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Discussion 
Points  

• Epidemiology
• Molecular subsets: 

• Checkmate 8HW
• MSKCC
• Mountaineer
• CODEBREAK 300

• All comers:
• Transmet
• Orchestra
• Collision
• Fruquintinib maintenance + capecitabine
• Fruquintinib + TAS-102
• Fruquintinib sequencing



Incidence and Mortality of Colorectal CA in 
the US and Globally (GloboCan)

www.seer.cancer.gov; Morgan et al:  Gut, 2023

67%
58%

http://www.seer.cancer.gov/


Overall the 
incidence 
of CRC is 
decreasing

American Cancer Society. Colorectal Cancer Facts & Figures 
2023-2025.  Atlanta: American Cancer Society; 2023.



But INCREASING in EOCRC Patients

American Cancer Society. Colorectal Cancer Facts & Figures 2023-2025. Atlanta: American Cancer Society; 2023.

The equivalent of 49  
new diagnoses per day

CRC will be the #1 cause of cancer 
mortality in people aged 20-49 by 
2030



Current 
Developments in 
Colorectal Cancer



CheckMate 8HW study design

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.Lenz et al: ASCO 2024



Progression-free survival

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



Progression-free survival subgroup analysis

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



Subsequent therapy

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



Summary

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



Neoadjuvant PD1 blockade in dMMR locally advanced rectal cancer 

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse. Cercek et al: ASCO 2024
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Conclusions

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



MOUNTAINEER: Multi-Center, Open-Label, Phase 2 Trial (NCT03043313)

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.Strickler et al: ASCO 2024



MOUNTAINEER: Key Findings & Conclusions

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



Final Analysis: Efficacy Outcomes

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



Long-term Response (LTR) Analysis

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



TEAEs in Cohorts A+B

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



Efficacy by Central HER2 Testing Methods

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



Slide 5

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

: OS Update



Secondary Endpoint: Protocol-Specified Final OS in Intent-to-Treat Population

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



Conclusions

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



Liver Transplantation and Chemotherapy versus Chemotherapy alone in patients with definitively unresectable colorectal liver metastases : results from a prospective, multicentre, 
randomised trial (TransMet)

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.
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Pujik et al: ASCO 2024
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ORCHESTRA<br /><br />Key findings

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



Design

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

ORCHESTRA



Main eligibility criteria

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



Slide 10

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



Overall Survival (OS)

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



In conclusion:

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.
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Dasari et al: Lancet 2023  
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Clinical Utilization: Potential > Grade 3 TAE’s: 
CORRECT SUNLIGHT FRESCO and FRESCO2

Phase III trial design Regorafenib vs. Placebo 
(2:1)

TAS-102 +/- Bevacizumab
(1:1)

Fruquintinib vs. Placebo
(2:1) 

N 760 492 416; 691
Neutropenia NR 106 (43%) NR
Hypertension 36 (7%) NR 59 (21.2%); 62 (14%)

Hand-foot skin reaction 83 (17%) NR 30 (10.8%); 29 (6%)
Diarrhea 35 (7%) 2 (0.8%) 8 (2.9%); 16 (4%)
Anemia 12 (2%) 15 (6.1%) NR
Asthenia NR 10 (4.1%) NR: 35 (8%)
Fatigue 46 (9%) 3 (1.2%) 3(1.1%);18 (4%)

Cathy Eng, MD, FACP, FASCO

Grothey et al: Lancet, 2013; Li et al: JAMA Network, 2018; Prager et al: NEJM 2023; Dasari et al: Lancet, 2023  



Efficacy and Safety of Fruquintinib according to prior treatment 

Saab et al: J Clin Oncol 42, 2024 (suppl 16; abstr 3579)



Phase Ib/II: Fruquintinib vs. Capecitabine 
Maintenance Therapy 

• Li et al: J Clin Oncol 42, 2024 (suppl 3; abstr 119)



These materials are provided to you solely as an educational resource for your personal use. Any commercial use or distribution of these materials or any portion thereof is strictly prohibited.

Fruquintinib + TAS-102: Single arm, Phase II 

• Peng et al: J Clin Oncol 42, 2024 (suppl 16; abstr 3536)

Fruquintinib 4 mg Po qD +
 TAS-102 

(35 mg/m2, BID, Days 1-5, 8-12)

Eligibility: Unresectable mCRC 
2 prior lines of therapy

Primary endpoint: PFS

N 50

Median Follow-up 15.5M

ORR PR: 10.9% (5/46);
SD: 63% (29/46) 

PFS 6.46M (95%CI: 4.2-8.62M

> Grade 3 SAE’s

Neutropenia 80%

Anemia 52%

Loss of appetite 22%

Malaise 14%

Abdominal Pain 12%

Vomiting 10%
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Early Age Onset New Patient Referrals to VICC



Optimizing 
the Care of 

EOCRC 
Patients 

Eng et al: Lancet Onc 2022



Vanderbilt-Ingram Cancer Center: 
Impact of Education and Awareness on EOCRC

https://www.youtube.com/watch?v=nUh3V9an6So
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Thank you for your attention!

Courtesy of Fight CRC
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