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Looking Back at ASCO 2010 and Its Messages

nyone attending this year’s meeting of the American

Society of Clinical Oncology (ASCO) and expecting to

see a dramatic shift in the treatment paradigm as a result
of new data probably left the Scientific Sessions somewhat
disappointed. In contrast to a few years ago when some sessions
were packed with thousands of attendees viewing a significant
revision of the treatment algorithm, this year’s meeting focused
on a wide range of questions still unanswered after those shifts
in the paradigm.

The findings from this year’s ASCO provide us with much to
ponder as we look toward taking our knowledge to the next
level. For example, since the temsirolimus and bevacizumab combination had
proven feasible at full doses of each agent with promising early activity in phase 1,
the question on the minds of many clinicians has been, “Are two drugs really better
than one?” The preliminary answer offered by Bernad Escudier, MD and colleagues
seems to be, no. At least for the moment.

Although the “targeted” agents have clearly improved progression-free survival
in patients with metastatic disease, we still are awaiting further clinical trial data to
know which agent is best for the individual patient. These trials include compar-
isons of sunitinib vs pazopanib as front line therapy, sunitinib vs everolimus as
front line therapy, sorafenib vs temsirolimus and axitinib vs sorafenib as second
line therapy, and many other studies of sequencing these agents, combining
already approved agents, and evaluating these agents in specific populations such
as non-clear cell RCC. The ultimate goal of targeted therapies is to accurately iden-
tify patient subsets that are most likely to benefit from a specific therapy. Do we
have definitive guidelines in this regard? Not yet.

But this year’s ASCO sessions took us further down the field with respect to
some important related treatment issues. As Primo Lara, MD indicated during a
session on evolving standards of care, the first step toward individualizing therapy
in renal cell carcinoma is differentiating between prognostic and predictive mark-
ers: prognostic markers provide information about disease outcome independent
of a received treatment, whereas a predictive marker provides information based
on a specific treatment and only predictive markers can be used to indicate which
patients should be treated with a particular agent.

Dr. Lara stressed that in the currently available RCC treatments, no baseline
predictive markers have been definitively identified, let alone prospectively validat-
ed, but this year’s sessions offered some tantalizing evidence that we are making
headway toward the development of reliable predictive biomarkers as well as
clarifying our strategies in a multitude of other settings for this complicated disease.
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