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1. 
NSCLC m+, no AGA

PRESENTED BY: Jo Raskin MD



ABSTRACTS

PRESENTED BY: Jo Raskin MD

ÅIvonescimab plus chemotherapy versus tislelizumab plus chemotherapy in previously untreated 
advanced squamous non -small cell lung cancer: Overall survival results of the Phase 3 HARMONi -6.

ÅPhase 2 data from ROSETTA Lung-02: a global, randomized, phase 2/3 trial of pumitamig (PD-L1 x 
VEGF-A bsAb) + chemotherapy in 1L NSCLC.

ÅA Randomized, Open-label, Parallel -controlled Phase 3 Trial of Benmelstobart plus Chemotherapy 
and Anlotinib for First -line Treatment of advanced Non -squamous Non -Small Cell Lung Cancer (nsq-
NSCLC).

ÅTremelimumab + durvalumab + chemotherapy vs pembrolizumab + chemotherapy in 1L non -
squamous metastatic NSCLC with STK11, KEAP1and/or KRASmutations: Interim analysis of the 
phase 2b TRITON study.

ÅSacituzumab tirumotecan (sac -TMT) plus pembrolizumab versus pembrolizumab as first -line 
treatment for PD -L1-positive advanced non -small cell lung cancer (NSCLC): results from the 
randomized phase 3 OptiTROP-Lung05 study.



HARMONi-6: study design

PRESENTED BY: Jo Raskin MD
Ivonescimab plus chemotherapy versus tislelizumab plus chemotherapy in 
previously untreated advanced squamous non -small cell lung cancer: Overall 
survival results of the Phase 3 HARMONi-6. Chen Z et al.

Primary endpoint was previously  reported : Chen Z. Lancet 2025.
Anti -VEGF in squamous  NSCLC: ramucirumab  (REVEL): Garon EB. Lancet 2014.
Ivonescimab  is a bispecific  Ab targeting PD-1 and VEGF. Tislelizumab  is a monoclonal Ab targeting PD-1.   
100% Chinese population .



HARMONi-6: patient characteristics

PRESENTED BY: Jo Raskin MD
Ivonescimab plus chemotherapy versus tislelizumab plus chemotherapy in 
previously untreated advanced squamous non -small cell lung cancer: Overall 
survival results of the Phase 3 HARMONi-6. Chen Z et al.



HARMONi-6: key secondary endpoint

PRESENTED BY: Jo Raskin MD
Ivonescimab plus chemotherapy versus tislelizumab plus chemotherapy in 
previously untreated advanced squamous non -small cell lung cancer: Overall 
survival results of the Phase 3 HARMONi-6. Chen Z et al.

Primary endpoint (PFS): 11.9 m vs. 6.1 m.



HARMONi-6: subgroup analysis

PRESENTED BY: Jo Raskin MD
Ivonescimab plus chemotherapy versus tislelizumab plus chemotherapy in 
previously untreated advanced squamous non -small cell lung cancer: Overall 
survival results of the Phase 3 HARMONi-6. Chen Z et al.



HARMONi-6: adverse events

PRESENTED BY: Jo Raskin MD
Ivonescimab plus chemotherapy versus tislelizumab plus chemotherapy in 
previously untreated advanced squamous non -small cell lung cancer: Overall 
survival results of the Phase 3 HARMONi-6. Chen Z et al.

In comparison : pembrolizumab  + chemo in KN-407 (Paz-Ares L. N Engl J Med 2018):
-- G3+ AE: 69.8%.
-- Discontinuation rate: 17.3%
-- G5 AE: 3.6%.



HARMONi-6: AE in >15% of patients

PRESENTED BY: Jo Raskin MD
Ivonescimab plus chemotherapy versus tislelizumab plus chemotherapy in 
previously untreated advanced squamous non -small cell lung cancer: Overall 
survival results of the Phase 3 HARMONi-6. Chen Z et al.



HARMONi-6: AE related to anti-VEGF 

PRESENTED BY: Jo Raskin MD
Ivonescimab plus chemotherapy versus tislelizumab plus chemotherapy in 
previously untreated advanced squamous non -small cell lung cancer: Overall 
survival results of the Phase 3 HARMONi-6. Chen Z et al.

Phase 3 HARMONi-3: ivonescimab  + chemo vs. Pembrolizumab  + chemo in NSQ and SQ NSCLC currently  recruiting  
internationally .
HARMONi-6 recently  published : Lu S et al. Lancet 2026.



ROSETTA Lung -02: study design

PRESENTED BY: Jo Raskin MD
Phase 2 data from ROSETTA Lung-02: a global, randomized, phase 2/3 trial of 
pumitamig (PD-L1 x VEGF-A bsAb) + chemotherapy in 1L NSCLC. Peters S et al.

Pumitamig  is a bispecific  Ab targeting PD-L1 and VEGF-A.



ROSETTA Lung -02: primary endpoint (ORR)

PRESENTED BY: Jo Raskin MD
Phase 2 data from ROSETTA Lung-02: a global, randomized, phase 2/3 trial of 
pumitamig (PD-L1 x VEGF-A bsAb) + chemotherapy in 1L NSCLC. Peters S et al.



ROSETTA Lung -02: adverse events

PRESENTED BY: Jo Raskin MD
Phase 2 data from ROSETTA Lung-02: a global, randomized, phase 2/3 trial of 
pumitamig (PD-L1 x VEGF-A bsAb) + chemotherapy in 1L NSCLC. Peters S et al.



TQB2450-III-11: study design

PRESENTED BY: Jo Raskin MD
A Randomized, Open-label, Parallel -controlled Phase 3 Trial of Benmelstobart plus 
Chemotherapy and Anlotinib for First -line Treatment of advanced Non -squamous 
Non-Small Cell Lung Cancer (nsq-NSCLC). Shi Y et al.

Benmelstobart  is a monoclonal Ab targeting PD-L1.
Tislelizumab  is a monoclonal Ab targeting PD-1.
Anlotinib  is a TKI targeting VEGF, PDGFR, FGFR, c-KIT and RET.



TQB2450-III-11: primary endpoint (PFS)

PRESENTED BY: Jo Raskin MD
A Randomized, Open-label, Parallel -controlled Phase 3 Trial of Benmelstobart plus 
Chemotherapy and Anlotinib for First -line Treatment of advanced Non -squamous 
Non-Small Cell Lung Cancer (nsq-NSCLC). Shi Y et al.



TQB2450-III-11: subgroup analysis

PRESENTED BY: Jo Raskin MD
A Randomized, Open-label, Parallel -controlled Phase 3 Trial of Benmelstobart plus 
Chemotherapy and Anlotinib for First -line Treatment of advanced Non -squamous 
Non-Small Cell Lung Cancer (nsq-NSCLC). Shi Y et al.



TQB2450-III-11: AE in >20% of patients

PRESENTED BY: Jo Raskin MD
A Randomized, Open-label, Parallel -controlled Phase 3 Trial of Benmelstobart plus 
Chemotherapy and Anlotinib for First -line Treatment of advanced Non -squamous 
Non-Small Cell Lung Cancer (nsq-NSCLC). Shi Y et al.

G3+ AE in 78.2% (AB) vs. 73.5% (T), similar discontinuation rate.



TRITON: study design

PRESENTED BY: Jo Raskin MD
Tremelimumab + durvalumab + chemotherapy vs pembrolizumab + chemotherapy 
in 1L non-squamous metastatic NSCLC with STK11, KEAP1and/or KRASmutations: 
Interim analysis of the phase 2b TRITON study. Skoulidis F et al.

KEAP-1 and STK11 mutations are present in 15% and 20% of NSQ NSCLC. They are associated  with  poor outcome  in IO 
+/- CT, even more in KRASm+ NSCLC.

POSEIDON suggests additional effect of tremelimumab in this  population  (Johnson ML. J Clin  Oncol  2023). 

Tremelimumab is a monoclonal antibody targeting CTLA -4.



TRITON: key secondary endpoint (ORR)

PRESENTED BY: Jo Raskin MD
Tremelimumab + durvalumab + chemotherapy vs pembrolizumab + chemotherapy 
in 1L non-squamous metastatic NSCLC with STK11, KEAP1and/or KRASmutations: 
Interim analysis of the phase 2b TRITON study. Skoulidis F et al.

ORR in the overall population  was 39.0% vs. 34.9%. mDOR was 6.4 m.



TRITON: adverse events

PRESENTED BY: Jo Raskin MD
Tremelimumab + durvalumab + chemotherapy vs pembrolizumab + chemotherapy 
in 1L non-squamous metastatic NSCLC with STK11, KEAP1and/or KRASmutations: 
Interim analysis of the phase 2b TRITON study. Skoulidis F et al.



OptiTROP -Lung05: study design

PRESENTED BY: Jo Raskin MD
Sacituzumab tirumotecan (sac -TMT) plus pembrolizumab versus pembrolizumab as 
first -line treatment for PD -L1-positive advanced non -small cell lung cancer (NSCLC): 
results from the randomized phase 3 OptiTROP-Lung05 study. Zhou C et al.

Key Eligibility

Å Locally advanced (stage IIIB/IIIC) or 

metastatic (stage IV) NSCLC

Å No prior systemic antitumor therapy 

Å No sensitizing EGFR or ALK 

alteration

Å PD-L1 TPSÓ 1% (IHC 22C3, central 

lab)

Å ECOG score 0 or 1

R

1:1

Sac-TMT 4 mg/kg Q2W

+ 

Pembrolizumab 400 mg Q6W a

(n = 208)

Endpoints b

Primary 

Å PFS assessed by BICR

Secondary

Å OS (key secondary endpoint)

Å PFS assessed by investigator

Å ORR, DCR, DOR, etc.

Å Safety

Pembrolizumab 400 mg Q6W a

(n = 205c)

n = 413

Sacituzumab is a monoclonal Ab targeting TROP 2. Tirumotecan is a topoisomerase I inhibitor. 

Phase 2 OptiTROP-Lung01: sac-TMT + tagitanlimab  (Hong S. Nature Med 2025): PFS 15.4 m-NR.



OptiTROP -Lung05: primary endpoint (PFS)

PRESENTED BY: Jo Raskin MD

zeer nauwkeurige behandeling 
van de hele tumor

Sacituzumab tirumotecan (sac -TMT) plus pembrolizumab versus pembrolizumab as 
first -line treatment for PD -L1-positive advanced non -small cell lung cancer (NSCLC): 
results from the randomized phase 3 OptiTROP-Lung05 study. Zhou C et al.

EVOKE-03 (sac-govitecan ) showed no difference in mPFS according  to a press release from  MSD and Gilead.



OptiTROP -Lung05: subgroup analysis

PRESENTED BY: Jo Raskin MD

zeer nauwkeurige behandeling 
van de hele tumor

Sacituzumab tirumotecan (sac -TMT) plus pembrolizumab versus pembrolizumab as 
first -line treatment for PD -L1-positive advanced non -small cell lung cancer (NSCLC): 
results from the randomized phase 3 OptiTROP-Lung05 study. Zhou C et al.



OptiTROP -Lung05: subgroup analysis

PRESENTED BY: Jo Raskin MD

zeer nauwkeurige behandeling 
van de hele tumor

Sacituzumab tirumotecan (sac -TMT) plus pembrolizumab versus pembrolizumab as 
first -line treatment for PD -L1-positive advanced non -small cell lung cancer (NSCLC): 
results from the randomized phase 3 OptiTROP-Lung05 study. Zhou C et al.



OptiTROP -Lung05: secondary enpoint (OS)

PRESENTED BY: Jo Raskin MD

zeer nauwkeurige behandeling 
van de hele tumor

Sacituzumab tirumotecan (sac -TMT) plus pembrolizumab versus pembrolizumab as 
first -line treatment for PD -L1-positive advanced non -small cell lung cancer (NSCLC): 
results from the randomized phase 3 OptiTROP-Lung05 study. Zhou C et al.



OptiTROP -Lung05: adverse events

PRESENTED BY: Jo Raskin MD

zeer nauwkeurige behandeling 
van de hele tumor

Sacituzumab tirumotecan (sac -TMT) plus pembrolizumab versus pembrolizumab as 
first -line treatment for PD -L1-positive advanced non -small cell lung cancer (NSCLC): 
results from the randomized phase 3 OptiTROP-Lung05 study. Zhou C et al.



2. 
Surgery and radiotherapy 

in lung cancer

PRESENTED BY: Jo Raskin MD



ABSTRACTS

PRESENTED BY: Jo Raskin MD

ÅComplex  segmentectomy  versus lobectomy  in small -sized peripheral  non-small  cell  lung cancer: : 
a post -hoc  supplemental  analysis  of  a multicenter,  open -label, phase  3 trial  
(JCOG0802/WJOG4607L.

ÅNeoadjuvant fractionated stereotactic radiotherapy followed by surgical resection for brain 
metastases. A multicenter, single arm phase II trial (NEO -TACTICS).

ÅFinal results of a randomized, controlled, phase 3 trial comparing resection and post -
operative stereotactic radiation versus resection and cesium -131 tile -based radiation for 
treatment of newly diagnosed brain metastases.



JCOG0802: study design

PRESENTED BY: Jo Raskin MD
Complex  segmentectomy  versus lobectomy  in small -sized peripheral  non-small  cell  
lung cancer. Kamigaichi A et al.

Published as: Saji H. Lancet 2022.



JCOG0802: study design

PRESENTED BY: Jo Raskin MD
Complex  segmentectomy  versus lobectomy  in small -sized peripheral  non-small  cell  
lung cancer. Kamigaichi A et al.



JCOG0802: simple  segmentectomy

PRESENTED BY: Jo Raskin MD
Complex  segmentectomy  versus lobectomy  in small -sized peripheral  non-small  cell  
lung cancer. Kamigaichi A et al.

Suzuki K. J Thorac Cardiovasc Surg 2019



JCOG0802: complex segmentectomy

PRESENTED BY: Jo Raskin MD
Complex  segmentectomy  versus lobectomy  in small -sized peripheral  non-small  cell  
lung cancer. Kamigaichi A et al.

Suzuki K. J Thorac Cardiovasc Surg 2019



JCOG0802: patient  characteristics

PRESENTED BY: Jo Raskin MD
Complex  segmentectomy  versus lobectomy  in small -sized peripheral  non-small  cell  
lung cancer. Kamigaichi A et al.



JCOG0802: location-adjusted overall survival

PRESENTED BY: Jo Raskin MD
Complex  segmentectomy  versus lobectomy  in small -sized peripheral  non-small  cell  
lung cancer. Kamigaichi A et al.



JCOG0802: locoregional relapse

PRESENTED BY: Jo Raskin MD
Complex  segmentectomy  versus lobectomy  in small -sized peripheral  non-small  cell  
lung cancer. Kamigaichi A et al.



JCOG0802: impact on pulmonary function

PRESENTED BY: Jo Raskin MD
Complex  segmentectomy  versus lobectomy  in small -sized peripheral  non-small  cell  
lung cancer. Kamigaichi A et al.



NEOTACTICS: study design

PRESENTED BY: Jo Raskin MD
Neoadjuvant fractionated stereotactic radiotherapy followed by surgical resection 
for brain metastases. A multicenter, single arm phase II trial (NEO -TACTICS). Mitsuya
K et al.

Brain Metastases: 1-4
Maximum diameter: 2-5 cm

PS: 0-2, (3), 20-79 y.o.  

inclusion

Neoadjuvant SRT (5fr)

Surgery

Within 14days

Within 14days

MRI follow up: every 3M

1 index m+ for surgery: 2-5 cm

up to 3 m+ <2 cm for SRT
primary endpoint: 

local recurrence @ 6M

secondary endpoints:  
OS, ic-PFS, LR, RN, LMD, 

DBF, AE, cognitive EP

RN = radiation necrosis
LR = local recurrence
DBF = distant brain failure
LMD = leptomeningeal disease

Primary cancer N (%)

NSCLC 23 (41.8)

Breast 12 (21.8)

Colon 11 (20)

Esophagus 3 (5.5)

Kidney 2 (3.6)

Uterus cervical 2 (3.6)

Uterus body 1 (1.8)

Gastric 1 (1.8)

Preoperative SRT is feasible (Yeboa DN. JAMA Oncol 2025). 



PRESENTED BY: Jo Raskin MD

zeer nauwkeurige behandeling 
van de hele tumor

intracranial  PFS
72.5% @6M
64.4% @12M

compare to: 4.0-6.4 m*

local recurrence
4.3% @6M

16.4% @12M

compare to: 15-20% en 28-40%*

leptomeningeal  disease
0.0% @6M
0.0% @12M

compare to: 8.3% @12M*

radiation necrosis **
5.9% @6M
8.0% @12M

compare to: 14.6% @12M*

distant  brain failure 
14.0% @6M
18.1% @12M

overall survival
86.3% @6M
72.5% @12M

NEOTACTICS: primary/secondary endpoints

Neoadjuvant fractionated stereotactic radiotherapy followed by surgical resection 
for brain metastases. A multicenter, single arm phase II trial (NEO -TACTICS). Mitsuya
K et al.

* Historical data from diverse trials. 
** Asymptomatic RN (there was no symptomatic RN).



PRESENTED BY: Jo Raskin MD

zeer nauwkeurige behandeling 
van de hele tumor

cognitive function

median time to surgery 
4 days [0-13]

G3+ AE in 5.3%

NEOTACTICS: adverse events

Neoadjuvant fractionated stereotactic radiotherapy followed by surgical resection 
for brain metastases. A multicenter, single arm phase II trial (NEO -TACTICS). Mitsuya
K et al.



PRESENTED BY: Jo Raskin MD

zeer nauwkeurige behandeling 
van de hele tumor

Final results of a randomized, controlled, phase 3 trial comparing resection and 

post -operative stereotactic radiation versus resection and cesium -131 tile -based 

radiation for treatment of newly diagnosed brain metastases. Weinberg JS.



WEINBERG: study design

PRESENTED BY: Jo Raskin MD
Final results of a randomized, controlled, phase 3 trial comparing resection and 

post -operative stereotactic radiation versus resection and cesium -131 tile -based 

radiation for treatment of newly diagnosed brain metastases. Weinberg JS.

primary endpoint: 
time-to-SBR

SB-RFS

secondary endpoints:  
OS, functional  status, 

QoL, AE, LMD, RN

SBR = surgical bed recurrence
RFS = recurrence free survival
TBRT = tiles based radiotherapy  

median 1.8 brain mets

median 27 days

7.8% 1F
92.2% 3-5F



WEINBERG: primary endpoint (time-to-SBR)

PRESENTED BY: Jo Raskin MD
Final results of a randomized, controlled, phase 3 trial comparing resection and 

post -operative stereotactic radiation versus resection and cesium -131 tile -based 

radiation for treatment of newly diagnosed brain metastases. Weinberg JS.

median time -to-SBR
NR vs. 17.4 m

---
incidence of SBR @12M

1.3% vs. 15.4%

median SB-RFS
NR vs. 10.9 m



Å---

WEINBERG: secondary endpoints

PRESENTED BY: Jo Raskin MD
Final results of a randomized, controlled, phase 3 trial comparing resection and 

post -operative stereotactic radiation versus resection and cesium -131 tile -based 

radiation for treatment of newly diagnosed brain metastases. Weinberg JS.

median overall survival
42.5 m vs. 17.6 m

---
24m-OS

61.7% vs. 35.7%

time -to-DBF
no difference

---
G3 AE

18.1% vs. 19.3%
--- 

KPS, Barthel -ADL, FACT-BR
no difference

DBF = distant brain failure 

leptomeningeal  disease
no difference

---
radiation necrosis

no difference



3. 
Small cell lung cancer

PRESENTED BY: Jo Raskin MD



ABSTRACTS

PRESENTED BY: Jo Raskin MD

ÅAutologous natural killer cell infusion as consolidation therapy after first -line chemoradiotherapy 
for limited -stage small -cell lung cancer: A cohort analysis of a randomized phase II study 
(NCT03410368).

ÅLuSato-1: Phase I study of 177Lu-SSO110 with 68Ga-SSO120 companion imaging in patients with 
extensive stage small cell lung cancer (ES -SCLC) on maintenance treatment with immune 
checkpoint inhibition (ICI).

ÅConcurrent thoracic radiotherapy, chemotherapy and durvalumab in ES SCLC - a phase III trial.

ÅIntracranial efficacy of tarlatamab versus chemotherapy as second -line treatment for small cell 
lung cancer: DeLLphi-304 phase 3 post hoc analysis.

ÅEfficacy and safety of ivonescimab combined with liposomal irinotecan as second -line treatment 
for small -cell lung cancer (SCLC) : results from a multicenter phase 2 study (VICTORY).

ÅABBV-706 as monotherapy and in combination with budigalimab in patients with 
relapsed/refractory small cell lung cancer.



CUI: study design

PRESENTED BY: Jo Raskin MD

Å52% vs. 77% male

Autologous natural killer cell infusion as consolidation therapy after first -line 
chemoradiotherapy for limited -stage small -cell lung cancer: A cohort analysis of a 
randomized phase II study (NCT03410368). Cui J et al.

95% stage III
67% ECOG 0
-- 52% vs. 77% male
-- 48% vs. 27% never smokers 
-- 48% SD vs. 27% SD
-- 19% vs. 14% CTFI <1m 



PRESENTED BY: Jo Raskin MD
Autologous natural killer cell infusion as consolidation therapy after first -line 
chemoradiotherapy for limited -stage small -cell lung cancer: A cohort analysis of a 
randomized phase II study (NCT03410368). Cui J et al.

CUI: primary (PFS) and secondary (OS) endpoints



PRESENTED BY: Jo Raskin MD
Autologous natural killer cell infusion as consolidation therapy after first -line 
chemoradiotherapy for limited -stage small -cell lung cancer: A cohort analysis of a 
randomized phase II study (NCT03410368). Cui J et al.

CUI: adverse events



PRESENTED BY: Jo Raskin MD
Autologous natural killer cell infusion as consolidation therapy after first -line 
chemoradiotherapy for limited -stage small -cell lung cancer: A cohort analysis of a 
randomized phase II study (NCT03410368). Cui J et al.

CUI: biomarkers

Combination with IO? Durvalumab = SOC.

NK responders: high baseline NK and CD8+ 
TME + low Treg and TAM.



LuSATO-1: study design

PRESENTED BY: Jo Raskin MD
LuSato-1: Phase I study of 177Lu-SSO110 with 68Ga-SSO120 companion imaging in 
patients with extensive stage small cell lung cancer (ES -SCLC) on maintenance 
treatment with immune checkpoint inhibition (ICI). Arunalanda S et al.



PRESENTED BY: Jo Raskin MD
LuSato-1: Phase I study of 177Lu-SSO110 with 68Ga-SSO120 companion imaging in 
patients with extensive stage small cell lung cancer (ES -SCLC) on maintenance 
treatment with immune checkpoint inhibition (ICI). Arunalanda S et al.

LuSATO-1: primary endpoint (safety)

DLT: 0
G3+: 14.3%

dose �Ž�á�Ù�Q�W�ß�T�‡�Ù
discont: 0%

DLT: 1
G3+: 30.0%

dose �Ž�á�Ù�P�U�ß�V�‡
discont: 33.3%


