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Background: To assess the effects of bevacizumab plus chemotherapy as first-line treat-
ment for RAS mutant unresectable colorectal liver metastases (CLMs).

Methods: From June 2013 to December 2017, patients with RAS mutant unresectable
liver-limited metastases from colorectal cancer were randomly assigned to receive che-
motherapy (mFOLFOX6 [modified fluorouracil, leucovorin,and oxaliplatin]) plus
bevacizumab (arm A) or chemotherapy alone (arm B). The resectability of liver meta-
stases was determined by a local multidisciplinary team. The primary end point was the
rate of patients converted to resection for liver metastases. Secondary end points
included tumor response, survival and toxicity. Block randomization method was
used.

Results: The intent-to-treat population comprised 241 patients. 121 patients were ran-
domly assigned to arm A and 120 to arm B. For all patients, 35.7% (86/241) had right-
sided colon cancer; 47.3% (114/241) had primary tumour resection before randomiza-
tion; 86.3% (208/241) had liver metastases more than three; 33.2 (80/241) with the
diameter of liver metastases more than 5 cm; 78.4% (189/241) were bilobar metastases.
The median follow-up time was 37.0 months for all patients. The R0 resection rates for
liver metastases were 22.3% (27 of 121 patients) in arm A and 5.8% (7 of 120 patients)
in arm B, with significant difference (P < 0.01). Patients in arm A had significantly bet-
ter objective response rates (54.5% v 36.7%; P < 0.01), median PES (9.5 v 5.6 months;
P <0.01) and median OS (25.7 v 20.5 months; P = 0.03) compared with those in arm
B. Addition of bevacizumab was associated with more frequent proteinuria(9.9% v
3.3%; P = 0.04) and hypertension ( 8.3% v 2.5%; P < 0.05).

Conclusions: For patients with initially unresectable RAS mutant CLMs, bevacizumab
combined with chemotherapy improved the resectability of liver metastases and
improved response rates and survival compared with chemotherapy alone.

Clinical trial identification: NCT01972490.

Legal entity responsible for the study: Zhongshan Hospital.

Funding: Has not received any funding.

Disclosure: All authors have declared no conflicts of interest.
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Dear Dr. Tang,

On behalf of the ESMO 2019 Scientific Committee, we are delighted to inform you that the late-breaking abstract
listed below has been ACCEPTED for Proffered Paper (oral presentation) during the ESMO 2019 Congress, 27
September - 1 October 2019, Barcelona, Spain.

Your abstract will also be published in the ESMO 2019 Abstract Book, a supplement to the official ESMO
journal, Annals of Oncology.

Abstract: #4839; Bevacizumab plus chemotherapy versus chemotherapy alone as first-line treatment for patients with
RAS mutant unresectable colorectal liver-limited metastases- A single center randomized control trial

Embargo information

Abstracts submitted to ESMO 2019 are considered confidential by ESMO, the author, co-authors and research
sponsors until publicly released in connection with the ESMO Congress. Prior to public release, the author, co-
authors, research sponsors, journalists and others may not:

» Make the information public or provide it to others who can make it public
» Publish or present the information or provide it to others who can make it public
« Use the information for trading purposes or provide it to others who can use it for trading purposes

ESMO reserves the right to share material under embargo with journalists on the authorised ESMO media list
who have agreed to respect the ESMO embargo policy.

If details or relevant information from the abstract or additional study data are disclosed in advance of public
release in connection with ESMO 2019, the abstract will no longer be eligible for inclusion in the ESMO 2019
programme and/or will be subject to removal.

Updated scheduling information will be available shortly in the Programme section on the ESMO Congress
webpage.

Each abstract selected as a Proffered Paper is scheduled to have approx. a 12/15-minute presentation given by
the first author and will be discussed by an invited expert. All meeting rooms will be equipped with data projectors
and you must prepare a PowerPoint presentation in 16:9 format.

Indicatively, 10 to 12 slides are the most that can adequately be described in 12/15 minutes.

Full Oral presentation instructions and a PowerPoint presentation template are also available on the ESMO
2019 website in the Presenter information section.

Please note that the time allocated per abstract will be strictly checked by the session Chair. Additionally, due to
the level of international attendance at ESMO 2019, we kindly ask that all presenters pay special attention to
being as clear as possible during their oral presentation.

The 10-12 slides which will accompany your presentation should be sent to programme@esmo.org no later
than Monday, 9 September 2019. Your cooperation in respecting this deadline will allow the Discussant
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sufficient time to prepare a thorough review of the subject and, if necessary, to contact you directly before the
Congress concerning your data.

Full Conflict of Interest disclosures must be made at the start of all slide presentations.

IMPORTANT NOTICE 1

In order to respect ESMO compliance policy for scientific balance and impartiality, ESMO will assign auditors to
all presentations given during the official ESMO 2019 Congress programme. This will apply to all presentations
made throughout both the educational and scientific programme, including all abstract-related sessions.

Posters may not present a commercial bias or use clearly identifiable commercial templates. ESMO reviewers
will be responsible for advising the Scientific Committee of any inappropriate commercial bias, promotion or
branding unless clearly stated in a balanced and objective manner.

CORRECTIONS AND WITHDRAWAL

If you wish to withdraw your abstract from ESMO 2019 please submit a written request by 18:00 CEST, on 29
August 2019. Requests made after this deadline cannot be guaranteed of removal from the ESMO 2019
Abstract book.

Corrections to accepted abstracts will be possible if advised in writing to programme@esmo.org within twenty-
four (24) hours of outcome notification. After this time, amendments to the abstract cannot be guaranteed and
once the abstract has been published, no corrigenda will be considered unless the data published in the original
abstract is proved to have a relevant and negative impact on the treatment of patients and/or the future of any
related research.

ESMO 2019 NO-SHOW POLICY

The abstract's first and Presenting author who, without notice, is not present during the session when his/her
abstract is presented will be barred from having abstracts accepted for the following ESMO Congress.

If you foresee a problem, or a problem arises at any time, please contact programme@esmo.org as soon as
possible.

We wish you a successful presentation and hope that you will enjoy the meeting and the city of Barcelona.

Your sincerely,

The ESMO Scientific Programmes Department
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