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ht-CT x 3  Surg + RT   

EI x 3  Surg + RT  

Grade III, adult type STS 
Extremities and trunk wall 
Size > 5 cm 

Hypothesis: HT CT reduces by 30% the risk of relapse (40 to 27%, HR: 0.66)  

N random = 350, 500 registered 

Analysis: 150 events (relapses or deaths) with interim analysis for futility (IDMC) 

Standard versus histotype-tailored CT 

MRC LipoS       Trabectedin 

Synovial S          HD-IFX 

LeiomioS            GEM - DTIC 

UPS        GEM – TAX 

MPNST        IFX + Etoposide 

ISG-STS 1001 Homogeneous group of STS 

A. Gronchi et al, Lancet Oncol 2017 



ISG-STS 1001 - Results 

P=0.004 

N = 287 ® pts  

P=0.033 

89

% 

64

% 

RFS     OS 

   
A. Gronchi et al, Lancet Oncol 2017 



RFS by histology subtype: Histological response 

A. Gronchi et al, Annals of Oncol 2011 

A. Gronchi et al, Lancet Oncol 2017 

 4 pCR, 10 pPR, no clinical PD  

Phase II trial - trabectedin in 

resectable MLPS    N = 23 
HT-regimen EI 

Survie sans progression en fonction de la réponse histologique
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A risque

R. Ruiz et al, EJC 2011 

Phase II trial - AI regimen - GR  
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Olaratumab  

monotherapy until  

progression 

Olaratumab 15  

mg/kg D1,8 + Dox 75  

mg/m2 D1 

for 8 cycles* 

Optional  

olaratumab  

monotherapy after  

progression 

Dox 75 mg/m2 D1  

for 8 cycles 

• Same entry criteria as 

Phase 1b 

ECOG PS 

• Stratification: 
• PDGFRα (IHC) 

• Lines of prior treatment 

• 

• Histology (leiomyosarcoma,  

synovial, other) 

Phase 2 

Primary endpoint: Progression-free survival (PFS) : 2-sided alpha = 

0.2)  Secondary end points: Overall survival (OS), RR, PFS at 3 

months  Biomarkers:  PDGFRα (IHC) and its ligands 

 

*During Cycles 5-8, patients receiving Dox could receive dexrazoxane at the investigator’s 

discretion. 

OLARATUMAB between past, present and future… 



JGDJ Ph 1b/II trial 

 Conditional approval 
 

 

OLARATUMAB between past, present and future… 



SELINEXOR in dedifferentiated LPS (SEAL) 

 Results (Abs #11512) 

 

 

TARGET THERAPIES in STS: SELINEXOR 



SELINEXOR in dedifferentiated LPS (SEAL) 

 Results (Abs #11512) of phase II  phase III ongoing  

 

 

TARGET THERAPIES in STS: SELINEXOR 



SORAFENIB and PAZOPANIB in desmoid tumors 

 

TARGET THERAPIES in STS: SORAFENIB and PAZOPANIB 



SORAFENIB and PAZOPANIB in desmoid tumors 

 

TARGET THERAPIES in STS: SORAFENIB and PAZOPANIB 



SUNITINIB + NIVOLUMAB: Phase I/II  

 Results (Abs #11515) Phase I 

 

TARGET THERAPIES in STS: SUNITINIB + NIVOLUMAB 



LAROTRECTINIB 

 

TARGET THERAPIES in STS: TRK inhibitors 



LAROTRECTINIB 

 

TARGET THERAPIES in STS: TRK inhibitors 



IMMUNOTHERAPIES in STS 



IMMUNOTHERAPIES in STS 

Nivolumab monotherapy 

PR: alveolar soft part sarcoma and the non-uterine leimoyosarcoma 

Nivolumab + Ipilimumab 

PR: uterine leiomyosarcoma, non-uterine leiomyosarcoma, myxofibrosarcoma, angiosarcoma, UPS (n=2) 



IMMUNOTHERAPIES in STS: NY-ESO1 vaccine 

NCT02387125: A Phase 1b, Safety Study of CMB305 in 
Patients With Locally Advanced, Relapsed, or Metastatic 
Cancer Expressing NY-ESO-1 

  

 CMB305: sequentially administered LV305 [lentiviral vector 
encoding New York esophageal squamous cell carcinoma-1 
{NY-ESO-1} gene] and G305 [NY-ESO-1 recombinant protein 
plus glucopyranosyl lipid A stable emulsion {GLA-SE}]) 

 Among STS, SS and MRCL showed high expression of NY-ESO1 



IMMUNOTHERAPIES in STS: NY-ESO1 vaccine 

NCT02387125: A Phase 1b, Safety Study of CMB305 in 
Patients With Locally Advanced, Relapsed, or Metastatic 
Cancer Expressing NY-ESO-1 

  



Key factors for successful therapy 
management in STS with any agent 

Optimisin

g efficacy 

Side-effect 

management 
Dosing 

Maintenance 

therapy 
Treatment  

duration 

CT lines 
Patient 

characteristics 

Sarcoma 

histotype 

OPTIMAL USE OF A DRUG 

 

      For whom? 

  

      For which STS ? 

 

      When? 

 

      How long?  

 

      How? 


