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OUTLINE 

 THE ROLE OF WBRT 

 

 

 SALVAGE AFTER ANTI PD-1 IN ADJUVANT SETTING 

 

 

 LONG TERM OUTCOME WITH DABRAFENIB AND 

TRAMETINIB 

 

 

 DEPTH RESPONSE AND ITS ROLE IN DRUG 

DEVELOPMENT  
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Asymptomatic patients 

 

 

“Reversible Symptomatic” 

 

 

Patients with extensive BRAF 

mutated symptomatic disease 

 

 

Resected solitary metastasis 

 

 

 

 

 

 

 

 

Combo immuno: RST for 

residual disease 

 

Combo with previous RST 

 

 

Target 

 

 

 

RST? Nivolumab 

BRAIN MET: MY POINT OF VIEW  

Mandalà et al. Meta-analysis 

Cancer  in press 



CHALLENGING 

PS 2 

 

LEPTOMENINGEAL  INVOLVEMENT 

 

SYMPTOMATIC PATIENTS (Tawbi et al. ASCO 2019) 

 

RADIONECROSIS: HOW TO DIAGNOSE? 

 

ALL PATIENTS NEED TO BE TREATED WITH SYSTEMIC 

THERAPY? 
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OUTLINE 

 THE ROLE OF WBRT 

 

 

 SALVAGE AFTER ANTI PD-1 IN 

ADJUVANT/METASTATIC SETTING SETTING 

 

 

 LONG TERM OUTCOME WITH DABRAFENIB AND 

TRAMETINIB 
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KEY MESSAGES 

TAILORED FOLLOW-UP 

 

POST PROGRESSION TO BE TAILORED 

 

SYSTEMIC RECURRENCE IS PREDOMINANT 

 

ANY IMPACT BY MSLT-2 AND DECOG ? 
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POOLED ANALYSIS COMBI-D/COMBI-V 

563 PATIENTS 

4-YEAR 5-YEAR <LDH >LDH <LDH 

< 3 

ORGAN 

SITES 

RC 

PFS 21% 19% 25% 8% 31% 49% 

OS 37% 34% 43% 16% 55% 71% 
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My considerations for neoadjuvant studies/approach 

• It’a a biologically sound approach 

• In preclinical models better than adjuvant* 

• Preliminary clinical data promising 

• Of paramount importance for translational studies 

• Need to be tested in appropriate clinical studies  

 

Liu Canc Discovery 2016* 
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CONCLUSIONS 

WBRT IS NOT AN EFFECTIVE STRATEGY IN 

MELANOMA 

 

TAILORED STRATEGY AFTER RECURRENCE UPON 

ANTI PD-1 THERAPY 

 

TARGETED THERAPY IS AN «ORAL IMMUNOTHERAPY» 

 

DEPTH OF RESPONSE IS A SURROGATE OF OUTCOME 

AND MAY DESERVE CONSIDERATION BY 

REGULATORY AGENCIES 

 

NEOADJUVANT IMMUNOTHERAPY NEEDS FURTHER 

INVESTIGATION 
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