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Each ECHO session will be recorded

You will be muted with your video turned off when you join the call.                                                         

Use the buttons in the black menu bar to unmute your line and to turn on your video.                                                                      

If you do not wish to have your image recorded, please turn OFF the video option. 

Today’s materials will be made available on www.echo.cancer.org

Please type your name, email address and organization in the chat box

This ECHO session takes place on the Zoom platform.                                                                          

To review Zoom’s privacy policy, please visit https://zoom.us/privacy

Questions? Type them in the chat box or message

Remember: Do NOT share any personal information about any patient

http://www.echo.cancer.org/
https://zoom.us/privacy


Today’s Agenda 

Agenda Preview & Introductions                                          (5 min) 

Didactic Presentation: ASCO Updates                                (15 min) 
Dr. Renato Martins, MD, MPH
Virginia Commonwealth University Massey Cancer Center

Case Presentation: Dr. Rick Hall                                              (10 min)
University of Virginia 

Case Presentation Recommendations/Discussion      (15 min) 

Post-Session Poll & Wrap Up                                                    (5 min)
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Reminder: Please type your name, email 
address and organization in the chat box



DIDACTIC PRESENTATION

ASCO Updates

Renato Martins, M.D., M.P.H.
Division Chair of Hematology, Oncology, & Palliative Care
Virginia Commonwealth University 
Massey Cancer Center 

















What do we know about this question? 

J Clin Oncol. 2017 Jun 20; 35(18): 2018–2027.J Thorac Oncol 2011;6: 139-47

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6075828/


Summary 

• Every patient with completely resected non-squamous NSCLC and 
stage II-III ( 8th edition) MUST be tested for the presence of EGFR 
mutation 

• Osimertinib provides remarkable improvement in the overall survival 
of resected EGFR mutated NSCLC 

• Osimertinib is the standard of care for these patients



Questions 

• Is chemotherapy necessary ?

• Should one delay for 9-12 weeks the highly effective therapy to 
administer a marginally effective one ?

• Is there other combined genetic data that will help us make that 
decision ? 





























Summary 

• Adding pembrolizumab to chemotherapy led to an improvement of 
overall survival which was superior to that observed with the addition 
of chemotherapy 

• Almost 20% had a complete pathological response 

• This trial, among others, does propose a new standard of care that 
address the issue of 3 cycles per op vs one year of adjuvant ICI

• For patient with stage II and III (about 70%) a DFS at 3 years around 
60% represents a major improvement over the last 20 years as we 
added chemotherapy and now immunotherapy  



Questions 

• What is the necessary exposure to ICI?

• Combining this data with Checkmate 8161 approximately 20% of 
patients have a complete pathological response. Do these patients 
need surgery ? 

• How can we identify these patients prior to surgery ? 

• Can one extrapolate these results to carboplatin treated patients?  

1. N Engl J Med 2022; 386:1973-1985



Overall Conclusions

• The combination of these two trials show how 
much we (pharma, investigators and patients 
participating in trials) have improved the 
outcome of curable lung cancer

• Based on the DFS and OS seeing in these 
studies looks like every patient treated to 
surgery has a higher chance of prolonged DFS 
(cure?) rather than a recurrence 

• Combining screening with better therapies the 
teaching before 2000 that “one third of lung 
cancer patients can have surgery and, of those, 
one third is cured” is now obsolete     



CASE PRESENTATION 

Richard D. Hall, MD, MS
University of Virginia
Associate Professor of Medicine
Hematology/Oncology Fellowship Program Director



CASE PRESENTATION:

GENOMIC CONUNDRUM IN THE PERIOPERATIVE SETTING

RICHARD HALL MD, MS

ASSOCIATE PROFESSOR OF MEDICINE, DIVISION OF HEMATOLOGY/ONCOLOGY

UNIVERSITY OF VIRGINIA

ACS PROJECT ECHO

JUNE 12, 2023



CASE OVERVIEW

• 59 yo patient with history of essential HTN and glucose intolerance

• Never smoker

• Presented to local ED in early 2023 with dyspnea, scant hemoptysis

• CT imaging revealed a RLL infiltrate, concerning for PNA

• Treated with abx, repeat imaging 6 weeks later





CASE OVERVIEW

• Referred to surgical oncology at another institution

• Underwent CT guided biopsy of the RLL notable for lung
adenocarcinoma

• Referred to UVA surgical oncology and medical oncology

• EBUS/Bronchoscopy revealed a positive level VII LN for
adenocarcinoma

• MRI brain negative for metastatic disease

• PET/CT with FDG uptake only in the RLL mass

• Clinically staged as cT4N2, stage IIIB



CASE OVERVIEW

• Given never smoker status, underwent ctDNA to determine if EGFR
positive.

• Patient otherwise fit, and surgical colleague believes he is a good
candidate for resection.



CASE OVERVIEW

• Given no known EGFR mutation on ctDNA, he was evaluated for and
opted to screen into a clinical trial for stage III disease
• Study of neoadjuvant CTX + IO, surgery, then IO for up to 1 year post op for

only stage III disease

• Tissue genomics were requested but not yet available

• Patient with significant, symptomatic cough

• Enrolled in study

• Received 1st cycle of CTX (cis / pem) + IO therapy

• Then…



CASE OVERVIEW

• Tissue based genomics 10 days later revealed:



CASE OVERVIEW

• Given new EGFR L858R mutation result via tissue, study therapy was
discontinued

• Continued on CTX neoadjuvantly (cisplatin and pemetrexed)

• Imaging after 2 cycles of therapy showed…





CASE DISCUSSION

• How often do you see discordance between blood and tissue based
testing?

• How do we incorporate blood and tissue genomics in the peri-
operative setting?

• What would the optimal approach be for this patient if we had all the
genomics initially?

• Neoadjuvant CTX then surgery followed by osimertinib?

• Surgical resection then adjuvant CTX then osimertinib?

• Concurrent CTX + RT, no surgery, durvalumab?



Adjuvant Osimertinib

• Clear and consistent DFS benefit with adjuvant osimertinib

• Tough therapy in real life (ouside a trial)



Wrap-Up & Next Steps



Reminder: Post-ECHO Series Assessment Survey 

We need your help to continue improving this ECHO series and appreciate your feedback.

Please check your email inbox and spam folders for an email from redcap@vumc.org with a 
Post-ECHO Survey link. 

You will receive a Six-Month Follow-Up Survey in late November/early December. 

Materials and Resources will be made available via the ACS ECHO Website 

Questions: Contact Korey.Hofmann@cancer.org or Annika.Dean@cancer.org

mailto:redcap@vumc.org
https://echo.cancer.org/program/lung-cancer-biomarker-testing-echo-2022-2023-expansion/
mailto:Korey.Hofmann@cancer.org
mailto:Annika.Dean@cancer.org


THANK YOU!
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