
abstracts Annals of Oncology
and dose reduction due to AE, statistically significant differences were observed, with
talazoparib being associated with a higher risk of interruption of treatment and dose
reduction (excluding rucaparib) due to AE as compared with the other PARP in-
hibitors. Olaparib was superior to the other PARP inhibitors in terms of treatment
interruption due to AE. Niraparib showed a trend of lower risk of AE-related dose
reduction as compared with the other PARP inhibitors. Furthermore, there were
significant differences in specific grade 1-5 AEs among the four approved drugs.

Conclusions: The safety and tolerability profile among the four approved PARP in-
hibitors are comparable in terms of SAE and AE-related discontinuation of treatment.
Statistically significant differences in the AE spectrum and AE-related dose interruption
and dose reduction demonstrated the prompt identification of adverse events and dose
personalization seems mandatory to obtain maximal benefit from PARP inhibitors.
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Background: Around 40% of patients with colorectal cancer (CRC) are diagnosed with
exclusive liver metastases, and in most cases, they present poor prognostic factors
that contradict surgery. Intraarterial hepatic chemoembolization (TACE) with irino-
tecan-loaded drug-eluting beads (DEBIRI) has shown to be feasible for liver-limited
disease (LLD) with acceptable toxicity. Several guidelines already include TACE as a
therapeutic option for CRC with LLD although they strongly recommend further
evaluation in randomized clinical trials as intensification therapy (ESMO guidelines
2016).

Trial design: This is a prospective, open, randomized, multicentric, phase II clinical
trial for colorectal cancer patients with bad prognosis liver metastases (defined as > 3
lesions or > 5 cm) to evaluate first-line chemotherapy with FOLFOX6m + monoclonal
antibody (Bevacizumab or anti-EGFR) associated or not to intraarterial hepatic che-
moembolization with irinotecan-loaded drug-eluting beads (IRINOPEARL). The pri-
mary endpoint is to evaluate the Objective Response Rate at 6 months, according
RECIST v.1.1. Secondary endpoints include Overall Survival (OS), Progression-Free
Survival (PFS), Hepatic PFS, Safety, and R0 resection rate. The study will include 126
patients, 62 for each arm. Patients in the experimental arm will receive standard
chemotherapy (FOLFOX + mAb) associated to TACE with LIFEPEARLS-IRINOTECAN at
C2 and C4 (catheterization and infusion of 100 +/- 50 microspheres eluded with
100mg of irinotecan for each hepatic lobe or same-lobe in case of unilobar disease).

Clinical trial identification: GEMCAD 1802 ClinicalTrials.gov Identifier: NCT04595266
EudraCT Number: 2020-003795-40.

Legal entity responsible for the study: GEMCAD (Grupo Español Multidisciplinario del
Cancer Digestivo).
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Background: Locoregional treatments (LRT) including radioembolisation (SIRT),
transarterial chemo-embolisation (TACE), hepatic arterial infusion (HAI) of chemo-
therapy, external beam radiotherapy (EBRT) and ablation, have been studied for the
management of intrahepatic cholangiocarcinoma (iCC). The aim of this systematic
review was to provide outcome benchmarks for clinical trial design.
32 - Issue S3 - 2021
Methods: Identification of studies reporting outcomes of patients treated with LRT
for iCC was performed using PubMed and Embase. Pooled weighted means were
calculated for progression-free survival (PFS) and overall survival (OS); meta-analysis
of proportions was used for estimation of pooled response rate.

Results: 6325 entries were reviewed; 93 studies were eligible, representing 101 co-
horts and a total of 3990 patients [15 cohorts (645 patients) for ablation, 18 cohorts
(541 patients) for EBRT, 27 cohorts (1232 patients) for SIRT, 22 cohorts (1145 patients)
for TACE, 16 cohorts (331 patients) for HAI and 3 cohorts (96 patients) not pooled].
74% of the studies were retrospective, 93% non-randomised; and 19% were only
available in abstract form. The pooled mean weighted OS was 30.2 months (95%
confidence interval (CI): 21.8-38.6) for ablation, 18.9 (14.2-23.5) for EBRT, 14.1 (12.1-
16.0) for SIRT, 15.9 (12.9-19.0) for TACE and 21.3 (15.4-27.1) for HAI. The pooled
complete response rate was 93.9% for ablation. When analysed together, SIRT, TACE
and HAI had a pooled mean weighted OS of 15.7 months (all patients) and 25.2
months for patients treated in first-line with concomitant systemic chemotherapy.

Conclusions: Available literature on LRT for iCC was heterogeneous and of insufficient
quality to make strong recommendations. Ablation achieved satisfactory outcomes,
and may be recommended when surgery is not feasible. Benchmark outcome esti-
mates are provided to inform the design of phase III trials.
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Background: Liver resection for resectable colorectal liver metastasis is still consid-
ered the standard local therapy. Recent studies showed no difference in overall
survival between microwave ablation and resection of liver metastasis with a diam-
eter less than 3 cm. Ablation by percutaneous approach and under CT guidance is
considered less invasive than open or laparoscopic resection or ablation. On the other
hand, percutaneous ablation by “free-hand” puncture is considered less accurate,
potentially resulting in higher incomplete ablation and local recurrence rates.
Moreover, lesions in the upper liver segments 2, 4A, 7, 8 and in segment 1 are very
difficult to reach by “free-hand” approach. Stereotactic navigation technology allows
very accurate puncture and can easily reach liver lesions in all liver segments. The
start of the Covid-19 pandemic in March 2020 resulted in strict capacity limitations in
OR facilities, hospital beds, and ICU beds in Belgium. To avoid unacceptable delay in
oncologic liver resections, stereotactic microwave ablation was introduced in our
hospital.

Methods: From March 2020 to January 2021, all patients with resectable colorectal
liver metastasis � 3 cm were treated by percutaneous ablation under CT guidance
with stereotactic technology (Cascination�). Segmental localization of the liver tu-
mors and postoperative complication rate according Clavien-Dindo classification were
registered. Incomplete ablation was estimated by MRI 2 months after treatment. We
recorded hospital stay, ICU stay and OR time. These data were compared with a
cohort of patients treated for colorectal liver metastasis � 3cm by liver resection in
2019.

Results: 20 patients with 36 liver colorectal metastasis were included. Median age
was 69y (52-84y). 21/36 (58%) tumors were localized in liver segments 1, 2, 4A, 7 or 8.
19/20 patients had no complications (Clavien 0 or 1). 1 patient developed biliary
stricture and was treated by endoscopic stenting (Clavien 3A). No postoperative
mortality was recorded. 3/36 (8,3%) metastasis showed incomplete ablation on MRI.
All were treated with re-ablation with complete ablation after 2 months. Hospital stay
was 1 overnight stay in 19/20 patients, shortening hospital stay by 3.7 days per pa-
tient compared to the resection cohort. No ICU stay was needed after percutaneous
ablation. OR time was reduced by 3.6h per patient.

Conclusions: The Covid-19 pandemic reduced hospital and ICU capacity drastically. It
can lead to a dilemma whether to treat highly affected Covid-19 patients or to
perform high-risk oncologic surgery. Introducing percutaneous ablation allows the
reduction of hospital stay, ICU stay, OR time, and postoperative complication rate. Not
only does this reduce the need for the dilemma of which patient can be treated, but it
has the potential to reduce the risk of Covid-19-related morbidity and mortality after
high-risk oncologic surgery. Introducing percutaneous ablation with stereotactic
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