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Nosologie et traitement

Histologie
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Mutational landscape and significance

Sclencexpress

The Consensus Coding Sequences of Human Breast and Colorectal Cancers aCross 12 major cancer types
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Thérapeutique moleculaire et mutations pilotes

Mutations pilotes « fortes »?

La cellule tumorale
Le stroma
Hétérogénéité
L’héte, le patient

Evolution dans le temps
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* Mutations pilotes faibles?

« La«somme » des
mutations pilotes faibles?
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NTRK fusions across cancers
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Larotrectinib for paediatric solid tumours harbouring Efficacy of Larotrectinib in TRK Fusion—
NTRK gene fusions: phase 1 results from a multicentre, Positive Cancers in Adults and Children
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Predictive iImmune markers

Mutation load

B Survival in Discovery Set
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Figure 2. Mutational Landscape of Tumors According to Clinical Benefit
from Ipilimumab Treatment.
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Aneuploidy

Tumor aneuploidy correlates with
markers of immune evasion and with
reduced response to immunotherapy

Teresa Davoli," Hajime Uno,” Eric C. Wooten,' Stephen J. Elledge'*
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La méthodologie des essais cliniques doit évolue

Basket/Panier Umbrella/Parapluie
Un géne: plusieurs histologies Une histologie: plusieurs génes
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Une study: Bras multiples




PRECISION MEDICINE TRIALS
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MOLECULAR SCREENING PROGRAMS
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Un nouveau paradigme de la cancerologie porte par une
révolution scientifique et technologique

Les traitements

Chirurgie :
médicamenteux |

ambulatoire ;

Quelles ruptures ?
Pour quelles tumeurs ?

" La radiothérapie

- Radiologie
. hypofractionnée |

' interventionnelle |

1
\

Soins de
support

[ Conséquences : capacité, métiers, finance }
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Projet DI-A-GNOSE

Diagnostic using artificial intelligence
for the novel nosological classification of human
cancers: a proof of concept study

Francoise Galateau, Marie Karanian
J-Y Blay, Gilles Wainrib
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Deep learning-based classification of
mesothelioma improves prediction
of patient outcome
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Ce qui est simple est toujours faux
What is simple is always false

Ce qui ne l'est pas est inutilisable
What is not simple is unusable

Paul Valéry



Conclusions

Fragmentation des cancers : surtout des maladies rares
Mutations somatiques : en routine, a mieux utiliser et a refaire
Caractéristigues immunologiques et immunothérapie des cancers
Al, mégadonnées..

Thérapeutiques locales
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I Welcome to NetSarc=ResOs

NetSarc is the French clinical reference network for soft tissue and visceral sarcomas, implemented in 2010 and approved by the INCa in 2014 (28 centers). NetSarc's RCP list.
ResOs is the French reference network for bone sarcoma and rare bone tumours, implemented in 2013 (14 centers). ResOs's RCP list.

This site gathers clinical data from patients discussed on sarcoma multidisciplinary committees (RCP) in NetSarc-ResOs centres,

These 2 networks work jointly with the French sarcoma pathological reference network (RRePS) which insures a second expert pathological review of every suspected cases.

The very structure of these networks and the automatic study of each case of sarcoma in specialized RCP improve and homogenize the management of patients with sarcomas
in France, especially by making access to clinical protocols and to innovative therapeutics for all patients easier.
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Local progression free survival
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ORIGINAL ARTICLE — SARCOMA

Survival Benefit of the Surgical Management of Retroperitoneal
Sarcoma in a Reference Center: A Nationwide Study
of the French Sarcoma Group from the NetSarc Database
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RPS Surgery in a Reference Center
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Time to the closest reference center

TRAVEL TIME TO THE CLOSEST SARCOMA REFERENCE CENTER PROVIDING REVIEW (IN MINUTES)

Yohann Fayet et al



