 years of age) in 2013–2014 revealed 
that only 37% thought they had a good 
work/life balance, with 60% feeling that 
they had insuffi cient time to spend on 
vacation.1 These aspects were signifi cantly 
associated with burnout. 

&oPPentinJ on tKe sXbjeFt� 'r 7eresD $PDrDO� 
an ESMO Young Oncologist Committee 
PePber sDiG� Œ,t seePs iPSossibOe to fi nG 
D worN�OiIe bDODnFe nowDGD\s� :e Dre 
permanently ‘electronically connected’ and it 
is GiIfi FXOt to XnSOXJ oXrseOYes� 7Ke riJKt worN�
life balance differs from person to person and 
also differs for the same person at different 
stDJes oI tKeir OiIe� $t tKe stDrt oI \oXr FDreer 
you may want to dedicate more time to 
\oXr worN� wKereDs iI \oX KDYe jXst beFoPe 
a parent you will probably want to spend 
Pore tiPe witK \oXr IDPiO\� 1eYertKeOess� D 

Don’t miss the YO Session 
ŏ<2 9esDOiXs 7DON� :orN�OiIe bDODnFe 
at early stages of young 
oncologists’ career’ 

Today, 17.30 – 19.15, ICM – Foyer.

Don’t miss the YO Session 
ŏ<2 9esDOiXs 7DON� :orN�OiIe bDODnFe 

YOUR KEY TO ACCESS
ESMO’S EVENTS

The ESMO Events App

Plan your event in advance with 
the ESMO Events App:

  Browse the programme by day and topic 

  Create your own event agenda

  Stay up-to-date with the latest news 

  Access the interactive exhibition map 

Download it once and use it for 
many of ESMO’s conferences!

ANDROID APP ON

esmo.org

bDODnFe neeGs to e[ist� DnG DFKieYinJ tKDt 
bDODnFe sKoXOG be oXr IoFXs� 'r $PDrDO went 
on to explain that her personal life suffered 
beFDXse oI worN FoPPitPents� Œ, GiGnŐt 
notiFe Dt tKe tiPe�œ sKe sDiG� ŒbXt it wDs 
my friends who drew my attention to the 
SrobOeP� 8nIortXnDteO\� , DP DOso DwDre oI 
many examples of work/life imbalance from 
FoOOeDJXes� SDrtiFXODrO\ IroP reFent PotKers 
who feel like they are under-performing both 
Dt KoPe DnG Dt worN� 0\ XnGerstDnGinJ 
is tKDt FXrrentO\� too Iew institXtions Dre 
providing the psychological support that is 
neeGeG� +oweYer� DwDreness oI tKe SrobOeP 
is increasing among both peers and senior 
FoOOeDJXes DnG tKis neeGs to be e[SresseG� 
3ersonDOO\� P\ DGYiFe to FoOOeDJXes woXOG be� 
organise your time; relinquish perfectionism; 
reGXFe tiPe�wDstinJ DFtiYities� stDrt sPDOO 
DnG enjo\ \oXr sXFFesses� DnG be sXre to 
reFoJnise \oXr DFKieYePents�œ

�� %Dnerjee 6� et DO� $nn 2nFoO ������������ō�

Teresa Amaral



He knows everything there is to know.  
He can fix anything and he has  
never missed a ballet performance.  

The efficacy for the fight.  
The tolerability to stay her hero.

Hero. Grandfather. RCC patient.

STILL MY
HERO

ABBREVIATED PRESCRIBING INFORMATION – Fotivda  (tivozanib). 

Before prescribing Fotivda please refer to full Summary of Product Characteristics.

Presentation: Hard capsules containing 890 or 1340 microgram tivozanib. Indication: First line 
treatment of adult patients with advanced renal cell carcinoma (RCC) and for adult patients 
who are VEGFR and mTOR pathway inhibitor-naïve following disease progression after one prior 
treatment with cytokine therapy for advanced RCC. Dosage & Administration: Recommended 
dose is 1340 microgram once daily for 21 days, followed by a 7 day rest period to comprise one 
complete treatment cycle of 4 weeks. This treatment schedule should be continued until disease 
progression or unacceptable toxicity. No more than one dose of Fotivda must be taken per day. 
Paediatric population: no data are available. Elderly patients: no dose adjustment is required. 
Renal impairment: mild or moderate renal impairment - no dose adjustment is required, severe 
renal impairment – caution is advised due to limited experience, patients undergoing dialysis - 
no experience of tivozanib in this patient population. Hepatic impairment: Before starting and 
during treatment evaluate ALT, AST, bilirubin and AP to determine hepatic function before starting 
and during treatment with close monitoring of tolerability. Severe hepatic impairment - not 
recommended, moderate impairment reduce to one 1340 microgram capsule every other day due 
to increased risk of adverse reactions, mild impairment - no dose adjustment. Contraindications: 
Hypersensitivity to the active substance or to any of the excipients. Co administration with herbal 
preparations containing St. John’s wort (Hypericum perforatum). Special warnings and precautions 
for use: Hypertension - blood pressure should be well controlled prior to initiating tivozanib. 
During treatment patients should be monitored for hypertension. Arterial thromboembolic 
events - must be used with caution in patients who are at risk for, or who have a history of these 
events (such as myocardial infarction, stroke). Venous thromboembolic events - tivozanib has not 
been studied in patients who had a VTE within the preceding 6 months of clinical study initiation. 
Treatment decision, especially in patients who are at risk for VTEs, should be based on individual 
patient benefit/risk assessment. Cardiac failure - signs or symptoms of cardiac failure should be 
periodically monitored throughout treatment. Haemorrhage - use with caution in patients who 
are at risk for, or who have a history of bleeding. Proteinuria - monitoring for proteinuria before 
initiation of, and periodically throughout treatment is recommended. Risk factors for proteinuria 
include high blood pressure. Hepatotoxicity - AST, ALT, bilirubin, and AP should be monitored 

before initiation of and periodically throughout treatment with tivozanib because of the potential 
risk of hepatotoxicity. Severe hepatic impairment - not recommended, moderate impairment 
reduce to one 1340 microgram capsule every other day due to increased risk of adverse reactions, 
mild impairment - no dose adjustment. Posterior reversible encephalopathy syndrome (PRES) 
- Tivozanib must be discontinued in patients developing signs or symptoms of PRES. Hand foot 
skin reaction - management of patients experiencing HFSR may include topical therapies for 
symptomatic relief with consideration of temporary interruption and/or reduction in treatment 
dose or, in severe or persistent cases, permanent discontinuation of treatment. QT interval 
prolongation - use with caution in patients with a history of QT interval prolongation or other 
relevant pre existing cardiac disease and those receiving other medications known to increase 
the QT interval with baseline and periodic monitoring of electrocardiograms and maintenance 
of electrolytes (e.g. calcium, magnesium, potassium) within the normal range recommended. 
Gastrointestinal perforation/fistula – use with caution in patients at risk for GI perforation or fistula 
and recommended to periodically monitor symptoms of gastrointestinal perforation or fistula 
throughout treatment. Wound healing complications - for precautionary reasons, temporary 
interruption of tivozanib therapy is recommended in patients undergoing major surgical 
procedures. Hypothyroidism - thyroid function should be monitored before initiation of, and 
periodically throughout treatment. Elderly patients - may be at increased risk of adverse reactions. 
Interactions: St. John’s wort (Hypericum perforatum) – contraindicated. CYP3A4 inducers – 
effects not studied but recommend that concomitant administration of tivozanib with strong 
CYP3A4 inducers should be undertaken with caution. Moderate CYP3A4 inducers are not expected 
to have a clinically relevant effect on tivozanib exposure. CYP3A4 inhibitors - no influence on 
tivozanib serum concentrations. Medicinal products for which intestinal absorption is restricted 
by BCRP - tivozanib inhibits the transporter protein BCRP in vitro, but the clinical relevance of this 
finding is unknown. Caution should be exercised if tivozanib is co-administered with rosuvastatin. 
Ensure that a suitable time window (e.g. 2 hours) is applied between administration of tivozanib 
and the BCRP substrate. Contraceptives - no data available therefore women using hormonal 
contraceptives should add a barrier method. Women of childbearing potential/contraception in 
males and females: Women of childbearing potential and female partners of male patients taking 
tivozanib should avoid becoming pregnant while on tivozanib. Effective methods of contraception 
should be used by male and female patients and their partners during therapy, and for at least 

one month after completing therapy. Women using hormonal contraceptives should add a barrier 
method. Pregnancy - tivozanib should not be used during pregnancy. Breast-feeding - women 
should not breast-feed while taking tivozanib. Fertility - animal studies indicate that male and 
female fertility may be affected by treatment with tivozanib. Effects on ability to drive and use 
machines: Tivozanib may have a minor influence and patients should be advised to be cautious 
when driving or using machines if they experience asthenia, fatigue, and/or dizziness during 
treatment. Side effects: Very common (≥ 1/10) - Decreased appetite, Headache, Hypertension, 
Dyspnoea, Dysphonia, Cough. Common (≥ 1/100 to < 1/10) - Skin exfoliation, Erythema, Pruritus, 
Alopecia, Rash, Acne, Dry skin, Arthralgia, Myalgia, Musculoskeletal chest pain, Proteinuria, Blood 
creatinine increased, Chest pain, Chills, Pyrexia, Peripheral oedema, Amylase increased, Lipase 
increased, Blood thyroid stimulating hormone increased. Uncommon (≥ 1/1,000 to < 1/100) - 
Fungal infection, Pustular rash, Thrombocytopenia, Haemoglobin increased, Hyperthyroidism, 
Goitre, Transient ischaemic attack, Memory impairment, Increased lacrimation, Ear congestion, 
Pulmonary oedema, Coronary artery insufficiency, Electrocardiogram QT prolonged, Duodenal 
ulcer, Urticaria, Dermatitis, Hyperhidrosis, Xeroderma, Muscular weakness, Mucosal inflammation. 
Rare (≥ 1/10,000 to < 1/1,000) - Posterior reversible encephalopathy syndrome (PRES). Packaging, 
quantity and price: 890 mcg bottle, 21 capsules, €4,537.86; 1340 mcg bottle, 21 capsules €4,537.86. 
Prices stated reflect those in Germany. Prices may vary between other countries. Storage 
requirements: Shelf life is 5 years. Keep the bottle tightly closed in order to protect from moisture. 
Legal Category: POM. Marketing Authorisation Number(s): Fotivda 890 µg: EU/1/17/1215/001, 
Fotivda 1340 µg: EU/1/17/1215/002. Full prescribing information, including the SmPC, is available 
from the Marketing Authorisation Holder: EUSA Pharma (UK) Ltd, Breakspear Park, Breakspear Way, 
Hemel Hempstead HP2 4TZ. Date of preparation: November 2017 (P/GLB/TIV/2017.30.01)

Adverse events should be reported as per local regulatory authorities 
requirements. Adverse events should also be reported to 

E: safety@eusapharma.com F: Fax: +44 (0) 3305001167

Abbreviations: 
AE, adverse event; aRCC, advanced renal cell carcinoma; CI, confidence interval; HR, hazard ratio; mTOR, mechanistic target of rapamycin; PFS, progression-free survival; VEGFR, vascular endothelial growth factor receptor; VEGFR-TKI, vascular endothelial growth factor receptor tyrosine kinase inhibitor.

Reference:
1. Fotivda Summary of Product Characteristics. February 2018.

Date of preparation: June 2018 P/GLB/TIV/2018.14.01

Fotivda is indicated for the first line treatment of adult patients with advanced renal cell 
carcinoma (RCC) and for adult patients who are VEGFR and mTOR pathway inhibitor-naïve 
following disease progression after one prior treatment with cytokine therapy for advanced RCC.1
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