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Dear colleagues,

Welcome to the MDT Breast Conference “Unified Perspectives: Advancing
Breast Cancer Treatment Together”, organised by the National Society of
Medical Oncology in Romania (S.N.O.M.R.) with the support of the Faculty of
Medicine, “Ovidius” University of Constanta. We are delighted to gather here
in Bucharest, September 25-27, 2025, at Ramada North Hotel, for a complex
scientific forum on breast cancer care!

Breast cancer treatment has long surpassed the boundaries of a single
specialty. Today, therapeutic decisions are made within a complex ecosystem
that includes oncologists, surgeons, radiologists, radiotherapists, pathologists,
geneticists, and many other experts.

The program of the conference is designed to foster dialogue and
collaboration among specialists from different fields, offering the opportunity
to share expertise, explore innovative strategies, and better understand how
multidisciplinary teams function in real-world settings. Our shared goal is to
ensure that this approach becomes a practical reality in as many centers as
possible, ultimately improving outcomes for patients with breast cancer.

Thank you for joining us in Bucharest to advance breast cancer treatment
together!

President of S.N.O.M.R.: Razvan Ovidiu Curca

Vice President of SN.O.M.R.and  Laura Mazilu
Events Coordinator
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The conference organizers would like to thank the following companies for
their support in organizing the event:

y AstraZeneca

A MEDICINE COMPANY

€9 MSD

é Pﬁzer 6 SWIiXX sioeharma

——  PARTNERS —

‘Q%QE”S \ <%>MedEuropo

) GILEAD SANDOZ
o

Geneko

Comaitt ed to Biotechnalogical Innovations
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Background
InfFormation



ORGANIZER:

National Society of Medical Oncology in Romania (S.N.O.M.R.)
Faculty of Medicine, “Ovidius” University, Constanta

CONFERENCE COORDINATORS:

Laura Mazilu, Razvan Ovidiu Curca

CONFERENCE VENUE:

Ramada North Hotel, Bucharest
Address: 44A Daniel Danielopolu Str.
Telephone no: +4021 233 5000

Web: https://www.wyndhamhotels.com/
ramada/bucharest-romania/ramada-hotel-
and-suites-bucharest-north/overview

OFFICIAL CONFERENCE WEBSITE:
https://snomr.ro/breastcancer2025

OFFICIAL LANGUAGES OF THE CONFERENCE:
Romanian and English

SCIENTIFIC ACCREDITATION:

The Opening Surgery Course: Breast Conservation in the Era of Precision
Oncology: From Mastectomy to Reconstruction was accredited by the
Romanian College of Physicians with 3 CME credits.

The papers of the MDT Breast Conference "Unified Perspectives: Advancing

Breast Cancer Treatment Together” were accredited by the Romanian
College of Physicians with 14 CME credits.
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CONFERENCE MANAGEMENT:

74 EVENTER rZ FERCA

echipa, experienta, evolutie M E D | C A l.

Str. Anastasie Panu nr. 13, Str. loan Budai Deleanu nr. 8,
lasi, Romania Sector 3, Bucharest, Romania
Tel: +40.332.40.88.03 Tel: +40756279026

Web: www.eventernet.ro; Web: www.ferca.ro

E-mail: contact@eventernet.ro E-mail: suport@ferca.ro

CONFERENCE SECRETARIAT:

The Conference Secretariat will operate throughout the event and will be
located in the lobby of the Ramada North Hotel Bucharest.

SECRETARIAT WORKING HOURS:

Thursday, September 25: 08:30-19:00
Friday, September 26: 08:30-18:00
Saturday, September 27: 08:30-13:00

HAND-OUTS AND ON-SITE REGISTRATION OF
PARTICIPANTS:

Validation of participation and on-site registration of participants will be
carried out at the Conference Secretariat.

BADGES:

The badges are issued to all registered conference participants and
representatives of exhibiting companies. Access to the workshop rooms,
the medical exhibition and any event-related area will be permitted only
with the badge issued at the Secretariat.

PARTICIPATION CERTIFICATES:
Certificates of participation will be issued within 30 days after the end of
the event, to the email address provided at registration.

SCIENTIFIC SECRETARIAT:

The Scientific Secretariat will operate within the Conference Secretariat during
the same working hours. This is where all conference presentations are handed
in and checked to ensure the smooth running of the proceedings.
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ORAL PRESENTATIONS:

The materials for oral presentations must be sent by email to:
contact@eventernet.ro no later than 3 hours before the presentation or
handed in to the Secretariat of the conference one day before the
presentation (for presentations delivered in the morning of the following day)
or at the latest 3 hours before the presentation. Please make sure to clearly
indicate the title of the presentation, the name of the session, the day and
the time of the presentation.

The organizers do not assume responsibility for unverified presentations which
have not been submitted to the Scientific Secretariat.

We also strongly recommend that the lecturers observe their allotted time in
the program, lest the moderator should have to interrupt their presentation.
The remaining time will be displayed on the screen in the conference room to
allow for the appropriate use of the assigned time interval.

AUTHORS’ RESPONSIBILITY:

Responsibility for the content of presentations and summaries lies
exclusively with the authors.

TAKING PHOTOS, AUDIO&VIDEO RECORDING:

Photography and audio and/or video recording are prohibited in the
conference rooms.

MEDICAL EXHIBITION:

The Medical Exhibition will run throughout the conference in the
DIAMOND 1 Hall of the Ramada North Hotel Bucharest.
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CONFERENCE ROOM:

The conference will be held in the DIAMOND 2 Conference Room of the
Ramada North Hotel.

COFFEE BREAKS:

Coffee breaks will be organised in the Medical Exhibition area, at the times
specified in the program.

LUNCH BREAKS:

The lunch breaks on the 25%, 26™ and 27" of September will be held in
American Lounge Restaurant, located on the same level as the conference

room:
e Thursday, September 25:  12:30-13:30
o Friday, September 26: 13:15-14:10

e Saturday, September 27: 12:40-13:30

DINNERS:
The organizers invite you to the following dinners:
e Thursday, September 25, American Lounge (Ramada North Hotel): 19:00

o Friday, September 26, Gourmet by Zaitoone
(Herastrau Park, 7-9 Nordului Street): 19:00 - 22:00
Transfer by mini-buses will be provided from the Ramada North Hotel to
the Gourmet by Zaitoone, at 18:45.
The return transfer to the hotel will depart from the restaurant at 22:00.

PROGRAM CHANGES:

Conference organizers reserve the right to make last minute changes in the
program due to unforeseen circumstances.
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International
Lecturers



Apurna Jegannathen
MBBS MD, MRCP, FRCR

Clinical Oncologist
Nuffield Health — North Staffordshire Hospital, UK

Dr. Apurna Jegannathen is a leading consultant
clinical oncologist based in University Hospital
North Midlands NHS Trust Stoke-On-Trent, West
Midlands, UK. She also sees patients at the highly
regarded Nuffield Health - North Staffordshire
Hospital and GenesisCare. She specialises in the
treatment of all stages of breast cancer, lung
cancer, carcinoma of unknown primary, radical
radiotherapy, stereotactic ablative radiotherapy
for lung and oligometastasis, chemotherapy,
targeted therapy, and personalised precision
therapy using next-generation sequencing (also
known as genomic signatures). Dr. Jegannathen is the former clinical
director for cancer services at the University Hospital of North Midlands
(UHNM). She is currently the Chair of WM Lung EAG ( expert advisory
group) and the Chair of Grand Rounds for the UHNM NHS Trust.

Alongside her posts at the University Hospital of North Midlands and the
Nuffield Health North Staffordshire Hospitals, Dr. Jegannathen holds the
position of SABR lead and lung cancer lead at UHNM. She does charity
works towards Holistic Care for Cancer patients.

Dr. Jegannathen previously completed training at the Christie Hospital in
Manchester, the Royal Preston Hospital, the Royal Berkshire Hospital in
Reading, and at the Queen Elizabeth University Hospital in Birmingham,
as well as a period as visiting fellow at the renowned Princess Margaret
Hospital in Toronto, Canada.

Alongside her clinical work, Dr. Jegannathen is actively involved in clinical
research, and is principal investigator on many trials in lung and breast
cancer, and has published numerous articles in peer-reviewed journals.
She also devotes time to the teaching of undergraduate and postgraduate
medical professionals. Along with the clinical research, Dr. Jegannathen
shares multiple educational regional meetings on lung and breast cancer
supported by pharmaceutical companies (Novartis, Roche, Pfizer, Astra
Zeneca, Lilly, Otsuka, Eisai and Merck, Helsinn).
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Meera Joshi
BSc, MBBS, PhD, FRCS

Oncoplastic Breast & Reconstructive Surgeon
Imperial College Healthcare NHS Trust, UK

Dr. Meera Joshi is an Oncoplastic Breast and
Reconstructive Surgeon at Imperial College
Healthcare NHS Trust. She graduated from
Imperial College London in 2009 and went on to
complete her PhD at the same institution.

Her clinical and academic career has been
recognised through a number of prestigious
fellowships, awards, and prizes:

e 2023 -Lynn Sage Scholar International
Awardee, Chicago

« 2022 —First Place, National Oncoplastic TIG Fellowship

e 2022 —Clinical Entrepreneur Programme, NHS England

¢ 2019 —Rose Trees Essay Prize Runner-up, Royal College of Surgeons
e 2019 —First Place, London Surgical Symposium

She has also held the role of TIG Fellow Breast Trainee at Imperial College
Healthcare NHS Trust, developing expertise in oncoplastic techniques and
advancing academic breast surgery.
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Evangelos Mallidis
MD

Consultant Oncoplastic Breast Surgeon
Ipswich Hospital - ESNEFT Foundation Trust

Evangelos Mallidis has been an NHS surgeon
since 2016 and has been based in Ipswich since
September 2017.

He completed his medical studies and specialised
in general surgery in Greece. He moved to the
UK'in 2013 to specialise in breast surgery. He
completed an oncoplastic breast fellowship at
Frimley Park Hospital NHS in 2016 and obtained
a diplomain “Oncoplastic Breast Surgery” at UEA
(University of East Anglia). He has also worked

as an NHS breast surgeon at Oxford University
Hospitals and Kingston Hospital, as well as at Medway NHS Hospital and
Castle Hill NHS Hospital (East Yorkshire).

Dr. Mallidis offers a wide range of services and treatments, including breast
augmentation, breast reduction, breast uplift, lipofilling/lipomodelling,
breast cancer care and One Stop Breast Clinic assessment.

Evangelos Mallidis is dedicated to teaching and training residents/

junior doctors. He is an Associate Member of Higher Education (AFHEA
Cambridge University) and responsible for students from the University of
East Anglia and Cambridge University visiting the Ipswich Hospital Breast
Team.
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Mona B.E. Sulieman
MBBS, Fellowship (GS), MRSCEd, MSc, FEBS, BRESO certified

Consultant Oncoplastic and Reconstructive Breast Surgeon
Royal Cornwall Hospital, UK

Miss Mona B.E. Sulieman is a highly accomplished
Consultant Oncoplastic and Reconstructive
Breast Surgeon and serves as the Breast Specialty
Governance Lead at Royal Cornwall Hospital, UK.
With a distinguished career in breast surgery,
Miss Mona B.E. Sulieman specializes in combining
oncological surgery with aesthetic reconstruction,
providing patients with expert care in breast
cancer management and reconstruction.

In addition to clinical practice, Miss Mona B.E.
Sulieman is a dedicated Clinical Tutor at the
University of Exeter Medical School (UEMS), where they actively contribute
to the training and development of future medical professionals.

Miss Mona B.E. Sulieman earned an MBBS degree from Juba University,
Sudan and later became a Member of the Royal College of Surgeons of
Edinburgh (MRCSEd). Following a Fellowship in General Surgery in Sudan,
Miss Mona B.E. Sulieman pursued advanced specialization, obtaining a
Master’'s degree (MSc) in Oncoplastic Breast Surgery from the University of
East Anglia, UK. Further enhancing their expertise, Miss Mona B.E. Sulieman
completed a Fellowship in Oncoplastic Surgery with the European Board of
Surgery (FEBS) and holds the prestigious BRESO Certification in European
Breast Surgical Oncology.

With a comprehensive background in both clinical practice and education,
Miss Mona B.E. Sulieman is recognized for their commitment to improving
patient outcomes and advancing the field of oncoplastic breast surgery.

Miss Mona B.E. Sulieman is also a well known speaker in international
conferences and webinars and faculty member in breast surgery courses.
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Abbreviated
Program



Thursday, September 25t 2025

Surgery Course: Breast Conservation in the Era of
Precision Oncology: From Mastectomy to Reconstruction

09:00 ® Mastectomy

09:30 @ Breast-conserving surgery

10:00 Axillary Management — Other ideas/amendments welcomed

Coffee Break

Neo/adjuvant treatment

10:30

11:00

11:30 Reconstruction

12:00 @ Discussion

1230 o

Program times are expressed in Romania local time
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Thursday, September 25, 2025

MDT Conference: Unified Perspectives:
Advancing Breast Cancer Treatment Together

13:30 e Mammography and ultrasound in the
evaluation of breast and axillary cancer

14:00 @ The role of contrast mammography
and MRl in breast cancer diagnosis

14:20 @ The role of biomarkers in early breast cancer

14:40 @ Considerations for systemic treatment
in early breast cancer

15:00 @ Multigene panels in neoadjuvant
therapy — clinical practice

LA B B Coffee Break

15:40 @ Future directionsin early ER-positive breast cancer
—Treatment escalation & de-escalation

15:55 @ Symposium by AstraZeneca

16:40 Breast reconstruction: to implant or not to implant

16:55 Axillary surgery — Evolving Approach

17:10 Do Local Perforator flaps improve quality of life

17:25 Multidisciplinary Surgery Session

19:00

Program times are expressed in Romania local time
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Friday, September 26", 2025

09:00

09:15

09:30
10:00

10:20

11:20

11:50

12:05

12:30

13:15

14:10

14:25

14:40
14:55
15:10

15:55
16:25

16:45

19:00

|

Current adjuvant radiotherapy of the axilla in
breast cancer

Adjuvant radiotherapy after breast-conserving
surgery

Modified fractionation debate

Symposium by Roche

Symposium by Lilly

Coffee Break

Optimizing treatment in premenopausal patients
with lymph node involvement and low risk

Symposium by PFizer

Symposium by MSD

Adjuvant treatment in special populations (BRCA
positive, ER-negative, lobular breast cancer)

Treatment of breast cancer in pregnant women

Onco Fertility

Complementary therapies — Lifestyle, diet

Symposium by AstraZeneca

Coffee Break

The value of multigene testing in adjuvant therapy
— clinical practice

Discussion of clinical cases in a multidisciplinary
session

Dinner
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Saturday, September 27, 2025

09:00 I What makes mTNBC a special entity

09:15 Debate: Questions, answers, and practical

insights in the treatment of TNBC
10:45 @ [Coiiicic Biier|

11:05 @ Molecular MDT in BC

11:25 I Neoadjuvant HT — a useful option

11:40 Symposium by Swixx BioPharma

11:55 @ Symposium by Gilead

12:10 @ Current developmentsin the treatment of HR+
metastatic breast cancer

12:25 ® Current developments in the treatment of
HER?2+ metastatic breast cancer

1240 ©

Program times are expressed in Romania local time
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% zilnic
abemaciclib

de 2 ori pe zi

A Lilly Medicine

PREGATITA

FARA RECIDIVA

In EBC HR+, HER2- cu risc crescut® si ganglioni limfatici pozitivi

Numai Verzenios® amplifica beneficiul privind IDFS dupa 2 ani de
tratament, oferind pacientei protectie® pe termen lung atunci cand
aceasta are cea mai mare nevoie'?




La pacientele cu EBC HR+ S

Cel mai mare g

risc de recidiva  : ..

este in primii g

2 ani de la 3 oos

tratamentul <

primar? diomll S, St el

TIMP PANA LA RECIDIVA CANCERULUI MAMAR (ANI)

Dupa 2 ani de tratament, Verzenios®
ofera protectie pe termen lung’

Beneficiul absolut privind IDFS continua sa se
amplifice dupa 5 ani de urmarire’

Perioada de }——— Dupa perioada de 2 ani de
tratament cu tratament cu Verzenios®
Verzenios® 1AN 2 ANI 3 ANI

Analiza la 5 ani a fost efectuata dupa o perioada mediana de urmarire de 54 de luni.

Protectie demonstrata — Verzenios® are cea mai lunga perioada

de urmarire raportata vreodata pentru un iCDK4/6 in EBC"2

*EBC cu risc crescut in Cohorta 1 a fost definit prin pacientii care au prezentat 24 ganglioni limfatici pozitivi sau 1-3 ganglion limfatici pozitivi si

tumora =5 cm, grad histologic 3 sau ambele.* Pentru informafii complete de
¥In acest context, protectia este definita prin ,reducerea riscului de recidiva in timp."’ prescriere, vA rugam s3 citif
Abrevieri: Rezumatul caracteristicilor
iCDK4/6=inhibitor al kinazelor 4/6 dependente de ciclina; EBC=cancer mamar incipient (early breast cancer); HER2-=status negativ pentru produsului Verzenios®, ultima
receptorul factorului de crestere epidermal uman 2 (human epidermal growth factor receptor 2); HR+=status pozitiv pentru receptori hormonali versiune revizuita, scanand
(hormone recepton); IDFS=supravietuirea fara boala invaziva (invasive disease-free survival). codul QR alaturat
Referinte

1. Rastogi P et al. J Clin Oncol. 2024;42(9):987-93. 2. Hortobagyi GN et al. Ann Oncol. 2025;36(2):149-57. 3. Cheng L et al. Cancer Epidermol
Biomarkers Prev. 2012;21(5):800-9. 4. Johnston SRD et al. Lancet Oncol. 2023 ;24(1):77-90.

Acest material este destinat profesionistilor din domeniul sanatatii.
© 2025 Eli Lilly and Company.
Toate drepturile rezervate.

A MEDICINE COMPANY
PP-AL-RO-1053



Program
Thursday, September 25t



(

-
b

CHEIA MAI MULTOR
POSIBILITATI PENTRU

RAMBURSAT iN ROMANIA2 |

KEYTRUDA® primul si singurul anti-PD-1 indicat la adulti in tratamentul TNBC local avansat
sau in stadiu incipient, cu risc inalt de recurenta, in asociere cu chimioterapie ca tratament
neoadjuvant, iar apoi continuat in monoterapie ca tratament adjuvant dupa interventia
chirurgicala.?#

KEYTRUDA ® este indicat in asociere cu chimioterapie pentru tratamentul cancerului mamar
triplu negativ local recurent nerezecabil sau metastatic, la adulti ale caror tumori exprima PD-L1
cu un CPS = 10 si carora nu li s-a administrat anterior chimioterapie pentru boala metastatica.?

Abrevieri: CPS, combined positive score (scor combinat pozitiv); PD-L1, programmed death ligand 1 (ligandul 1 al apoptozei); TNBC, triple-negative breast cancer (cancer mamar
triplu negativ).

Referinte: 1. Raport de evaluare a tehnologiilor medicale, publicat pe site-ul ANMDM , accesibil la https:/Avww.anm.ro/_/EVALUARE %20TEHNOLOGII % 20MEDICALE
/9835_2023_Keytruda_Pembrolizumabum.pdf, accesat la 20.09.2023. 2. Numarul de pacienti eligibili comunicati de comisiile de specialitate ale Ministerului Sanatatii, pentru
fiecare terapie in parte aferenta medicamentelor pentru care s-a emis Deciziei de includere conditionata in Lista in perioada decembrie 2022 - august 2023 , pentru care detinatorii
de autorizatii de punere pe piata prin reprezentantii lor legali, in conformitate cu prevederile Ordinului MS/CNAS nr 735/976/2018 au depus la CNAS cererea prin care isi exprima
disponibilitatea pentru inceperea procesului de negociere a contractelor cost-volum/cost- volum -rezultat - situatie actualizata 23 august 2023, accesibil aici
https://cnas.ro/wp-content/uploads/2023/08/numar-pacienti-eligibili-comunicati-de-MS-situatie-actualizata-23-august-2023.pdf, accesat la 9.20.2023. 3. Rezumatul caracteristicilor
produsului KEYTRUDA®, 31 ianuarie 2025. 4. NMMDAR report on authorized medicines, https:/nomenclator.anm.ro/medicamente, accesat 21 August 2023

Pentru a raporta evenimente adverse, transmite reclamatii de calitate sau .
solicita informatii medicale legate de produsele MSD, va rugam sd ne scrieti la Pentrua vizualiza RCP MSD
adresa de e-mail dpoc.romania@merck.com. scanati codul QR

Acest material promotional este destinat profesionistilor din domeniul Share
sanatatii. Acest medicament se elibereazi i pe bazd de prescriptie medicald PR. L =anley
Tnainte” de a prescrie KEYTRUDA®, va sd rugam consultati Rezumatul : -H Merck Sharp & Dohme Romania SRL
caracteristicilor produsului, disponibil prin scanarea codului QR aliturat.

T Bulevardul Poligrafiei nr. 1A
RO-OBR-00012 04/2025 Ana Tower, etaj 5, cod postal 013704

o Sector 1, Bucuresti, Romania
Copyright ©2025 Merck & Co., Inc., Rahway, NJ, SUA si afiliatii séi. Toate drepturile rezervate. L . Tel: +4 02152929 00; Fax: +4.021318 5236




rISEVTRUDﬁ Sy " b " " oc Ty

p iva i cantitativa: Un flacon cu i 5100 mg Fiecare ml de Concentrat cont lizumab 25 mg. ice: Melanom: a aduti s ak ti(212an),
(nerezecabilsaumetastat) nstadiul B, IC tuat rezectie complets. G awmmwmfnmwulpmmrwcmr laadut,inasodere cuch i
neoadjuvant, iar ap adjuant At altuldecét celcucelue mc mmhd curiscarescutdereg ) deselectie,vezipct. 51din RCP) laadult, n
tratamentul dcarc ful crescut 3 ] te, vez\pct EdeREn
de prima I\me d carcinomuli pulmonar, altul demt ce\ W ce\u\e mm metastatic, cu tumor care exprimé PD-L1 cuunscor tumura\ propomana\ (STP) 250%, fér mutati tumorale EGFR sau ALK pozitive; in asociere cu |
r ahtul decét lule mic, metastatic non scuames, sau ALK poztt mwmmrurarh opleting i fie pacitavel, ﬁenabpachtaxe\ deprimé
altul decat cel cu celule mici, metastatic scuamos; i tretamentul carcinomului pulmonar, atul decatcefcu celulemic, \nrala ansat -L1cuunSTP 2 1% terioard a cel puunastheméde thimioterapwe
Pacientior cu mutati tumorale EGFR sau ALK pozit deasemenea, tratament specific EYTRUDA. Mezoteliom g\eum\ mah%n MPM KEYTRUDA este indcat i asoci h
fe primé fine la adult leural mali i I, Limfom Hodlgkindsic (LH) tratamentul pac\erm\ura ul opil cu vars&ade}amsw peste, culimfom Hodgkm dasncrecwd\vat saurefractar, mreau
prezentat esecl e celul (TA( i ! putin doud atuncicand TACS nu reprezinta 0 op arcinom urotelial n asouerec pentru p
nerezecabilsau metastatic, leadul pe [a aduti croral anterior & are U
metastatic, la adulticre fi isplating siale céror &PD-L1 tuunswrcomhmt poitiv (CPS - Combined coe): 10, Carcinom cu el V | tului (HNSCC, head and neck ) carcinoma):
fere cu chi I bazd de s p \SﬂUWOUfﬂO‘(S FU) pe d e al carcinomuluicu celule scuamoase al capului § gatului, metastatic sau recurent nerezemb\f 1a adultile céror tumori expnma PD Llawun(PS2Tin
terapiepent inomului cu celuk | capuli§ gatul, recurentsay Metastatic,la adu\S\ale(amrtumonexpnma PD-L1cuun STP 2 50%ila care afectiunea timpul sau dupa chi ltin. Cartinom renal
(RCC Tnasoc dlinieal carc laadultnasoc [aadut aladultior cu carcinom
renal curisc 3 crescut umﬁnafmmmw i tomiei sirezectiei leziunilor deselectie, vezwpct SdeRCPmmn\m tate mi lité de grad inalt (MSI-H, mic i 3 d
anepotrvii/ ADN- u\m(dMN' deficient): Can(erra/orecﬁa){([ﬁ) inmonoterapie pentru adu\m tutaﬂcerw\orecta\MS\ HsaudMMR, i i imlinig tal metastatic erului colorec
metastat\c 3 fat pe bezd de ancere nor tale: i tumori MS- HsaudMMR la adul cu: carc Sau recuren, ] bolir
p P tulants eror o teraple ine séruri de plating, indiferent d dministrari acestela, lighiip tia hirurgicald cu can(ergasmc tire sau billr, nerezecabil care prezinta
ntimp | puti anterior, Card :in asociere cu ch bazd d de platind s p arcinomul nerezecabl sau metastatic, la
dutiale ca ’*D [1cwun CPS> 10, Cancer mamer TNBC, ancer nasocere cu himi neoadjuvant, ar apoi i adjuvant di fi hwrurgwca\a pemrutmtamentu\
adulflorcu wncermamartr\glu negativ \oca\avansat saun stadiu incipient, cu risc cre mtda recurenta (vezipet. 51din RCPcump\et),"m ociere cuch triplu negativlocal recurent i tumori
exprima PD-Llcuun CP! anteriorc ] E)inasoc t s pacl | de prima imar avansat sau recurent, la adut
ehg\b\h pentru tratament sistemic, n asocire cu lenvatinib pentru il | t sau recurent, la adult care prezinta e aboli i timpu pa « aruri de plating, indiferent istrérii
cested, i care nu sunt eliiil pentru interventia chirurgicald curativa sau redie Cancert rvical (de coluterin): nasociere cu dioterapi fasdcevtern, rmats pie) pentru lui cervicalloalaan it Stadiul Il - VA, conform
stad\ahzaru FIGO 2014, la agu\t\ céroranu is-a efectuat anterior tratament curaw ;nasoderecu ch\mwuterap\e‘ eruluic recurent ic, ladulfale ciror Tcuun CPS> 1. Adenocarcinom
gastric saual jonctiuni gastro- -esofagiene (JGE): n asociere cu trastuzumab, i are contin dind sisérur de plting, pentru ttul de primd fine al ui gastric sau al jonctunil gastro-esofagiene HER2- pozmv local avansat nerezecabi sau
metastatic, laadutiale cdror tumori exprima PD-LTcuun CPS 21 KEYTRUDA este indicat i asocere cu i i saudljonctiuni gastro-esofagiene HERD-negativ,local
auansat primaPD-L1 cuunCPS2 1(veipet. 51din RCPtompTet amnomdetmctb\har BIC. bmamtractramnnm : KEYTRUDA este ndicatnasocere cu gemditabind i S ) rinomului
detract biar local avansat laadut i Testarea PD-L1: Dac ?mnmrahs trebuie confirmaté un
testvaidat. Testarea MSMMR: Dacs indcatieseletareapac KEYTRUDApeb itumorel MS-H/GMIR et 3 printr untestalide, Doze: Doza recomandata de KEYTRUDA
de 3séptamén, fie de 400 mg ainterval de aptaman, a 3 udurata de 30 minute. Doza reco EYTRUDAT ticuvar mde3amsw peste cuLHe, saula pacenti adu\escent\ cydrsta
de 12anisipeste cumelanom, este e 2mg/kg g porald (GC) r" i 200 mg) lainterval de 3 saptaméni, administ p HmlmradeSOminute P teristiclor p P
p Pacientilor dlisead I [VTRUD in boli sau pan mxu:\tagu inaccept andlad. G c} di S-auobservat rd d i
i tumori oi i Steval d tumoril. La: pamenwstah\hrhmr d e d boli di boli
Pgnt% brgtamentu\ adjuvant al me\anomu\huw NSCLC sau RCC KEVTRUDA trebme administrat pand Ia recurenta boli, apanpa toxicti nacceptabile sau pentru o duratd de panéla un an. Pentru tratamentul neuadjuvam si aryuvzr\t alNSCLC rezecabﬂ pacenti trebufe trata cu
sociere cu chimioteraple Sinterventiac
urmat de tratament ada]uvam cuKEYTRUDATn monoterapie pentm 0 perioad de 13 doze 220 mla ntenval de 3 siptémanisau 7 doze 2400 mgla | de 6 saptamé al b toxictétfinacceptable. Pacientior cae prezint3 progresia boli care
mpiedic interventia |rurﬁfa\a definitivé sau aparitia toxmw inacceptable legatd de administrarea KEYTRUDA ca tratament neoad juant n‘asociere cu chimioterapie, nu trebuie s3 fi se adrmmstreze 'KEYTRUDA n monoterepie a tratament adjuvant, Pentru ratamentul
neoaduvamswadjuvanta\T B[ pacienti KEYTRUD! Tnasociere cu chimioterapi, pentruop 8d 200mg‘\a\merva\de}saptamam 4d “‘” ma\amterva\de dptamén seu pané impiedicd interventia
dcitjiinacceptablle, urmat de tratament adjuvant cu KEYTRUDA i i ] il tati
inacceptabile. Pacientior care prezinta progresia boli care impiedicé interventia thwrgwca\a definitivé sau a%angwa toxmtagu inacceptable legatd de administrarea KEVTRUDA ca tratament neoadjuvam in asocire cu chimioterapie, trebme i se administreze KEYTRUDA fn
adjuvant pacenti e YTRUDAT KEYTRUD! 200mg Jsiptimani,
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deKEYTRUDA. Pe reatile adverse, aomi "EYTRUDA b a cum estedescris Tabelul e \a pet 42 R(Pmmn\m ta reludri itd
unoscuts, Cu except i ‘*fﬂ‘w"Tabe\qum RCPmmp\et tralamentu\tu KEVTR DA, tratament asocit, rebuefi definitivi tilor deqradul 4 dul3. Doar
la pacientiicu LHc, in cazul toxicitéti degradul4,adi 'TRUDA ctile ad §lagradele -1, KEY”?I 04 [ R f\ Pentru pacientiicu RCC tratati qu KEYTRUDA inasociere cu axitinib,
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rimé linie &l pacientilor cu CCR MS! H dMM \n KEYNOTE 77, ratele de risc relativ pentru tele t ,‘ lbala au fost mai mariin cazu\ administrari pembrohzumab comparativ cu ch\m\oterapwa rentm primele 4 uni de tratament, urmate de un beneficu privind
i primé lnie al pacientior cu BTC: C siinfectile tractului bifar nu sunt mai putin frecvente la pacientii cu BTC. Pacientji cu BTC (m special cel cu stenturi bilare)
i flor tractul bir i t S dupdaceea. Pacientiexc lnice; vezipct. 4 4 in RCP complet. iKEVTRUDA trebuie
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Thursday, September 25, 2025

Surgery :\re;St ~T § ,«M’%Q%
Course: DT 3 ﬁ;
2 Multidisciplinary Team *‘War\ﬂ‘@

B rea St = September 25, 2025
Conservation
in the Era of Precision Oncology: Ramada North, Bucharest
From Mastectomy to Reconstruction

Coordinator: Victor Titirez

09:00 - 09:30 ® Mastectomy
Speaker: Victor Titirez

09:30- 10:00 ® Breast-conserving surgery

Speaker: Meera Joshi

10:00 - 10:30 ® Axillary Management - Other ideas/amendments
welcomed
Speaker: Mona B.E. Sulieman

11:00 - 11:30 ® Neo/adjuvant treatment
Speaker: Apurna Jegannathen

11:30 - 12:00 ® Reconstruction
Speaker: Evangelos Mallidis

12:00-12:30 ® Discussion

Program times are expressed in Romania local time
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Thursday, September 25, 2025

MDT Conference: Unified Perspectives:
Advancing Breast Cancer Treatment Together

Moderator: Laura Mazilu

13:30-14:00 ® Mammography and ultrasound in the evaluation of

14:00 - 14:20

14:20 - 14:40

14:40 - 15:00

15:00 - 15:20

15:40 - 15:55

15:55 - 16:40

breast and axillary cancer
Speaker: Miruna Ispas

The role of contrast mammography and MRI in breast
cancer diagnosis

Speaker: Cezar Betianu

The role of biomarkers in early breast cancer
Speaker: Mihai Stoicea

Considerations for systemic treatment in early breast

cancer
Speaker: Apurna Jegannathen

Multigene panels in neoadjuvant therapy - clinical
practice
Speaker: Silvia Radulescu

Future directions in early ER-positive breast cancer -

Treatment escalation & de-escalation
Speaker: Silvia llie

Symposium by AstraZeneca

The Dialogue of Harmony: A Symphony of Survival in
HER2-Positive Metastatic Breast Cancer
Speakers: Laura Mazilu, Razvan Ovidiu Curcd

Program times are expressed in Romania local time
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Thursday, September 25, 2025

MDT Conference: Unified Perspectives:
Advancing Breast Cancer Treatment Together

Moderator: Victor Titirez

16:40 - 16:55 ® Breast reconstruction: to implant or not to implant
Speaker: Meera Joshi

16:55-17:10 ® Axillary surgery — Evolving Approach

Speaker: Mona B.E. Sulieman

17:10-17:25 ©® Do Local Perforator Flaps improve quality of life
Speaker: Evangelos Mallidis

17:25 - 18:25 ® Multidisciplinary Surgery Session
Case presentation: Mdddlina lordache
Panel: Cezar Betianu, Apurna Jegannathen, Victor Titirez,
Meera Joshi, Mona B.E. Sulieman, Evangelos Mallidis,
Virgil Sivoglo
[ ]

American Lounge, Ramada North Hotel

Program times are expressed in Romania local time
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INDICATIE TERAPEUTICA:

TUKYSA este indicat in asociere cu trastuzumab si capecitabina
pentru tratamentul pacientilor adulti cu cancer mamar HER2 pozitiv
in stadiu avansat la nivel local sau metastatic carorali s-au
administrat cel putin 2 scheme anterioare de tratament anti-HER2+.!

HER, human epidermal growth factor receptor (receptorul factorului de crestere epidermal uman); MBC: metastatic breast cancer (cancer de san metastatic).
Referinte: Rezumatul Caracteristicilor Produsului TUKYSA, iulie 2024.
'V Acest medicament face obiectul unei monitorizari suplimentare. Raportarea reactiilor adverse suspectate asociate cu acest medicament reprezinta o

prioritate. Profesionistii din domeniul sanatéatii sunt rugati sa raporteze orice reactie adversa suspectata contactand Agentia Nationala a Medicamentului si
a Dispozitivelor Medicale din Romania, e-mail: adr@anm.ro. Reactiile adverse se pot raporta si la urmatoarea adresa: ROU.AEReporting@pfizer.com.

Pentru informatii suplimentare privind acest medicament consultati Rezumatul Caracteristicilor Produsului (RCP) prin scanarea codului
OR alaturat.

Medicament eliberat pe baza de prescriptie medicala restrictiva: PR.

Acest material promotional este destinat profesionistilor din domeniul sanatatii.

Pentru aspecte legate de promovarea medicamentului in Romania, va rugam s& va adresati reprezentantului local Swixx Biopharma SRL,
e-mail: romania.info@swixxbiopharma.com; Tel.: +40 371530 850.

Swixx Biopharma S.R.L.
Sos. Bucuresti Ploiesti 1A, Cladirea A, sector 1, 013681, Bucuresti, Romania
tel. + 40 371530 850; romania.info@swixxbiopharma.com

PM-R0-2025-9-6470



Friday, September 26", 2025

MDT Conference: Unified Perspectives:
Advancing Breast Cancer Treatment Together

Moderator: Virgil Sivoglo

09:00- 09:15 ® Current adjuvant radiotherapy of the axilla in breast

09:15 - 09:30

09:30 - 10:00

10:00 - 10:20

10:20 - 11:20

11:50 - 12:05

12:05 - 12:30

12:30- 13:15

cancer
Speaker: Stefdnel Vlad

Adjuvant radiotherapy after breast-conserving
surgery
Speaker: Virgil Sivoglo

Modified fractionation debate
Case presentation: Victor Titirez
Panel: Virgil Sivoglo, Stefdnel Vlad

Symposium by Roche
A Transformational Progress in Breast Cancer — The

Role of Kadcyla in Residual Disease
Speaker: Laura Mazilu

Symposium by Lilly
Redefining EBC care through patient centric approach
Speakers: Laura Mazilu, Fharat Raja, George lancu, Virgil Sivoglo

Optimizing treatment in premenopausal patients
with lymph node involvement and low risk
Speaker: Daniela Zob

Symposium by Pfizer
Making the most of your CDK4/6i - key data and

guidelines
Speaker: Mircea Dediju

Symposium by MSD
Keytruda in partnership with surgery: KN 522 and the

One-Year Journey in early TNBC
Speakers: Victor Titirez, Bogdan Georgescu
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Friday, September 26", 2025

MDT Conference: Unified Perspectives:
Advancing Breast Cancer Treatment Together

Moderator: Amedeia Nita

14:10-14:25 ©

14:25-14:40 ©

14:40 - 14:55 ©

14:55-15:10 ®

15:10-15:55 ©

16:25-16:45 ©

Adjuvant treatment in special populations (BRCA
positive, ER-negative, lobular breast cancer)

Speaker: Simona Volovdt

Treatment of breast cancer in pregnant women
Speaker: Amedeia Nitd

Onco Fertility
Speaker: Mihaela Stana

Complementary therapies - Lifestyle, diet
Speaker: Bogdan Goga

Symposium by AstraZeneca

InnovateHER2 - From Pathological Insights to Advanced
Therapeutic Strategies with Enhertu in HR+ mBC
Speakers: Amedeia Nitd, Mihai Stoicea

The value of multigene testing in adjuvant therapy -

clinical practice
Speaker: Laurentia Gales

Moderator: Raluca Patru

16:45-17:45 ©

Discussion of clinical cases in a multidisciplinary
session

Case presentations: Laurentia Gales, Raluca Pdtru

Panel: Cezar Betianu, Laurentia Gales, Raluca Pdtru, Virgil Sivoglo,
Mihai Stoicea, Victor Titirez

Gourmet by Zaitoone Restaurant (Herastrau Park, 7-9 Nordului Street):
Transfer provided at 18:45 from the Ramada North Hotel
to the restaurant and at 22:00 back to the hotel
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consoliddm increderea, pas cu pas!

— Partenerul medicilor. Sprijinul pacientilor. —
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Coming soon!
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TABFYL®

fentanil

Acest material este destinat exclusiv profesmnlshlor din domeniul santstii. Ziextenzo®,
Zarzio®, Binocrit®, Tabfyl® si Wyost” sunt medicamente si se elibereazs pe baza de
prescriptie medlcala restrictiva intocmits de medicul speC|a||si PR. Pentru informatii
compIeTe de prescriere, consultati Rezumatul Caracteristicilor Produselor, disponibile
scanand codul QR alaturat.

SANDOZ

Sandoz Pharmaceuticals S.R.L. - Calea Floreasca nr. 169A, cladirea A, et. 1, sect. 1, Bucuresti,
Roménia * Tel.: +40 21 407 51 60 ¢ Fax: +40 21 407 51 61 * mi.romania@sandoz.net
www.sandoz.ro * Farmacovigilenta: adverse.event.romania@sandoz.net MAG-WY0-09/25-01
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Saturday, September 27", 2025

MDT Conference: Unified Perspectives:
Advancing Breast Cancer Treatment Together

Moderators: Razvan Ovidiu Curca, Mircea Dediu

09:00 - 09:15 ® What makes mTNBC a special entity
Speaker: Mircea Dediu

09:15 - 10:45 ® Debate: Questions, answers, and practical insights in
the treatment of TNBC

Chair: Mircea Dediu
Panel: Nicoleta Antone, Rdzvan Ovidiu Curcd, Laura Mazilu,
Rdzvan Negreanu

11:05-11:25 ® Molecular MDT in BC
Speaker: Nicoleta Antone

11:25-11:40 ® Neoadjuvant HT - a useful option
Speaker: Razvan Ovidiu Curcd

11:40 - 11:55 ® Symposium by Swixx BioPharma
Current challenges and opportunities in the treatment

of HER2+ metastatic breast cancer
Speaker: Laura Mazilu

11:55-12:10 ® Symposium by Gilead
Beyond the Challenge: Changes in the mTNBC journey
Speaker: Bogdan Georgescu

12:10 - 12:25 ® Current developments in the treatment of HR+
metastatic breast cancer
Speaker: Laura Mazilu

12:25-12:40 ® Current developments in the treatment of HER2+
metastatic breast cancer
Speaker: Razvan Negreanu

Program times are expressed in Romania local time
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CONFERENCE MANAGEMENT:

4 EVENTER

Str. Anastasie Panu nr. 13,
lasi, Romania

Tel: +40.332.40.88.03

Web: www.eventernet.ro
E-mail: contact@eventernet.ro

7] FERCA

MEDICAL

Str. loan Budai Deleanu nr. 8,
Sector 3, Bucharest, Romania
Tel: +40756279026

Web: www.ferca.ro

E-mail: suport@ferca.ro



