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Timing matters
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PACIFIC: benefit for sequential IT

No. of Events/

Total No.  Median PFS 12-Mo PFS 18-Mo PFS
of Patients (95% CI) (95%Cl) (95% Cl)
104 mo % %
Durvalumab 214/476 168 (13.0-18.1)  55.9 (51.0-60.4) 44.2 (37.7-50.5)
09 Placebo  157/237  56(46-7.8) 353 (29.0-4L7) 27.0 (19.9-345)
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2 orf : P Placebo
£ Stratified hazard ratio for disease progression :
0.1 ordeath, 0.52 (95% CI, 0.42-0.65) ]
Two-sided P<0.001 |
T T T + T T T T ,
3 6 9 12 15 18 21 24 27
Months since Randomization
No. at Risk
Durvalumab 476 377 301 264 159 86 44 21 4 1
Placebo 237 163 106 87 52 2 15 4 3 0

Antonia et al., 2017
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Maximum toxicity
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Safety

Maximum toxicity
Targeted therapy
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Maximum toxicity grade IORT/TT-related AE
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Safety

Maximum total toxicity Treatment-related toxicity
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Safety
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Efficacy

Local control
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Distant brain progression
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Conclusions

IORT + TT / IT is safe

Encouring local control for large metastases

Intervals beetween surgery and systemic treatment should be shortened
Prospective trials will elucidate true role of IORT i s AR
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Conclusions

IORT + TT / IT is safe

Encouring local control for large metastases

Intervals beetween surgery and systemic treatment should be shortened
Prospective trials will elucidate true role of IORT
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Thank you very much for your attention.
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