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NATIONAL CONGRESS
OF ONCOLOGY

DEAR COLLEAGUES,

The National Congress of Oncology is the flagship scientific event organised by the The
National Society of Medical Oncology of Romania (S.N.0.M.R.) and one of the leading
platforms for continuing medical education for professionals involved in the care of
patients with cancer.

From 8 to 10 October 2026, the congress returns to the Poiana Brasov Conference Centre,
bringing together Romania’s oncology community to explore the latest scientific advances,
foster interdisciplinary dialogue and promote professional excellence.

The 2026 edition brings together clinical experience, research and innovation through a
programme centred on the most relevant topics in contemporary oncology. Over three
days, medical oncologists, radiation oncologists, surgeons, pathologists, radiologists,
haematologists, researchers and professionals from related specialties will engage in an
extensive exchange of knowledge and experience, helping to strengthen a
multidisciplinary approach to cancer care.

The scientific programme includes:
e Lecturesdelivered by leading experts from Romania and abroad;
e Multidisciplinary sessions addressing the most complex oncological conditions;

e Presentations of the latest clinical studies, treatment guidelines and innovations
in the field;

e Interactive workshops and courses with practical applications;

e Numerous opportunities for networking and developing professional
collaborations.

The congress continues SNOMR’s tradition of promoting evidence-based medicine,
continuing medical education and interdisciplinary collaboration, helping to build a
professional community united by a common goal: improving care and quality of life for
patients with cancer.

We are welcoming you to The National Congress of Oncology 2026!

SNOMR President SNOMR First Vice-President SNOMR Vice-President
Prof. Dr. Laura Mazilu Dr. Razvan Ovidiu Curca Prof. Dr. Serban Negru
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The organizing committee of the National Congress of Oncology would like to express their
gratitude to the following companies for their support:
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The organizing committee of the National Congress of Oncology would like to express their
gratitude to the following companies for their support:
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Online & onsite at the Conference Center, Poiana Brasov (Valea Draga Street, no. 2A)

WEBSITE &

www.snomr.ro/congres2026
The official languages of the event are Romanian and English.

DESK

The Registration Desk will be open during the whole event as follows:

PROGRAM OF THE REGISTRATION DESK - CONFERENCE CENTER
Thursday, 8 October:  09:00-19:00
Friday, 9 October: 07:30-19:00
Saturday, 10 October:  08:30 -19:00

PROGRAM OF THE REGISTRATION DESK - ANA HOTELS
Thursday, 8 October: ~ 09:00-18:00

MEDICAL

The Medical Exhibition will be available throughout the event in the lobby from the first

floor of the Conference Center (Valea Draga Street, 2A).

ROOMS

The Congress's scientific sessions will be held in the following conference rooms of the

Conference Center and Ana Hotels:
Poiana Brasov Conference Center:
e “Poiana” conference hall - first floor;
e “Bradul’ conference hall - first floor;

“Carpatia” conference hall - groundflor;
e “Alpin” conference hall - groundfloor
The poster sessions will be held in the “Alpin” conference room.

Ana Hotels - Sport:
e “Anal conference hall - second floor;
e “Ana 2’ conference hall - second floor;

In Ana Hotels conference rooms, there will be scientific papers only on October 8t".
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SCIENTIFIC ACCREDITATION

The congress and pre-congress courses have been accredited by the Romanian College of
Physicians for a total of 44 CME credits. To receive CME credits, participants must attend in
person or online for the entire duration(100%) of the congress or the pre-congress course they
are registered for.

Certificates of attendance will be sent by email and will be available in your S.N.0.M.R account
within 30 days of the end of the event.

AND DINNER

The official opening of the event and the dinner will take place on Thursday, 8 October, at
19:00, in Carpatia Hall at the Poiana Brasov Conference Centre.

LUNCHES

Lunches are provided by the organisers and will take place as follows:
e 8 October - the pavilion set up in front of the Conference Centre: 12:30 - 13:30
for participants attending courses and scientific sessions at the Conference Centre
e 8O0ctober - Ana Hotels restaurant: 12:30 - 14:00
for the participants attending courses and sessions at Ana Hotels
e 9-10 October - the pavilion set up in front of the Conference Centre: 13:30 - 14:15

Access to the lunch area will be granted based on the bracelet received at the registration desk.

Coffee breaks will take place in the Medical Exhibition area - the first floor of the Conference
Center at the times indicated in the program.

-9 AND 10 OCTOBER

You are invited to attend the two dinners organized as part of the National Congress of
Oncology 2026:
9 October, 20:30 -

You canreserve your place and pay the participation fee at the congress secretariat, which will
be available throughout the event.

- Surprise Venue
This dinner is hosted by the organizers, and places are limited. Please contact the event
secretariat to reserve your place.
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SNOMRun

As part of the 2026 National Congress of Oncology,
the Romanian National Society of Medical Oncology

continues its #CuUnPaslnainte campaign, raising
‘ awareness of the essential role of physical activity in
cancer prevention and the fight against cancer, by

organising the SNOMRun once again this year.

-FRIDAY, 9 OCTOBER

07:45 Meeting point: Ana Hotels

08:00 Energising warm-up session

08:15 Start of therun

08:45 Finish and stretching session

09:00 Symbolic recognition of participants’ efforts
Start and finish point: Ana Hotels

Route distance: 2.7 km

Participation kit: Available for collection on 8 October from the event secretariat, located
inside the Poiana Brasov Conference Centre.

Important information for participants: Everyone can take part in SNOMRun in their own way.
This is a friendly event open to all, regardless of pace. You can run, walk or simply enjoy being
active alongside others.
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REDEFINIREA EFICACITATIIIN H

. HR+/HER2-LOW Sl HERZ-ULTRALOW mBC'

1 3 luni mPFS

’ cu ENHERTU
vs 8,1 luni cu chimioterapie la populatia cu HR+/HER2-low’
/I (HR:0,62; 95% Cl: 0,52-0,75; P<0,0001)

T T T S S s o I (=={=rl |

Y» Actiune tintitd cu ENHERTU in mBC HR+/HER2-low si HER2-ultralow dupa 1 linie de terapie endocrina'
*Progresie dupa 2 linii de ET sau dupa 1 linie de ET si <6 luni de la initierea terapiei ET +iCDK4/6 sau recidiva in <24 de luni de la initierea ET adjuvante.

Obiectiv primar: PFS (evaluare BICR) la pacienti cu mBC HER2-low

1,0+

= ENHERTU 5,4 mg/kg (n=359)
1 3, 2 - == Chimioterapie (n=354)
LUNI mPFS
(95% Cl: 11,4-15,2)

Mediana

Probabilitatea de supravietuire
fara progresia bolii

o 3 6 9 12 15 18 2 24 27 30 33 36 39

Perioada de timp de la randomizare (luni)
Nr. pacienti la risc
ENHERTU 359 310 265 213 163 3 72 49 28 17 10 6 1 0
Chimioterapie 354 254 192 18 85 65 37 19 10 6 2 1 1 0

—Adaptat dupa Bardia A. et al, N Engl ] Med.

» Perioada mediana de urmarire: 18,6 luni®

| ENHERTU a redus cu 38% riscul de progresie a bolii sau deces vs chimioterapie (HR: 0,62; Cl 95%: 0,52-0,75; P<0,0001)"

DESTINY-Breast06 a fost un studiu de faza 3, randomizat, care a evaluat tratamentul cu ENHERTU comparativ cu chimioterapia la 866 de pacienti cu cancer mamar metastatic
HR+/HER2-low (IHC 1+ sau IHC 2+/ISH-) sau HR+/HER2-ultralow (IHC 0 cuimunomarcaj membranar), care au prezentat progresia bolii dupa cel putin 2 linii de ETin stadiu metastatic sau
dupa 1 linie de ET in stadiu metastatic si demonstraserd progresie in decurs de 24 de luni de la initierea ET adjuvante sau in decurs de 6 luni de la initierea ET de prim linie in asociere cu
un inhibitor CDK 4/6 in stadiu metastatic. Pacientji din bratul cu ENHERTU au primit 5,4 mg/kg i.v. la fiecare 3 saptamani, pand la progresia bolii sau toxicitate inacceptabila. Pacienti din
bratul cu chimioterapie au primit capecitabind, paclitaxel sau nab-paclitaxel.!

Cele mai frecvente reactii adverse (>20%) asociate tratamentului cu ENHERTU (n=434), inclusiv modificdri ale analizelor de laborator, au fost:
greatd (65,9%), fatigabilitate (46,8%), alopecie (45,4%), neutropenie (37,6%), valori crescute ale transaminazelor (29,5%), anemie (28,1%), varsaturi
(27,2%), diaree (23,7%), apetit scazut (23,5%) si leucopenie (23,3%).2
Indicatie
ENHERTU administrat in monoterapie este indicat pentru tratamentul pacientilor adulti cu cancer mamar nerezecabil sau metastazat:
» HR+/HER2-low (IHC1+ sau IHC2+/ISH-) sau HER2-ultralow (IHC 0 cu coloratie de membrana), cdrora li s-a administrat cel putin o terapie endocrind in contextul metastazelor i care nu
sunt considerati eligibili pentru terapia endocrind ca linie urmatoare de tratament;
» HER2-low (IHC 1+sau IHC 2+/ ISH-), carora li s-a administrat anterior chimioterapie in contextul metastazelor sau au manifestat recidiva bolii pe parcursul sau in termen de 6 luni de la
finalizarea chimioterapiei adjuvante.

Abrevieri: 1L, prima linie; BICR, evaluare ¢ izatd de un comitet independent; BPI, boala pult interstitiala; CI, interval de incredere; CR, raspuns complet; DOR, durata raspunsului; ET, terapie endocrind; HER2,
receptorul 2 al factorului uman de crestere epidermica; HR, rata de risc; HR+, receptori hormonali pozitivi; iCDK4/6, inhibitor de kinaza ciclin-dependentd 4 si 6; IHC, i histochimie; ISH, hibridizare in situ; ITT, intentie de
tratament; i.v., intravenos; low, sczut; mBC, cancer mamar metastatic; mPFS, supravietuire mediana fara progresia bolii; n, numdr de pacienti; PFS, supravietuire fara progresia bolii; PR, raspuns partial; ultralow, ultrascazut.
Referinte: 1. Rezumatul Caracteristicilor Produsului ENHERTU (trastuzumab deruxtecan), Noiembrie 2025; 2. Bardia A, Hu X, Dent R, et al; DESTINY-Breast06 Trial Investigators. Trastuzumab deruxtecan after endocrine
therapy in metastatic breast cancer. N Engl | Med. 2024;391(22):2110-2122; 3. Curigliano G. Trastuzumab deruxtecan vs physician’s choice of chemotherapy in patients with hormone receptor-positive, human epidermal
growth factor receptor 2 (HER2)-low or HER2-ultralow metastatic breast cancer with prior endocrine therapy: primary results from DESTINY-Breast06. Presented at: American Society for Clinical Oncology; May 31-June 4, 2024;
Chicago, IL.

Acest material promotional este destinat profesionistilor din domeniul sanatatii.

Medicament eliberat pe baza de prescriptie medicald.

¥ Acest medicament face obiectul unei monitorizari suplimentare. Acest lucru va permite identificarea rapida de noi informatii referitoare la siguranta.
Profesionistii din domeniul sanatatii sunt rugati sa raporteze orice reactii adverse suspectate.

Evenimentele adverse pot fi raportate online a https://contactazmedical.astrazeneca.com, sau la adresa farmacovigilenta@astrazeneca.com
Detinatorul autorizatiei de punere pe piatd: Daiichi Sankyo Europe GmbH, Germania.

Reprezentanta locald a defindtorului autorizatiei de punere pe piatd:

RO-31318/04.2026

% AstraZeneca Pharma S.R.L. | Str. Tipografilor 1A, et. 2-3, 013714, sector 1, Bucuresti D ENHEHTU
AstraZeneca Tel.: +40 21 317 60 41; Email: office.romania@astrazeneca.com trastuzumab deruxtecan
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THURSDAY, OCTOBER 8, 2026

POIANA HALL BRADUL HALL CARPATIA HALL
(Conference Center) (Conference Center) (Conference Center)

10:00 - 11:30 10:00 - 11:30 10:00 - 11:30
RESEARCH PAPERS AND CASE RESEARCH PAPERS AND CASE RESEARCH PAPERS AND CASE
STUDIES (1) STUDIES (I) STUDIES (Ill)

11:30-12:30 1:30-12:45
WORKSHOP: DIALOGUE - THE CARDIO-ONCOLOGY BEYOND THE 11:30-12:30
FIRST ONCOLOGY 2022 ESC GUIDELINE: REAL- RYO - OPPORTUNITIES BEYOND
CONSULTATION: FROM WORLD PATIENTS, REAL-WORLD DAILY PRACTICE (1)
INFORMATION TO PARTNERSHIP DECISIONS (1)
12:30-13:30 - Lunch Break

13:30 - 14:30 13:30 - 14:00
CARDIO-ONCOLOGY BEYONDTHE ~ RYO - OPPORTUNITIES BEYOND
2022 ESC GUIDELINE: REAL- | DAY-TO-DAY CLINICAL PRACTICE
WORLD PATIENTS, REAL-WORLD )
Ui LG DECISIONS (Il) | |
LIt O SO INTEGRATED WORKSHOP: 14:00 - 15:15
A roal e PATIENT ARCHETYPES FROM GUIDELINES TO PATIENT
| CARE - APPLYING THEORY IN
14:30 - 16:00 EVERYDAY CLINICAL PRACTICE
CHALLENGES IN MODERN
RADIOTHERAPY
15:15 - 16:15

' FRANCOPHONE ONCOLOGY BRIDGE

16:00 - 16:30 - Coffee Break

16:30 - 17:00
HANDS-ON WORKSHOP |
APPLIED COMMUNICATION AND 16:30 - 18:00
CLINICAL EXPERTISE ARTIFICIAL INTELLIGENCE IN
MEDICINE AND ONCOLOGY -
I |  OPPORTUNITIES, CHALLENGES,
17:00 -18:00 AND CLINICAL APPLICATIONS
COURSE: EVIDENCE-BASED
PHARMACOTHERAPEUTIC
INTERVENTIONS IN ONCOLOGY

19:00 - OPENING CEREMONY (CARPATIA HALL)

2
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THURSDAY, OCTOBER 8, 2026

ANA 2 HALL
(Ana Hotels)
10:00 -10:15
PANEL - COMPLEMENTARY THERAPIES IN 10:00 - 11:35
ONCOLOGIC MEDICAL CARE MONITORING AND MANAGEMENT OF LOCO-REGIONAL
COMPLICATIONS
10:15 - 12:15 11:35 - 11:45 - Coffee Break

RS ESPEN LONG LIFE LEARNIN
CURSES ONG 6 1:45-12:30

TOXICITY OF CANCER TREATMENT: INNOVATIONS,
LIMITATIONS AND COMPLICATIONS

12:15-12:30 - Coffee Break
12:30 - 13.30 12:30-13:30 - Lunch Break
ESPEN COURSE: LONG LIFE LEARNING

13:30 - 14:15 - Lunch Break

13:30 - 15:15
14:15-15:00 THE VULNERABLE PATIENT: SYMPTOMS,
THE PATIENT BEYOND GUIDELINES. APPLIED REHABILITATION AND REINTEGRATION
ONCOGERIATRICS: ONE PATIENT, ONE CARE PLAN
15:00 - 16:00 15:15-15:30 - Break
RENAL CARCINOMA: THE TREATMENT PATHWAY
FROM SURGERY TO SYSTEMIC THERAPY 16:30 - 16:15

MULTIDISCIPLINARY CLINICAL CASES

16:00 - 16:30 - Coffee Break
16:15 - 16:30 - Coffee Break

16:30-17:30
16:30 - 18:00 PRESENTATION AND DISCUSSION OF THE CASE
HOW CAN SNOMR SUPPORT THE NEXT GENERATION CONCLUSIONS

OF ONCOLOGISTS?

19:00 - OPENING CEREMONY - CARPATIA HALL

13
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FRIDAY, OCTOBER 9, 2026
POIANA HALL BRADUL HALL CARPATIA HALL
(Conference Center) (Conference Center) (Conference Center)
08:00 - 09:00
CROSS SNOMRun
10:00 -11:30 10:00 -11:30 10:00 - 11:30

HEAD AND NECK CANCERS ()

PANEL SNOMR - INNOVATION HUB

GASTROINTESTINAL CANCERS ()

11:30 - 11:50 - Coffee Break

11:50 - 12:50 11:50 - 12:20 11:50 - 12:25
HEAD AND NECK CANCERS (II) SARCOMA PRESS CONFERENCE GASTROINTESTINAL CANCERS (II)
I
12:50 - 13:25 12:20-13:30 12:25-13:30
GYNECOLOGICAL CANCERS| SARCOMAS PANCREATIC CANCER
13:25 - 14:15 - Lunch Break
14:15-14:35
SARCOMAS: FLASH
PRESENTATIONS
14:35-15:05
14:15-16:10 A CULTURE THAT SHAPES 14:15 - 16:05
GYNECOLOGICAL CANCERS I PEOPLE: LUNG CANCER(1)
PERFORMANCE, VALUES AND
COURAGE
15:05-16:00

BREAST CANCER(1)

16:00 - 16:20 Coffee Break

16:20 - 18:00
GYNECOLOGICAL CANCERS I

18:00-19:00
FROM PULMONARY LESION TO
ONCOLOGICAL EMERGENCY:
FOUR CASES THAT CHANGE
CLINICAL MANAGEMENT

16:20 - 17:05
BREAST CANCER((Il)

17:05 - 18:35
BREAST CANCER (lil)

18:35 -19:05
ASCO CERTIFIED: PATIENT-
CENTERED CANCER CARE
STANDARDS. EVIDENCE-BASED
CANCER CARE DELIVERY

16:20 - 19:00
LUNG CANCER (Il)

19:00
SNOMR GENERAL ASSEMBLY

13:30 - 14:30 - MEET THE EXPERT ASTRAZENECA
15:00 - 17:00 - EPOSTERS |

14
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SATURDAY, OCTOBER 10, 2026

POIANA HALL

(Conference Center)

09:00 - 11:30
LUNG CANCER (Ill)

BRADUL HALL

(Conference Center)

09:00 - 11:30
NEURO-ONCOLOGY

CARPATIA HALL

(Conference Center)

09:00 - 11:30
UROLOGIC CANCERS (1)

11:30- 11:50 Coffee Break

11:50 - 13:10
LUNG CANCER(IV)

11:50 - 13:30
11:50 -13:30
COLORECTAL CANCER AND UROLOGIC CANCERS (lI)
13:10-13:30 HEPATO-BILIARY CANCERS
BREAST CANCER(IV)
13:30 - 14:15 Lunch Break
14:15 - 16:00 14:15-16:00 14:15-16:00
g GASTROINTESTINAL & UROLOGIC CANCERS (lI)
BREAST CANCER (V) COLORECTAL (1)
16:00 - 16:20 Coffee Break
16:20 - 16:50
GASTROINTESTINAL &
COLORECTAL (ll) 16:20 - 17:50
UROGENITAL CANCERS
16:50 - 17:50
16:20 - 17:35 MELANOMA (1)
BREAST CANCER (VI)
17:50 - 18:45
LEADERSHIP AND PURPOSE
IN ONCOLOGY:
SHAPING OUR PROFESSION,

17:35-19:00
BREAST CANCER MDT IN
ACTION
When Guidelines Are Not
Enough

ALPIN HALL
(Conference Center)

17:50 -19:00
MELANOMA (11)

VALUES AND IMPACT

18:45-19:00
CANCER: AN INTEGRATIVE
APPROACH

13:30 - 14:30 - MEET THE EXPERT ASTRAZENECA
10:30 -12:00 - EPOSTERS |l
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< mirvetuximab soravtansing

EAESTE FRa- _
EA ESTE REZISTENT,
EA ESTE AIC

ELAHERE — primul ADC aprobat pentru pacientele
adulte cu cancer ovarian rezistent la saruri de platinag,
FRa pozitiv, cu imbunatatire semnificativa a SFP si SG"*

&
7,

ELAHERE in monoterapie este indicat pentru tratamentul pacientelor adulte
cu cancer ovarian epitelial, al trompelor uterine sau peritoneal primar, seros
de grad inalt, rezistent la terapia pe baza de saruri de platina, cu receptor de
folat alfa (FRa) pozitiv, carora li s-au administrat una pana la trei scheme
anterioare de tratament sistemic.!

*Pe baza unui studiu multicentric, cu design deschis, randomizat, de faza 3, care a evaluat ELAHERE (n=227) vs chimioterapie standard cu agent
unic (n=226). Rezistenta la saruri de platina in cancerul ovarian epitelial a fost definita prin aparitia recidivei in primele 6 luni de la ultima doza
de saruri de platina. Statusul tumoral FRa pozitiv a fost definit prin: 275% de celule tumorale viabile cu intensitatea coloratiei membranare 22+.
Obiectivul principal a fost SFP mediana conform evaluarii investigatorului (5,62 luni vs 3,98 luni, P<0,0001). Cel mai important obiectiv secundar a
fost SG mediana (16,46 luni vs 12,75 luni, P=0,0046).!

ADC = conjugat anticorp-medicament; FRa = receptorul de folat alfa; SFP = supravietuire fara progresia bolii; SG = supravietuire globala.
Referinte: 1. ELAHERE. Rezumatul Caracteristicilor Produsului, pentru ultima varianté actualizata scanati codul QR. 2. Moore KN, Angelergues A, Konecny

GE, et al; Gynecologic Oncology Group Partners and the European Network of Gynaecological Oncological Trial Groups. Mirvetuximab soravtansine in FRa-
positive, platinum-resistant ovarian cancer. N Engl J Med. 2023;389(23):2162-2174. doi:10.1056/NEJIM0a2309169

Acest material promotional este destinat profesionistilor din domeniul sanatatii. Scanaticodul QR
Acest medicament se elibereaza pe baza de prescriptie medicala restrictiva: PR. pentru aaccesa

'V Acest medicament face obiectul unei monitorizari suplimentare. Acest lucru va permite Rezumatul

Caracteristicilor
Produsului ELAHERE

entru informatii
Raportarea reactiilor adverse suspectate pentru produsele AbbVie se poate face catre P complete de 3 -

Agentia Nationala a Medicamentului si a Dispozitivelor Medicale din Romania, prescriere side
e-mail: adr@anm.ro, website: www.anm.ro sau catre AbbVie SRL, tel: +40215293429, sigura'nté.
e-mail: farmacovigilenta_romania@abbvie.com. )

identificarea rapida de noi informatii referitoare la siguranta. Profesionistii din domeniul
sanatatii sunt rugati sa raporteze orice reactii adverse suspectate.

ABBVIES.R.L
Lakeview, Strada Barbu Vacarescu nr. 301-311,

.
etaj 2, sector 2, C.P. 020276, Bucuresti, Romania
Tel: +40 21 529 3035 / Fax: +40 21 529 3031

RO-ELAH-260012/Data crearii: august 2026
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rea mediana fara progresia bo
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LOY + mFOLFOX6, comparativ ¢u 8,9 ";:’
ent i ) joterapie (HR = 0,73; P = 0,0024), intr- Lg \
SUPRAVIETUIRE iu de faza 3 (criteriu principal de evaluare)** E

SEMNIFICATIV' A % e o
IMBUNATATITA * Analiza finala: supravietuirea globala mediana (OS) a fost de 18,2 luni in

cazul tratamentului cu VYLOY + mFOLFOX6, comparativ cu 15,6 luni in
cazul tratamentului cu mFOLFOX6 (HR=0,78, P=0,0075; criteriu secundar
de evaluare)*

Designul studiului: SPOTLIGHT a fost un studiu de faza 3, global, multicentric, dublu-orb, care a inclus pacienti cu cancer gastric

sau de jonctiune esogastrica (mG/JEG) pozitiv la Claudin 18.2 (CLDN18.2+), 'HER2-negativ, local avansat, nerezecabil sau

metastatic. Pacientii au fost randomizati pentru a primi fie VYLOY plus mFOLFOX6 (regim combinat de oxaliplating, acid folinic si

fluorouracil; n=283), fie placebo plus mFOLFOX6 (n=282) ca tratament de prima linie. Criteriul principal de evaluare a comparat PFS

intre bratele de tratament. Criteriile secundare cheie de evaluare au inclus OS (comparata intre bratele de tratament).

*CLDN18.2+, HER2- cancer local avansat, nerezecabil sau metastatic. 'Pe baza rezultatelor si a limitelor statistice din analiza primara. ‘CLDN18.2+: definit
ca >75% din celulele tumorale sa demonstreze coloratie CLDN18 membranoasa moderata pana la puternica prin imunohistochimie.*

JEG=jonctiune esogastrica; HER2=receptorul 2 al factorului de crestere epidermic uman; HR=raportul de risc.

INDICATIE*

VYLOY™ (zolbetuximab), in asociere cu chimioterapia care contine fluoropirimidina si plating, este indicat pentru tratamentul de prima
linie al pacientilor adulti cu adenocarcinom gastric sau de jonctiune esogastrica (JEG) local avansat nerezecabil sau metastatic HER2
negativ ale caror tumori sunt Claudin (CLDN) 18.2 pozitive.

INFORMATII SELECTATE PRIVIND SIGURANTA

VYLOY are ATENTIONARI S| PRECAUTII SPECIALE PENTRU UTILIZARE referitoare la: Reactii de hipersensibilitate (Monitorizati pacientii
pe durata perfuziei cu VYLOY si timp de cel putin 2 ore dupé aceasta. Intrerupeti perfuzia, reduceti viteza de perfuzare sau intrerupeti
definitiv administrarea VYLOY in functie de gravitatea si tipul reactiei. Administrati antihistaminice inainte de perfuziile ulterioare dupa o
reactie de hipersensibilitate); Reactii asociate cu perfuzia (Monitorizati pacientii pentru semne si simptome ale unei reactii asociate cu
perfuzia (RAP). Intrerupeti, incetiniti viteza de perfuzare sau intrerupeti definitiv administrarea VYLOY in functie de gravitatea RAP.
Administrati antihistaminice inainte de perfuziile ulterioare dupa o RAP); Greata si varsaturi (Administrati pacientilor antiemetice inainte
de fiecare perfuzie. Intrerupeti, incetiniti viteza de perfuzare sau intrerupeti definitiv administrarea VYLOY in functie de gravitatea
greturilor si/sau varsaturilor. Gestionati pacientii in timpul si dupa perfuzie cu antiemetice sau rehidratare).
Pentru informatii complete de prescriere va rugam consultati Rezumatul caracteristicilor produsului.
Vyloy 100 mg si 300 mg (zolbetuximab) pulbere pentru concentrat pentru solutie perfuzabila se elibereaza pe baza de prescriptie medicala restrictiva PR.
Acest material promotional este destinat profesionistilor din domeniul sanatatii.
Informatii suplimentare se pot obtine la http://www.astellas.com si la S.C. Astellas Pharma S.R.L., One United Tower, Calea Floreasca, Nr. 165, Sector 1,
Bucuresti, tel: 0213610495 si fax: 0213610496.
Pentru raportarea evenimentelor adverse contactati reprezentanta locala la tel: 0213610492 si farmacovigilenta.ro@astellas.com.
Pentru informatii medicale suplimentare, va rugam adresati-va la medinfo.est-m@astellas.com.

Acest medicament face obiectul unei monitorizari suplimentare. Acest lucru va permite identificarea rapida de noi informatii referitoare la siguranta.
Profesionistii din domeniul sanatatii sunt rugati sa raporteze orice reactii adverse suspectate.
Referinte: 1. Adaptat dupa VYLOY Rezumatul caracteristicilor produsului. 2. Shitara K, Lordick F, Bang YJ, et al. Zolbetuximab plus mFOLFOX6 in patients
with CLDN18.2-positive, HER2-negative, untreated, locally advanced unresectable or metastatic gastric or gastro-oesophageal junction adenocarcinoma
(SPOTLIGHT): a multicentre, randomised, double-blind, phase 3 trial. Lancet 2023;401(10389):1655-68. Errata in: Lancet 2023;402(10398):290; Lancet
2024;403(10421):30. 3. Shitara K, Shah MA, Lordick F, et al. Zolbetuximab in gastric or gastroesophageal junction adenocarcinoma. N Engl J Med
2024;391(12):1159-62. 4. VYLOY Assessment Report (EMA/378968/2024). European Medicines Agency; 2024.

yastellas Senlixticonolon

ONCOLOGY MAT-RO-VYL-2026-00024 | Data revizuirii ialului: Sep ie 2026 PENTRU RCP VYLOY
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RESEARCH PAPERS

Moderators: Claudia Burz, Daniel Sur

10:00
10:10

10:10
10:20

10:20
10:30

10:30
10:40

10:40
10:50

10:50
11:00

11:00
11:10

11:10
11:20

1:20
11:30

Reducing Delayed Imaging Results Through Workflow Optimization Between Investigation,
Interpretation and Result Validation: A 6-Month Quality Improvement Project
Bianca Ciortea

Two Decades on TKI: an exceptional long-term survivor of metastatic RCC and the

current treatment landscape
Dan Jinga

Double Synchronous Lung Adenocarcinoma with Discordant Molecular Profile: A Case
Report
Bogdan Apetrei

Challenging Boundaries: Curative Endoscopic Submucosal Dissection for Mixed-

Histology Early Gastric Cancer — A Pathologist's Perspective
Didina-Catdlina Barbalata

Complete Radiological Response After Definitive Chemoradiotherapy in Unresectable
Tracheal Spindle Cell Carcinoma: A Case Report
Valentina-Gabriela Bobilca

Real-World Experience with Vismodegib and Cemiplimab in Advanced Basal Cell

Carcinoma - A Single-Center Romanian Case Series
Cristina-Georgiana Bratu

Don't judge a tumor by its mucin: one histology, two immune fates — MMR status
resolves the hot-cold paradox of mucinous colon adenocarcinoma
loana-Anastasia Cibotariu

Metastatic Gastric Adenocarcinoma Claudin 18.2 Positive
loana Cocona

Integrating miRNA and Tumor Infiltrating Lymphocyte Signatures to Guide Prognostic
Stratification in Stage Il Colorectal Cancer
Daniel Sur

1<



O IMFINZE

urvalumab

’stadml fimitat cat si exten

> NSCLC non-metastatic:
Indiferent de statusul de

rezecabilitate
Eficacitate doveditd cu beneficii atat in
NSCLC operabil (stadiile II-1lIB) cat si
inoperabil (stadiul I1l, PD:L1=1%)*

.Facnhteaza actitmea sister
RECUNUAST : RASPUND[ 2

*pentru pacientii a caror boala nu a progresat dupa CRT
CRT = chimio-radioterapie; NSCLC = cancer bronhopulmonar altul decat cel cu celule mici; SCLC = cancer bronhopulmonar microcelular.

Referinte: 1. Rezumatul Caracteristicilor Produsului, Martie 2025; 2. Stewart R, Morrow M, Hammond SA, et al. Identification and
characterization of MEDI4736, an antagonistic anti-PD-L1 monoclonal antibody. Cancer Inmunol Res. 2015;3(9):1052-1062.

¥ Acest medicament face obiectul unei monitorizari suplimentare. Acest lucru va permite identificarea rapida de noi informatii
referitoare la siguranta. Profesionistii din domeniul sanatatii sunt rugati sa raporteze orice reactii adverse suspectate.

INDICATII TERAPEUTICE: IMFINZI in monoterapie este indicat in tratamentul cancerului bronhopulmonar altul decat cel cu celule mici
(NSCLC) local avansat, inoperabil, pentru pacienti adulti ale caror tumori exprima PD-L1 la 21% dintre celulele tumorale si a caror boala
nu a progresat dupa chimio-radioterapie cu compusi pe baza de platina.

Medicament eliberat pe baza de prescriptie medicala. Evenimentele adverse pot fi raportate online
https://contactazmedical.astrazeneca.com, sau la adresa farmacovigilenta@astrazeneca.com

Acest material promotional este destinat profesionistilor din domeniul sanatatii.

Pentru informatii suplimentare, va rugam sa consultati versiunea actualizata a Rezumatului Caracteristicilor Produsului,
scanand codul QR:

R0O-28642/04.2026

ASTRAZENECA PHARMA S.R.L.
Str. Tipografilor 1A, MUSE Offices, et. 2 si 3,

AstraZeneca S e iaiiisascaiconn
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WORKSHOP:

Moderators: Razvan Negreanu & Special guest

12:30 - 13:30 Lunch Break

SAME DIAGNOSIS. SAME TREATMENT. DIFFERENT PATIENTS.
APPLIED COMMUNICATION AND CLINICAL EXPERTISE

Moderators: Razvan Curcd, Razvan Negreanu, Diana Manescu Bogdan

13:30  The same patient, different responses
13:45  How much does the way we communicate and understand the person in front of us matter?

13:456 Me as a doctor
1410 Identifying our intentions, strengths, and personal communication tendencies

1410  What | see and what the patient sees
14:30  Understanding the filters through which we interpret the same situation

14:30  When communication does not go as we hope
14:45  Recognizing situations that can make dialogue with the patient more difficult

14:45  Different needs, the same disease
15:00  Quickly identifying the patient’s communication needs

15:00  The three questions
15:20  Adapting the same medical message to different patient profiles

15:20  Doctor-patient-family member role-plays |
16:00  Applying and integrating the concepts in realistic situations

16:00 - 16:30 Coffee Break

SAME DIAGNOSIS. SAME TREATMENT. DIFFERENT PATIENTS.
APPLIED COMMUNICATION AND CLINICAL EXPERTISE

Moderators: Razvan Curcd, Razvan Negreanu, Diana Manescu Bogdan

16:30  Doctor-patient-family member role-plays Il
17.00  Applying and integrating the concepts in realistic situations

Organized with the support of Sandoz
21
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Testarea FRO in cancerul ovai ELAHERE

v
< i
Expresia FRa este stabila si poate fi testatd la diagnostic'

De ce este important FRa

. v - - . v A . 2
o FRa este o proteind celulard de suprafafa exprimatd in cancerul ovarian
. . . . - . TR - 3
» ~36% dintre pacientele cu cancer ovarian avansat prezintd tumori cu expresie inaltd a FRa

o Ghidurile clinice ESMO actualizate includ ELAHERE (mirvetuximab soravtansine) pentru pacientele cu
cancer ovarian epitelial seros de grad inalt, cu un interval liber de platina (PFI) < 6 luni si expresie inalta
a FRa (definitd ca = 75% dintre celulele tumorale viabile cu o coloratie moderatd (2+) si/sau puternica
(3+), deffrminofé printr-un test validat), care au primit una pand la trei linii anterioare de tratament
sistemic

Cand se testeaza

FRa poate fi testat la momentul diagnosticului pentru a sprijini caracterizarea tumorii si pentru a infelege
optiunile de tratament atunci cand apare rezistenta la platiné in cancerul ovarian.

—9

La diagnostic Prima linie Linia a doua Linia a treia
de tratament de tratament de tratament

Probele recoltate la momentul diagnosticului si in etape ulterioare ale parcursului terapeutic al
pacientei pot fi utilizate pentru evaluarea expresiei FRa’

O analiza post-hoc a datelor din studiul MIRASOL' a demonstrat:

Consistenta

expresiei FRO( Valoarea Valoarea predictiva

predictiva echivalenta

Expresia FRa ramane constanta Statusul FRa pozitiv determinat din Statusul FRa pozitiv determinat din
indiferent de momentul probele prelevate la diagnostic si-a probele prelevate la diagnostic a avut
prelevdrii fesutului' mentinut valoarea predictiva’ aceeasi valoare predictiva ca statusul
determinat din probele prelevate
ulterior pe parcursul tratamentului’

FRa = receptorul de folat alfa

Referinte
1. Cecere SC et al. (2026). ESGO Congress (poster), 2. Bax HJ et al. (2022). Cancer Med. 11:4864-4881, 3. Matulonis UA et al. (2023). ] Clin Oncol.
41:2436-2445, 4. Gonzdlez-Martin A et al. (2026). ESMO Open 11:106032

Scanati codul QR pentru 1,
a accesa Rezumatul

Acest material promotional este destinat profesionistilor din domeniul sanatatii.
Acest medicament se elibereaza pe baza de prescriptie medicala restrictiva: PR.

RO-ELAH-260013/Data crearii: septembrie 2026

'V Acest medicament face obiectul unei monitorizari suplimentare. Acest lucru va permite C foristicilor Prod lui
identificarea rapida de noi informatii referitoare la siguranta. Profesionistii din domeniul Gardcierisicrion 'ro S u' . . “
sanatatii sunt rugati sa raporteze orice reactii adverse suspectate. ELAHERE pentru informatii — -
Raportarea reactiilor adverse suspectate pentru produsele AbbVie se poate face catre complete de prescriere - iy
Agentia Nationala a Medicamentului si a Dispozitivelor Medicale din Romania, e-mail: $i de siguranf&. .
adr@anm.ro, website: www.anm.ro sau catre AbbVie SRL, tel: +40215293429, e-mail: E
farmacovigilenta_romania@abbvie.com. 2

ABBVIE S.R.L

Lakeview, Strada Barbu Vacarescu nr. 301-311,

d
etaj 2, sector 2, C.P. 020276, Bucuresti, Romania
Tel: +40 21 529 3035 / Fax: +40 21 529 3031
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COURSE: EVIDENCE-BASED PHARMACOTHERAPEUTIC
INTERVENTIONS IN ONCOLOGY:

Coordinator: Cornelia Nitipir
Speakers: Cornelia Nitipir, Cristina Maria Orlov-Slavu, Ana Maria Popa

17:00  From Biological Mechanism to Therapeutic Decision-Making
17:08  Cornelia Nitipir

Pharmacokinetics, Pharmacodynamics, and Pharmacogenetics: Why the Same
Treatment Works Differently for Each Patient
Cristina Maria Orlov-Slavu

17:08
17:18

1718 Chemotherapy: Traditional Mechanisms, Modern Use
17:28  Cornelia Nitipir

17:28  Targeted Therapy: How Biomarkers Turn Mechanisms into Treatment Indications
17:38  Ana Maria Popa

17:38  Monoclonal Antibodies and Antibody-Drug Conjugates: Precision in Drug Delivery
17:46  Cristina Maria Orlov-Slavu, Ana Maria Popa

Hormone Therapy and Immunotherapy: Two Distinct Pharmacological Intervention
Models
Cornelia Nitipir

17:46
17:54

17:54  From Evidence to the Patient: How We Choose Treatment in Clinical Practice
17:58 Al the lecturers

1758 Conclusions
18:00  Cornelia Nitipir

23



Xtandi

enzalutamida

e .
-

NDI™

pentru pacientii cu mCPSH

ARCHES Cu XTANDI™ + ADT comparativcuADT+PB0, @ @ @
XTANDI™ in prima linie la pacientii \ 2 din 3 pacienti cu mCPSH
cu mCPSH = sunt in viata dupa 5 ani w w w
Urmarirea SG Ia 5 ani™ RR: 0,70 (I 95%, 0,58-0,85), p<0,001

XTANDI™ + ADT au oferit beneficii de supravietuire sustinute pe termen
lung comparativ cu placebo + ADT in randul pacientilor cu mCPSH, in
pofida unui crossover substantial incepand cu a 18-a luna™*.

*In combinatie cu ADT

**Aceste date sunt din analiza finala a studiului ARCHES (data limita de colectare a datelor 28 Mai 2021). Dupa analiza primara,
studiul a fost deschis pentru a permite pacientilor aflati in bratul cu placebo + ADT sa treaca in bratul cu XTANDI + ADT intr-o extensie
deschisa a studiului.

ADT=terapie de deprivare androgenica; mCPSH=cancer de prostata metastatic sensibil la terapia hormonalad; SG=supravietuire
globald; PBO=placebo; RR=raportul riscului; li=interval de incredere.

Referinte:
1. Armstrong AJ et al. Presented at: American Society of Clinical Oncology, 2025.

Pentru informatii complete de prescriere va rugam consultati Rezumatul caracteristicilor produsului.

Xtandi 40 mg (enzalutamida) comprimate filmate se elibereaza pe baza de prescriptie medicala PRF.

Acest material promotional este destinat profesionistilor din domeniul sanatatii. Informatii suplimentare

se pot obtine la http://www.astellas.com si la S.C. Astellas Pharma S.R.L., One United Tower, Calea Floreasca,
Nr. 165, Sector 1, Bucuresti, tel: 0213610495 si fax: 0213610496. Pentru raportarea

evenimentelor adverse contactati reprezentanta locala la tel: 0213610492 si

farmacovigilenta.ro@astellas.com. Pentru informatii medicale

suplimentare, va rugam adresati-va la medinfo.est-m@astellas.com.

Data pregatirii materialului: Septembrie 2026 Scanati codul _
11 Data expirarii materialului: Noiembrie 2026 QR pentru E|
astellas  warrox-206-0023 RCP Xtandi —=F
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10:00 - 11:30 | RESEARCH PAPERS AND CASE STUDIES (I1)

Moderators: Nicoleta Laurentia Gales, Cristina Lungulescu

10:00
10:10

10:10
10:20

10:20
10:30

10:30
10:40

10:40
10:50

10:50
11:00

1:00
11:10

11:10
11:20

11:20
11:30

Ribociclib in routine practice: haematological toxicity and dose management in the
adjuvant versus the metastatic setting — a single-centre retrospective study
Angela-Maria Dinca

Tackling Oligoprogression and Endocrine Toxicity in the Age of Inmunotherapy: A
Case of Metastatic ccRCC
Diana-Elena Hosu-Durnea

Palliative radiotherapy in advanced head and neck cancer: meta-analysis across
hypofractionation schedules
Horia-Dan Liscu

Histologic Transformation to Small-Cell Lung Cancer as a Mechanism of Relapse on
Adjuvant Osimertinib in EGFR-Mutant Lung Adenocarcinoma: Diagnostic and
Therapeutic Challenges

Ana-Maria Matei

Personalized medicine in metastatic HR-positive breast cancer: cerebrospinal fluid
genomic profiling guiding treatment decisions in leptomeningeal disease
Radu Matei

Sinonasal Mucosal Melanoma with Local Recurrence Despite Adjuvant
Pembrolizumab: Salvage Radiotherapy and Nivolumab-Ipilimumab Combination
Therapy - A Case Report

lonel-Catalin Mihai

Beyond Biomarkers: Perioperative Inmunotherapy in Gastric Cancer
lonut-Alexandru Mirea

Interactions Between Intratumoral Microbiota and Immune Cell Infiltration in
Colorectal Cancer
Mihail Novac

Treating the Untreatable? A Multidisciplinary Therapeutic Journey in Advanced
Hepatic Epithelioid Hemangioendothelioma
loana Chiriac-Moruzzi

25



Lynparza

olaparib ]!l

tablets 150 mg

1 oD 3 LOCALIZARI
TUMORALE

Cancer ovarian avansat epitelial de grad inalt*

intretinerelL
RC/RP la sérurile de platina

asociere cu bevacizumab

PAOLA-1'

intretinere 2L
RC/RP la sérurile de platina

monoterapie

SOLO-2°

mPFS 46,8 luni mPFS 56 luni mPFS 19,1 luni mPFS 8,4 luni
(HRD+) (gBRCAm) (gBRCAm) (all comers)
Cancer de San* Cancer de Prostata*
Avansat Incipient Metastatic rezistent la castrare

asociere cu abiraterona
si prednison

monoterapie monoterapie sau

asociere cu ET

monoterapie

PROpel’

mrPFS 24,8 luni
(all comers)

PROfound?®°

mrPFS 9,79 luni
(BRCAm)

OlympiAs
IDFS 80%
(gBRCAm)

OlympiAD*®

mPFS 7 luni
(gBRCAm)

Lynparza s-a asociat cu reactii adverse in general de severitate usoara sau moderata (CTCAE grad 1 sau 2), care nu au necesitat in general oprirea tratamentului. Cele mai frecvente reactii adverse (=10%) observate
in studiile clinice la pacienti carora li s-a administrat Lynparza in monoterapie au fost greatd, fatigabilitate/astenie, anemie, varsaturi, diaree, scaderea apetitului alimentar, cefalee, neutropenie, disgeuzie, tuse,
leucopenie, ameteli, dispnee si dispepsie.

mrPFS, supravietuirea mediana fara progresie radiologica; mPFS, supravietuirea mediana fara progresie; IDFS, supravietuire fara boala invaziva; gBRCAm, mutatii germinale ale genei BRCA1/2; RC/RP, raspuns
(complet sau partial) dupa finalizarea chimioterapiei pe baza de platind; HRD, deficit de recombinare omologa; all-comers, toti pacientii (indiferent de statusul mutational); ET, terapie estrogenica

Referinte: 1. Ray-Coquard |, et al. Annals of Oncology. Volume 34, Issue 8, August 2023, Pages 681-692. 2. Banerjee S, Moore KN, Colombo N, et al. Maintenance olaparib for patients with newly diagnosed
advanced ovarian cancer and a BRCA mutation (SOL01/GOG 3004): 5-year follow-up of a randomised, double-blind, placebo-controlled, phase 3 trial. Lancet Oncol. 2021;22:1721-1731. 3. Pujade-Lauraine E, et al.
Lancet Oncol. 2017;18:1274-84. 4. Ledermann J, et al. Lancet Oncol. 2014;15(8):852-861. 5. Garber J, et al. 2024 “Phase 3, multicenter, randomized, placebo-controlled trial of adjuvant olaparib after
(neo)adjuvant chemotherapyin patients w/ germline BRCA1/BRCA2 pathogenic variants and high-risk HER2-negative primary breast cancer; longer term follow.” SABCS Congress Annual Meeting Presentation
#G51-09. 6. Robson M, et al. N Engl J Med. 2017;377:523-33. 7. Clarke N, et al. New Engl J Med Evid. 2022. DOI:https://doi.org/10.1056/EVID0a2200043. 8. Johann de Bono, et al. N Engl J Med. 2020 May 28;
382(22):2091-2102. 9. Golan T, et al. Article and supplementary appendix online ahead of print. New Engl J Med. 2019.

*Conform indicatiei produsului

Acest material promotional este destinat profesionistilor din domeniul sanatatii.
Evenimentele adverse pot fi raportate online https://contactazmedical.astrazeneca.com,
sau la adresa farmacovigilenta@astrazeneca.com

Pentru informatii suplimentare, va rugdm sa consultati versiunea

actualizata a Rezumatul Caracteristicilor Produsului, scanand codul QR.

Medicament eliberat pe baza de prescriptie medicala.

AstraZeneca

ASTRAZENECA PHARMA S.R.L.

Str. Tipografilor nr. 1, MUSE Offices, Et. 2 5i 3,
013714, sector 1, Bucuresti

Tel.: +40 21317 60 41

Email: office.romania@astrazeneca.com

RO-25075/aprilie 2025
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11:30 - 12:45 | CARDIO-ONCOLOGY BEYOND THE 2022 ESC
GUIDELINE: REAL-WORLD PATIENTS, REAL-WORLD DECISIONS (1)

Moderator: Laura Mazilu

T:30  The Exclusion Criteria Gap: Who's Missing from the New Trials?
1:55  lolanda Augustin, Sebastian Vasilescu

T:55  Vascular Toxicity: Hypertension, Vasospasm, and Thromboembolism
12:20  Valentin Leica, Elena Serban

1220 Monitoring Beyond Left Ventricular Ejection Fraction (LVEF) - Part 1
12:45  Mihaela lonescu, Adriana Munoz

12:45 - 13:30 Lunch Break

27



Xtandi

enzalutamida

Oferiti de la inceput XTAND
dumneavoastra cu mCPSH

Un numar redus de pacienti cu mCPSH primesc
tratament de linia a ll-a sau a lll-a in practica
clinica. Prin urmare, alegerea tratamentului de

4~

SN

prima linie este esential. Linie de A | 1
tratament
Terapia de prima linie cu ARPI + ADT ofera cel mai Liniile de tratament primite de pacientii cu mCPSH
mare impact in incetinirea progresiei bolii comparativ in Alberta, Canada (N=643)*®

cu ADT in monoterapie*”®

Cea mai mare oportunitate de control al bolii'?
Pacientii raman adesea pe terapia de prima linie pentru

3 i A 1 ini i 39,10
o duratd mai mare decat pe orice linie ulterioara Cel mai mare impact asupra supraviefuirii

pe termen lung®®
Un regim optim in prima linie este esential, deoarece
nu se poate anticipa evolutia bolii si nici cate linii de Nu toti pacientii vor ajunge sa beneficieze
tratament vor fi necesare." de liniile ulterioare de tratament?**

Un tratament optim de prima linie ar trebui sa intarzie progresia bolii cat mai mult
mentinand in acelasi timp calitatea vietii pacientilor

*Inclusiv pacientii cu PSA nedetectabil care au inregistrat rezultate clinice imbunatatite si au fost mai predispusi sa atinga PSA nedetectabil
cu ARPI + ADT comparativ cu PBO + ADT.”#

**Datele au fost obtinute din Registrul Cancerului din Alberta.

ADT, terapie de deprivare androgenica; ARPI, inhibitor al cdii receptorului androgenic; PBO, placebo; PSA, antigen specific prostatei; 1L,
prima linie; 2L, a doua linie; 3L, a treia linie; mCPSH, cancer de prostatd metastatic sensibil la terapia hormonala.

Referinte: 1. Living Interactive Systematic Reviews. PFS Forest Plot. Available at: https://mcspc.living-evidence.com/. Last accessed:
August 2025; 2. Grande E, et al. Cancer Treat Rev 2025;134:102900; 3. Living Interactive Systematic Reviews. OS Forest Plot. Available
at: https://mcspc.living-evidence.com/. Last accessed: August 2025; 4. Raval AD et al. Presented at ASCO GU 2025. 99; 5. Fernandez
Rodriguez R et al. ESMO 2024;6:100063. 6. Karim S, et al. Curr Oncol 2023;30:8149-8158. 7. Stenzl A, et al. Presented at EAU 2022, 1-4
July 2022, Amsterdam, Netherlands, Abstract A0517; 8. Chowdury S, et al. Ann Oncol 2023;34:477-485; 9. Armstrong AJ, et al. Eur Urol
2020;78:347-357; 10. Scher H, et al. N Engl J Med 2012;367:1187-1197; 11. Lipinski KA, et al. Trends Cancer 2016;2:49-63.

Pentru informatii complete de prescriere va rugdm consultati Rezumatul caracteristicilor produsului.

Xtandi 40 mg (enzalutamidd) comprimate filmate se elibereaza pe baza de prescriptie medicald PRF.

Acest material promotional este destinat profesionistilor din domeniul sanatatii. Informatii suplimentare

se pot obtine la http://www.astellas.com si la S.C. Astellas Pharma S.R.L., One United Tower, Calea Floreasca,
Nr. 165, Sector 1, Bucuresti, tel: 0213610495 si fax: 0213610496. Pentru raportarea

evenimentelor adverse contactati reprezentanta locala la tel: 0213610492 si

farmacovigilenta.ro@astellas.com. Pentru informatii medicale

suplimentare, va rugdm adresati-va la medinfo.est-m@astellas.com.

Data pregatirii materialului: Septembrie 2026 Scanati codul E

" ., Data expirarii materialului: Noiembrie 2026 QR pentru ]
7 astellas MAT-RO-XTD-2026-00232 RCP Xtandi Ollic
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Thursday, 8 October | BRADUL Hall (Conference Center)

13:30 - 14:30 | CARDIO-ONCOLOGY BEYOND THE 2022 ESC
GUIDELINE: REAL-WORLD PATIENTS, REAL-WORLD DECISIONS (If)
INTEGRATED WORKSHOP: PATIENT ARCHETYPES

13:30 When Cancer Therapy Challenges the Rhythm Arrhythmias During Acalabrutinib
) Treatment
13:40
Anca Mateescu

13:40 A Complex Case in Cardio-Oncology - The importance of Multidisciplinary
13:50 Collaboration
\ Sebastian Vasilescu

13:50  High Risk before Treatment - Cardiovascular Risk Assessment in Oncologic Patients
14:00  Valentin Leica

14:00  Conclusions: Decisions That Change Clinical Practice
14:30  Laura Mazilu

14:30 - 16:00 | CHALLENGES IN MODERN RADIOTHERAPY

Coordinator: Laura Rebegea

14:30  Combining Radiotherapy with Systemic Therapies
14:45  Gabriel Kacso

14:45  Radiotherapy in Oligometastatic and Oligoprogressive Disease
15:00  Claudiu Hopirtean

15:00  Radiotherapy for Older Patients with Cancer: Balancing Benefits, Toxicity, and Quality of Life
15:15  Laura Rebegea

15:15  Local Recurrence in Head and Neck Cancer: Reirradiation as a Curative Option
15:30  Horia-Dan Liscu

15:50  Preoperative Radiotherapy in Breast Cancer
15:45  Daniela Martin

15:45  Concurrent Chemoradiotherapy in Patients with Sarcoma
16:00  Radu Mitrica

16:00 - 16:30 Coffee Break
29



») ENHERTU'

trastuzumab deruxtecan

Imbunatatirea sanselor
de supravietuire a
pacientilor cu HER2+

Primul si singurul tratament tintit aprobat in monoterapie
in L2+ in GC/GE) HER2+ care a demonstrat o SG superioara
vs. chimioterapie's”’

P> ENHERTU a demonstrat rezultate consistente in 2 studii clinice care au inclus
pacienti cu GC/GE) HER2+ in L2+, stadiul avansat'*>

DESTINY-Gastric01 DESTINY-Gastric02

42,9%
’ cu ENHERTU
(n=51/119; 95% CI: 33,8-52,3)

ORR cu irinotecan
vs %
1 2 7 5 sau paclitaxel

41 8% guR:NHERTU

12,5 coimesn

P<0,0001
(n=7/56; 95% Cl: 5,2-24,1)
luni mOS cu irinotecan

(n= 33/79 95% Cl: 30,8-53,4)
luni mOS

1 2 cu ENHERTU

Vs 8
P=0,01 7 ¥ saupaclitaxel

HR=0,59 (n=62; 95% CI: 6,9-10,7)
(95% CI: 0,39-0,88)

(n=125; 95% Cl: 9,6-14,3) (N=79; 95% Cl:9,4-15,4)

ENHERTU in monoterapie este indicat pentru tratamentul pacientilor adulti cu adenocarcinom gastric sau al jonctiunii gastro-esofagiene (JGE)
HER2 pozitiv avansat, cdrora i s- au administmt anterior cel putin doud scheme de tratament, incluzénd trastuzumah si careau anegistrat

)

Abrevieri: GC, cancer gastric; GE), cancer al jonctiunii eso-gastrice; ORR, rata de raspuns obiectiv; mOS, supraviefuire generald mediand; Cl, interval de incredere; HR, rata de risc;
SG, supravieturie globald.

Referinge: 1. Shitara K, Bang Y), Iwasa S, et al. Trastuzumab deruxtecan in previously treated HER2-positive gastric cancer. N Engl | Med. 2020;382(25):2419-2430.
doi:10.1056/NEJM0a2004413; 2. Rezumatul Caracteristicilor Produsului, martie 2025; 3. Protocol terapeutic corespunzator pozitiei nr. 343 cod (L01FD04): DCI TRASTUZUMABUM
DERUXTECANUM; 4. Ku G, di Bartolomeo M, Smyth E, etal. Updated analysis of DESTINY-Gastric02: a Phase 2 single-arm trial of trastuzumab deruxtecan (T-DXd) in western patients with
HER2-positive unresectable/ metastatic gastric/gastroesophageal junction (GEJ) cancer who progressed on or after trastuzumab-containing regimen. Presented at: ESMO 2022 Annual
Meeting; September 9-13, 2022; Paris, France; 5. Data on file. Daiichi Sankyo Inc., Basking Ridge, NJ; 6. Curea FG, Hebbar M, llie SM, et al. Current targeted therapies in HER2-positive
gastric adenocarcinoma. Cancer Biother Radiopharm. 2017;32(10):351-363. doi:10.1089/cbr.2017.2249; 7. Zhao D, Klempner SJ, Chao ). Progress and challenges in HER2-positive
gastroesophageal adenocarcinoma. | Hematol Oncol. 2019;12(1):50. doi:10.1186/513045-019-0737-2.

W Acest medicament face obiectul unei monitorizdri suplimentare. Acest lucru va permite identificarea rapida de noi informatii
referitoare la sigurantd. Profesionistii din domeniul sandtatii sunt rugati sa raporteze orice readtii adverse suspectate.

Evenimentele adverse pot fi raportate online https://contactazmedical.astrazeneca.com, sau la adresa farmacovigilenta@astrazeneca.com
Acest material promotional este destinat profesionistilor din domeniul sanatatii.

RO-31996/mai.2026

Detinatorul autorizatiei de punere pe piatd: Daiichi Sankyo Europe GmbH, Germania
Reprezentanta locald a detindtorului autorizatiei de punere pe piatd:

AstraZeneca Pharma S.R.L.

Str. Tipografilor 1A, et. 2-3, 013714, sector 1, Bucuresti

Tel.: +40 21 317 60 41; Email: office.romania@astrazeneca.com

AstraZeneca%
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Thursday, 8 October | BRADUL Hall (Conference Center)

16:30 - 18:00 | ARTIFICIAL INTELLIGENCE IN MEDICINE AND
ONCOLOGY - OPPORTUNITIES, CHALLENGES, AND CLINICAL
APPLICATIONS

Moderators: Radu lonescu, Elena lovanescu

16:30 A Large-Scale Benchmark for Evaluating Large Language Models on Medical Question
) Answering in Romanian
16:45
Radu lonescu

16:45 The Missing Layer: Health Data Infrastructure as the Foundation of Oncology
17:00 Innovation
’ Octavian Andronic

17:00 Voice-guided navigation in Docviser: Al-assisted tumor board report execution via
17',15 the integrated assistant
. Alexandru lliescu, Alexandru Lazar

175 REVERT: An Al-driven approach to personalized therapy in metastatic colorectal
]7_'30 cancer
’ Adrian Iftene

17:30 Next-generation artificial intelligence in oncologic imaging: chest-abdomen-pelvis
) CT analysis

o Bogdan Bercean
745 OncoDots - from diagnosis to coordinated actions: a bilingual digital companion for
18:00 the cancer patient and family in the first 90 days

Ana Maria Rata
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IS DOVEZI CE DESCHID
CALEA SCHIMBARII*

LIBTAYO®in asociere cu chimioterapie pe baza de platina este

ACU M APRO B AT indicat in tratamentul de prima linie al pacientilor adulti cu

ch e e SIS P T S
LINIA INTAIIN ASOCIERE CU . d

CHIMIOTERAPIA LA PACIENTI CU ® NSCLC local avansat si care nu sunt candidati eligibili pentru

chimio-radioterapie standard sau
NSCLC AVANSAT ® NSCLC metastazat.

LIBTAYO® este indicat ca monoterapie in tratamentul de prima linie al pacientilor adulti cu cancer
pulmonar fara celule mici (non-small cell lung cancer, NSCLC) cu exprimare a PD-L1(in 250% din
celulele tumorale), fard mutatii EGFR, ALK sau ROS], care au:'

® NSCLC local avansat si care nu sunt candidati eligibili pentru chimio-radioterapie standard sau
® NSCLC metastazat.

*EMPOWER-Lung 3: SG mediana: 219 luni (I 95%, 17,3-NE) cu LIBTAYO® + chimioterapie vs. 12,6 luni (il 95%, 10,3-16,4) cu chimioterapie, HR=0,55 (il 95%, 0,39-0,78)
EMP_OWER—Lung 1: SG mediana: 22,1 luni (It 95%, 17,7-NE) vs. 14,3 luni (i 95%, 11,7-19,2) (chimioterapie), HR=0,68, P=0,0022 (populatia de pacienti ITT; N=710). SG mediana:
NR (1l 95%, 17,9-NE) vs. 14,2 luni (I 95%, 11,2-17,5) (chimioterapie), HR=0,57, P=0,0002 (nivel determinat de expresie PD-L1 250% din populatia de pacienti; n=563).2

ALK, kinaza limfomului anaplazic (anaplastic lymphoma kinase); i, interval de incredere; EGFR, receptor al factorului de crestere epidermala (epidermal growth factor
receptor); HR, raport de risc (hazard ratio); ITT, intentie de tratament (intention-to-treat); NE, nu se poate evalua; NR, valoarea nu a fost atinsa (not reached);
NSCLC, cancer pulmonar fara celule mici (non-small cell lung cancer); SG, supravietuire generald; PD-L], ligandul 1 al receptorului apoptozei celulare programate
(programmed death-ligand 1); ROSI, protooncogena ros 1 pentru receptorul tirozin kinazic.

Referinte: 1. Rezumatul caracteristicilor produsului LIBTAYO (cemiplimab), ultima versiune revizuita. 2. Sezer A, Kilickap S, Gimiis M, et al. Cemiplimab monotherapy for
first-line treatment of advanced non-small-cell lung cancer with PD-L1 of at least 50%: a multicentre, open-label, global, phase 3, randomised, controlled trial. Lancet.
2021;397(10274).592-604.

V¥ Acest medicament face obiectul unei monitorizari suplimentare. Acest lucru Pentru informatii complete de prescriere, va rugdm sa cititi
va permite identificarea rapida de noi informatii referitoare la siguranta. Rezumatul caracteristicilor produsului LIBTAYO®, scanand
Profesionistii din domeniul s&natatii sunt rugati sa raporteze orice reactii codul QR alaturat.

adverse suspectate.

Acest material promotional este destinat profesionistilor din domeniul sanatatii.
Acest medicament se elibereaza pe baza de prescriptie medicala.

REGENERON® | MEDISN

REGENERON si LIBTAYO sunt marci inregistrate detinute de Regeneron Pharmaceuticals, Inc.
Toate celelalte denumiri de marci, companii, produse si logo-uri aferente sunt proprietatea detinatorilor de drept.
©2026 Regeneron Pharmaceuticals, Inc. Toate drepturile sunt rezervate.

Reactiile adverse suspectate se pot raporta si catre Regeneron, la adresa de e-mail medicalinformation_global@regeneron.com sau la numarul de telefon 0800 400670.
Este important sa raportati orice reactie adversa suspectat3, asociata cu administrarea medicamentului Libtayo, catre Agentia Nationala a Medicamentului i a Dispozitivelor
Medicale din Romania, in conformitate cu sistemul national de raportare spontang, utilizand formularele de raportare disponibile pe pagina web www.anmro la sectiunea
Medicamente de uz uman/ Raporteaza o reactie adversa.

Reactiile adverse suspectate se pot raporta si catre reprezentanta locala a detinatorului autorizatiei de punere pe piat3, la urmétoarele date de contact:

Medison Pharma SRL

Blv. Expozitiei, 1C, Building A, 5th Floor, Bucuresti
Telefon: + 40 730 617557

E-mail: safety.Romania@medisonpharma.com

www.medisonpharma.com 1449_NSCLC_09/2026
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Thursday, October 8 | CARPATIA Hall (Conference Center)

10:00 - 11:30 | RESEARCH PAPERS AND CASE STUDIES (llI)

Moderators: Teodora Alexa-Stratulat, Elena Serban

10:00
10:10

10:10
10:20

10:20
10:30

10:30
10:40

10:40
10:50

10:50
11:00

11:00
11:10

11:10
1:20

11:20
11:30

Stereotactic Radiotherapy as a Treatment-Line-Sparing Strategy in Oligoprogressive
Solid Tumours: Time to Next Systemic Therapy
Dan Dumitru Pop

The Importance of a Multidisciplinary Approach to the Diagnosis and Management of
Autoimmune Toxicity
Simina Condruz

Post-Induction Obstructive Shock And Cardiac Tamponade in Advanced Mucinous
Pulmonary Adenocarcinoma: A Management Challenge
Andreea-Alexandra Tocuf-Marin

Beyond Deficient and Proficient: The Clinical Impact of Heterogeneous MMR
Expression in Gastric Cancer
Laura Elena Stanciu

16S rRNA Metataxonomic Analysis of Tumor and Histologically Normal Adjacent Tissue
in Colorectal Cancer
Valeriu Tutuianu

Atezolizumab-Bevacizumab Beyond IMbrave150 Eligibility: Outcomes in Advanced
Hepatocellular Carcinoma with Baseline Platelet Counts Below 75,000/ L
Denisa Oprean

Molecular Profiling and Multimodal Management of BRCA2-Mutated Prostate
Adenocarcinoma with Neuroendocrine Differentiation and a Metachronous Second
Primary Urothelial Carcinoma

Diana-Elena Tomescu

Therapeutic Challenges in Synchronous Colorectal and Pancreatic Malignancies ina
Patient With a Bloom Syndrome Phenotype and Compound Heterozygous BLM Variants
Danusia-Adriana Puscasu

Chemotherapy-Induced Peripheral Neuropathy in Breast Cancer Patients: Bridging
the Gap Between Clinician Communication and Patient Perception
Diana Maria Puscasu

33



UErieada  pctioneaza din timp
cu Erleada+ADT.
Prelungeste
supravietuirea™*

Utilizarea Erleada® +ADT in mHSPC
ofera beneficii clinice semnificative
cu mentinerea HRQoL37

ERLEADA® este indicat:’

« Tntratamentul cancerului de prostata non-metastatic rezistent la castrare (hnmCRPC, nonmetastatic

castration-resistant prostate cancer) la barbati adulti, care prezinta un risc crescut de aparitie a
bolii metastatice

« Tntratamentul cancerului de prostata metastatic sensibil la terapie hormonala (mHSPC, metastatic
hormone sensitive prostate cancer) la barbati adulti, Tn asociere cu o terapie de deprivare
androgenica (ADT, androgen deprivation therapy)

ADT, terapie de deprivare androgenica; HRQoL, calitatea vietii legata de starea de sanatate; mHSPC, cancer de prostata metastatic sensibil la terapie hormonald; nmCRPC, cancer de prostata
non-metastatic rezistent la castrare.

Referinte:

1. Agarwal N, et al. ASCO Genitourinary Cancers Symposium 2024. 25-27 January. Poster: 223, 2. Chi KN, et al. N Engl ] Med 2019;381:13-24. 3. Chi KN, et al. J Clin Oncol 2021;39:2294-2303.
4. Merseburger AS, et al. Eur ] Can 2023;193:113290. 5. Merseburger AS, et al. European Society for Medical Oncology 2023. 20-24 October. Poster: 1786. 6. ERLEADA®. Rezumatul Caracteristicilor
Produsului (iulie 2025). Janssen-Cilag International NV. 7. Smith MR, et al. Eur Urol 2021;79(1):150-158.

Johnson&Johnson one0

Johnson&Johnson Romania S.R.L. 2
Str. Tipografilor nr.11-15, Cladirea, S-Park, Corp B3, Etaj 3, Camera 1,

Corp B4, Etaj 3 si Corp LB, Etaj 3, Sector 1, 013714 Bucuresti, Romania
Tel: 02120718 00, Fax: 02120718 04 D

CP-543750 | Data elabordrii: octombrie 2025.
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Thursday, October 8 | CARPATIA Hall (Conference Center)

11:30 - 12:30 | RYO - OPPORTUNITIES BEYOND DAY-TO-
DAY CLINICAL PRACTICE (1)

PR and Social Media Working Group

Moderators: Daniel Dulf, Vlad Afrdsanie, Serban Negru

1:30
12:00

12:00
12:15

12:15
12:30

RYO: From Vision to Impact: The Present and Future of Young Oncologists
Vlad Afrasanie, Silvia Brotea-Mosoiu, Daniel Dulf, Cristian Lungulescu, Daniel Sur

Clinical Trials 101 for Early Career Oncologists
Andrei Ungureanu

The PhD Blueprint: Navigating the Process and Pitching Your Science
Radu Matei

12:30 - 13:30 Lunch break

13:30 - 14:00 | RYO - OPPORTUNITIES BEYOND DAY-TO-
DAY CLINICAL PRACTICE (I)

PR and Social Media Working Group

Moderators: Vlad Afrasanie, Daniel Dulf, Serban Negru

13:30
13:45

13:45
14:00

The Digital Oncologist: Building a Medical Brand
Cétalina Bezarau

Crossfire 0&A: The Instagram Hot Seat
Cristina Bratu
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KEYTRUDA

(pembrolizumab)zsesess,,

Cheia mai multor posibilitati pentru pacienti adulti cu NSCLC

NSCLC REZECABIL

KN-091

KEYTRUDA" in monoterapie ca \ KEYTRUDA
terapie adjuvanta la pacientii cu monoterapie,
NSCLC cu risc crescut de PD-L1STP = 56%
ecureua i e inzeciiel mutatii tumorale EG'FR

complete si administrarii Y ALK ab: 7
chimioterapiei pe baza 2 4 sau absente.
de saruri de platina.’
Riscului de recurenta a 2 N
bolii sau de deces vs ~
control activ (analiza x 7\
fteckmachy's Supravietuirea
globala

la 5 ani*? KN_1 89

KEYTRUDA?® + ChT,
mNSCLC NSQ
indiferent de PD-L1,
mutatii tumorale EGFR
sau ALK absente.’
KEYTRUDA® + ChT ca
terapie neoadjuvanta, apoi
continuat in monoterapie 4 0
ca tratament adjuvant la i
pacientii cu rrleCLC / KN 407 | Riscului de
cu risc crescut de | KEYTRUDA® + ChT,
recurenta,'** mNSCLC SQ deces

o7 N/ indiferent de PD-L1.! la 5 ani®%®
28%Y

Riscului de deces
vs control activ
(analiza ORR pentru
interimarﬁ)" KEYTRUDA?® + ChT vs
) 38,8% pentru placebo
B +ChTla5ani’<¢

KEYTRUDA?® a redefinit supravietuirea globala pentru pacientii cu
mNSCLC. 457

KEYTRUDA®, primul anti PD-1 in regim perioperator, care a
demonstrat superioritate in ceea ce priveste OS versus
comparator in rNSCLC, indiferent de expresia PD-L1."3

Profilul de siguranta al KEYTRUDA® pentru administrarea in monoterapie, cat si in asociere cu
chimioterapie a fost bine documentat (vezi detalii din studii clinice prin scanarea codului QR alaturat).

*stadiul 1B [T2a 2 4 cm] 1l sau IIIA AJCC 7

stadul I~ 18 (N2 ; -
*KEYNOTE CROSSO\/ER 66% (99/150) din pacienti au trecut de la chimioterapia pe baza de platin la terapia PD-(L)1 m"m Pentrua v_|zual|za RCP
 KEVNOTE 180 CROSSOVER &7 3% (118/206) din pacienti au trecut de la platina/pemetrexed la terapia anti-PD-(L)1 in cadrul studiului (n=84) sau in afara studiului (n=34) Staywellro scanati codul QR
© KEYNOTE 407: CROSSOVER: 50:9%: din pacientii din grupul carbolating+paciitaxel/nab-paciitaxel au trecut la KEYTRUDA in monoterapie in timpul studiului §i inca 26 au primit terapie

anti PD—&L)] in afara studiului
“ORR a fost un obiectiv secundar, in cazul celorlalte studii pentru mNSCLC fiind incluse obiective primare.

Abrevieri

NSCLC: Carcinom, altul decat cel cu celule mici INSCLC: carcinom, altul decét cel cu celule mici, rezecabil KN: Studiul KEYNOTE NSQ: Non-scuamos (non-squamous) PD-L1: ligandul 1 cu
rol in controlul mortii celulare programate ChT: Chimioterapie SQ: scuamos (squamous) OS: supravietuire globala STP: scor tumoral proportional PD-1: receptorul 1 cu rol in controlul
mortii celulare programate mNSCLC: Carcinom pulmonar, altul decat cel cu celule mici, metastatic ORR: rata de raspuns obiectiv AJCC: American Joint Committee on Cancer

Referinte

1. Rezumatul caracteristicilor produsului, data revizuirii 19 iunie 2026 2. 0'Brien M, et al. Pembrolizumab versus placebo as adjuvant lherdug for completely resected stage IB-IlIA
non-small-cell Iung cancel (SPEARLS/KEYNO E-091). an interim analysis of a randomised, triple-blind, phase 3 trial. Lancet Oncol. 2022 Oct. 3(102 1274-1286. 3. Spicer JD et al. Lancet.
2024;404(10459):12: Reck M et al. J Clin Oncol. 2021;39(21):2339-2349 5. Garassino MC, et al. J Clin Oncol. 2023 Apr 10;41(11):1992-1998. 6. Gandhi L, et al, Pembrolizumab
plus Chemotherapy m Melaslallc Non-Small-Cell Lung Cancer. N Engl J Med. 2018 May 31,378(22): 2078 2092. 7. Novello S, et al. J Clin Oﬂco) 2023 Apr 10,41(11):1999-2006.

Acest material este destinat din domeniul sandtatii. Acest medicald PR. Tnainte de a prescrie KEYTRUDA®, vé rugdm consultati
Rezumatul caracteristicilor produsului. Pentru a raporta reactii adverse, reclamatii de calitate sau pentm a solicita informatii medicale legate de produsele MSD, va rugam trimiteti solicitarea la: e-mail
dpoc.romania@msd.com

Merck Sharp & Dohme Romania SRL
MSD Bulevardul Poligrafiei nr. 1A RO-LAM-00211 04/2026
Ana Tower, etaj 5, cod postal 013704

Sector 1, Bucuresti, Romania
Tel: +4 021 529 29 00

Copyright ©2026 Merck & Co., Inc., Rahway, NJ,
SUA si afiliatii sai. Toate drepturile rezervate.
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Thursday, October 8 | CARPATIA Hall (Conference Center)

14:00 - 15:15 | FROM GUIDELINES TO PATIENT CARE -
APPLYING THEORY IN EVERYDAY CLINICAL PRACTICE

Moderators: Cristian Lungulescu, Ana-Maria Ciurea

14:00 From Evidence to Treatment Decisions: Interpreting NCCN and ESMO
1 4'.15 Recommendations
) Ovidiu Bochis

1475 Toxicities That Change the Treatment Algorithm: Adapting Treatment in Clinical
1 4"30 Practice
’ Andrada Deac

14:30  When Evidence Meets Reality: The Gap Between Guidelines and Oncology Practice
15:00  Alexandru Oprita, Raluca Mihaila, Stefania Toma

15:00

55 Discussions & Questions

15:15 - 16:15 | FRANCOPHONE ONCOLOGY BRIDGE

Moderators: Silvia llie, Alexandra Stefan; Mentors: Ecaterina Dumbrava, Corina Mihaela Filip

Opening Plenary Session: Introduction to the Francophone Oncology Bridge

:g;&; programme, its objectives and activities (workshops, seminars, mentoring and
' support, and French-language sessions)

16:25 . o

15:45 Roundtable: Open Discussion with Mentors

15:45 .

16:05 Presentations in French

16:05 ) . )

1675 Closing Remarks and Final Questions

Thursday, October 8 | 19:00 - OPENING CEREMONY | CARPATIA Hall



N "y
VLIBTAYO " LIBTAYO®: PRIMUL
tratament aprobat pentru
pacientii cu carcinom
cutanat cu celule
scuamoase (CCCS) avansat’

LIBTAYO® este indicat ca monoterapie in tratamentul pacientilor adulti cu carcinom cutanat cu celule
scuamoase metastazat sau local avansat (CCCSm sau CCCSla), care nu sunt candidati eligibili pentru
interventie chirurgicala in scop curativ sau radioterapie in scop curativ.

CCCS, carcinom cutanat cu celule scuamoase; CCCSla, carcinom cutanat cu celule scuamoase local avansat; CCCSm, carcinom cutanat cu celule scuamoase
metastazat.

Referinte: 1. Rezumatul caracteristicilor produsului LIBTAYO (cemiplimab), ultima versiune revizuita.

'V Acest medicament face obiectul unei monitorizari suplimentare. Acest lucru Pentru informatii complete de prescriere, va rugam sa cititi
va permite identificarea rapida de noi informatii referitoare la siguranta. Rezumatul caracteristicilor produsului LIBTAYO®, scanand
Profesionistii din domeniul sanatatii sunt rugati sa raporteze orice reactii codul QR alaturat.
adverse suspectate.

Acest material promotional este destinat profesionistilor din domeniul sanatatii.
Acest medicament se elibereaza pe baza de prescriptie medicala.

REGENERON® | MEDISN

REGENERON si LIBTAYO sunt marci inregistrate detinute de Regeneron Pharmaceuticals, Inc.
Toate celelalte denumiri de marci, companii, produse $i logo-uri aferente sunt proprietatea detinatorilor de drept.
©2026 Regeneron Pharmaceuticals, Inc. Toate drepturile sunt rezervate.

Reactiile adverse suspectate se pot raporta gi catre Regeneron, la adresa de e-mail medical.information_global@regeneron.com sau la numarul de telefon 0800 400670.
Este important sa raportati orice reactie adversa suspectata, asociata cu administrarea medicamentului Libtayo, catre Agentia Nationala a Medicamentului $i a Dispozitivelor
Medicale din Romania, in conformitate cu sistemul national de raportare spontang, utilizand formularele de raportare disponibile pe pagina web www.anm.o la sectiunea
Medicamente de uz uman/ Raporteaza o reactie adversa.

Reactiile adverse suspectate se pot raporta $i catre reprezentanta locala a detinatorului autorizatiei de punere pe piat3, la urmatoarele date de contact:

Medison Pharma SRL

Blv. Expotzitiei, 1C, Building A, 5th Floor, Bucuresti

Telefon: + 40 730 617557

E-mail: safety.Romania@medisonpharma.com

www.medisonpharma.com 1450_cSCC_09/2026
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10:00 - 10:15 | PANEL - COMPLEMENTARY THERAPIES IN ONCOLOGIC
MEDICAL CARE.

Moderators: Lucian Miron, Ramona Schenker

10:00

10:05 Panel Opening

) Introduction to Geriatric Oncology. Geriatric Oncology in 2026: Bridging International
10:05 - .. . .
Guidelines and Clinical Practice in Romania
10:15 o
Lucian Miron

10:15 - 13:30 | ESPEN COURSE:

Nutrition in Cancer: A Focus on Tumour Types
Organised by S.N.O.M.R. under the auspices of the Furapean Society for Clinical Nutrition and Metabolism (FSPEN), with the
support of the Romanian Society for Clinical Enteral and Parenteral Nutrition (ROSPEN)

1075 Nutrition Support in Gastrointestinal Tract Cancer. Foregut Tumors - Head and Neck,
]0,'45 Esophagus
) Cristian Cobilinschi

10:45  Nutrition in Breast Cancer
15 Daniela Ologoiu

115 Nutrition in Colorectal Cancer
11:45  Raluca Ungureanu

1:45 Nutrition in Gastric and Pancreatic Cancer
12:15 Nicoleta Gidea

12:15 - 12:30 Coffee Break

12:30  Clinical Case
12:50  Raluca Ungureanu

12:50

1330 Testing

13:30 - 14:15 Lunch Break
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Johnson&dJohnson Oncology

BRIDGING INNOVATION

1[0}HOPE

o @
'Y RYBREVANT
(amivantamab)

Concentrat pentru solutie perfuzabila
350mg/7ml (50mg/ml)

Erleada
(apalutamida)
comprimate flmate .: Ba Ive rsa°v
(erdafitinib)
@ A ke e g a comprimate filmate
(niraparib/abiraterone acetate)

100mg/500mg + 50ma/500mg + comprimate ﬁima

VAcest medicament face obiectul unei monitorizari suplimentare. Acest lucru va permite identificarea rapida de noi
informatiireferitoare la siguranta.®* Profesionistii din domeniul sanatatii sunt rugati sa raporteze orice reactii adverse
suspectate.>* Consultati sectiunea 4.8 din Rezumatul caracteristicilor produsului BALVERSA®, RYBREVANT® pentru modul
de raportare a reactiilor adverse.3*

1. ERLEADA®. Rezumatul Caracteristicilor Produsului (ultima varianta revizuita). 2. AKEEGA®. Rezumatul Caracteristicilor Produsului (ultima varianta revizuita).
3. BALVERSA®, Rezumatul Caracteristicilor Produsului (ultima varianta revizuita). 4. RYBREVANT®. Rezumatul Caracteristicilor Produsului (ultima varianta revizuita).

Johnson&Johnson Romania S.R.L.

Str. Tipografilor nr. 11-15, Cladirea S-Park, Corpul B3, Etaj 3, JOh nson &JOh nson
Camera 1, Corp B4, Etaj 3 si Corp LB, Etaj 3, Sector 1,013714

Bucuresti, Romania

Tel: 021 207 18 00, Fax: 021 207 18 04

https: jnj. i t dici # i
ps://www.jnj.com/innovativemedicine/emea/#romania CP-603590
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14:15 - 15:00 | “THE PATIENT BEYOND GUIDELINES".

Moderators: Lucian Miron, Ramona Schenker
Clinical Case

Age 79, stage IIIB lung cancer and PD-L1 expression of 60%: do we follow standard

Mf]B treatment or adapt the strategy?
14:27
Dana Clement
1497 Can this patient complete radiotherapy? A decision that goes beyond dose and
1 4;39 fractionation

lon-Christian Chiricuta

14:59  The patient can make it to the clinic — but can they complete treatment?
14:46  Bogdan Goga, Ana Maria Gabriela Taranu

BMI 21.1kg/m’: why does it appear to be within the normal range when the patient is
still at risk of malnutrition?
Irina Mateies

14:46
14:53

1453 Before treatment begins: what can we change in a short time?
15:00  Roxana Raluca Barzu
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COMPENSAT iN

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.'?3

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.'2*

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. Rezumatul caracteristicilor produsului, data revizuirii 19 iunie 2025. 2. ORDIN nr. 728/1371 din 18 august 2025 privind modificarea si completarea anexelor nr. 1 si 2 la
Ordinul ministrului sanatatii si al presedintelui Casei Nationale de Asigurari de Sanatate nr. 564/499/2021. 3. Ordinul nr. 1.431/2025 publicat in Monitorul Oficial al Romaniei, Partea |,

nr. 877 din 25 septembrie 2025

Pentru a raporta evenimente adverse, transmite reclamatu de calitate sau
solicita informatii medicale legate de produsele MSD, vé rugam sé ne scrieti la
adresa de e-mail dpoc.romania@msd.com.

Acest material promotional este destinat profesionistilor din domeniul
sanatatii. Acest medicament se elibereazé pe baza de prescriptie medicald PR.
Inainte” de a prescrie KEYTRUDA®, va rugdm sa consultatl Rezumatul
caracteristicilor produsului, disponibil prin scanarea codului QR aldturat.

RO-0OBR-0015710/2025
Copyright ©2026 Merck & Co., Inc., Rahway, NJ, SUA si afiliatii sdi. Toate drepturile rezervate.

Pentru a vizualiza RCP
scanati codul QR

¢ MSD

Merck Sharp & Dohme Romania SRL

Bulevardul Poligrafiei nr. 1A

Ana Tower, etaJIS cod postal 013704
Sector 1, Bucuresti, Roménia

Tel: +4.021529 2900
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15:00 - 16:00 | RENAL CARCINOMA:

Moderator: Mihai Marinca

15:00  Introduction: General context and RCC subtypes (clear-cell vs. non-clear-cell)
15:10  Mihai Marinca

Interactive panel

15:10  Moderator: Mihai Marinca
16:85 Operable case: Surgery (Vlad Schitcu) & and adjuvant therapy (Amedeia Nita)
Inoperable case: Metastatic disease (Daniel Dulf). Discussion of “grey areas”

15:65  Conclusions. Key Messages and Closing Remarks
16:00  Mihai Marinca

16:00 - 16:30 Coffee Break

16:30 - 18:00 | HOW CAN SNOMR SUPPORT

Moderators: Silvia Brotea-Mosoiu, Alexandra Rusu

My Journey Through SNOMR's Fellowship and Mentorship Programmes: Lessons and

16:30 A
17:00 Opportunities
) lolanda Augustin, Silvia llie, Laura Mazilu, Alexandra Rusu
Interactive Round Table:
How can | make my application stand out?
Adriana Munoz, Radu Vidra
17:00

18:00  How can | make the most of being a mentee?
Razvan Bobora, Razvan Ovidiu Curca

How can | secure and prepare for a fellowship abroad?
lolanda Augustin, Simona Volovat
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/
RYBREVANT "~

(@amivantamab)

Concentrat pentru solutie perfuzabila

350mg/7ml (50mg/ml) g

pentru tratumentul
cancerului pulmonar.’

RYBREVANT® este indicat in monoterapie,
pentru tratamentul pacientilor adulti cu
cancer pulmonar féré celule mici (NSCLC)
in stadiu avansat, cu mutatii activatoare
ale insertiei Exon 20 a EGFR, dupd esecul
terapiei pe baza de platina.!

*Amivantamab se leaga de domeniile extracelulare ale EGFR si MET. * **Amivantamab intrerupe functiile de semnalizare ale EGFR si MET prin
blocarea legarii ligandului si intensificarea degradarii EGFR si a MET, prevenind astfel cresterea si progresia tumorii. *

NSCLC, cancer pulmonar fara celule mici (non-small cell lung cancer), EGFR, receptorul factorului de crestere epidermica (epidermal growth
factor receptor), MET, tranzitia epitelio-mezenchimala (mesenchymal-epithelial transition).

Textul obligatoriu este disponibil gratuit la stand.

VAcest medicament face obiectul unei monitorizari suplimentare. Acest lucru va permite identificarea rapida de noi
informatii referitoare la siguranta.’ Profesionistii din domeniul sanatatii sunt rugati sa raporteze orice reactii adverse
suspectate.’ Consultati sectiunea 4.8 din Rezumatul caracteristicilor produsului RYBREVANT® pentru modul de raportare a
reactiilor adverse.

1. RYBREVANT® Rezumatul caracteristicilor produsului - ultima versiune revizuita.

Johnson&Johnson Romania S.R.L.

Str. Tipografilor nr. 11-15, Cladirea S-Park, Corpul B3, Etaj 3,

Camera 1, Corp B4, Etaj 3 si Corp LB, Etaj 3, Sector 1,013714 0 nson 0 nson
Bucuresti, Romania

Tel: 021 207 18 00, Fax: 021 207 18 04
https://www.jnj.com/innovativemedicine/emea/#romania CP-603590
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Thursday, October 8 | ANA 2 Hall (Ana Hotels)

LATE TOXICITIES FOLLOWING MULTIMODAL TREATMENT OF HEAD AND NECK CANCERS

10:00 - 11:35 | MONITORING AND MANAGEMENT OF LOCO-
REGIONAL COMPLICATIONS

Moderators: Raluca Grigore, Raluca Patru

Challenges in the Follow-Up of Patients with Head and Neck Cancer: The Importance
of Multidisciplinary Team Assessment
Raluca Patru

10:00
10:15

10:15  Airway Obstruction. Fistulas. Hemorrhage
10:30  Raluca Grigore

10:30  Assessment of the Need for a Tracheostomy
10:45  Andreea Boboc

10:45  Surgical Management of Osteoradionecrosis in Head and Neck Cancer
1:00  Ré&zvan Hainarosie

The Cancer Patient and Osteoradionecrosis of the Jaws: A Challenge at the Interface

H:_OU of Oncology and Oral and Maxillofacial Surgery
1:15 :
Victor Costan
15 Cervical Fibrosis and Lymphedema: The Financial Toxicity of Treatment-Related
]]f35 Complications

Renata Zahu

11:35-11:45 - Coffee Break
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KEYTRUDA

(pembrolizumab)esssss.

KEYTRUDAZ® in cancere
genito-urinare (GU)

COMPENSAT"S
COD 137 | Formular nr. LO1XC18.13
Adjuvant RCC
KEYTRUDA® este indicat in monoterapie pentru tratamentul adjuvant al

adultilor cu carcinom renal cu risc de recurenta crescut dupa nefrectomie
sau in urma nefrectomiei si rezectiei leziunilor metastatice.*

) COMPENSAT?5
m COD 137 | Formular nr. LO1XC18.17

1LRCC 1LRCC
KEYTRUDA® este indicat in asociere KEYTRUDA® este indicat in asociere
cu lenvatinib pentru tratamentul de cu axitinib pentru tratamentul de
primé linie al carcinomului renal primé linie al carcinomului renal
avansat, la adulti.* avansat, la adulti.*

Carcinom renal

- COMPENSAT'S
COMPENSAT™ COD 140 | Formular nr. LO1XC18.5
COD 140 | Formular nr. LO1XC18.5

1LuUC
2L UC KEYTRUDA?® este indicat in
KEYTRUDA® este indicat in monoterapie monoterapie pentru tratamentul
pentru tratamentul carcinomului urotelial carcinomului urotelial local avansat
local avansat sau metastatic, la adul{i carora sau metastatic, la adulti care nu
li s-a administrat anterior chimioterapie care sunt eligibili pentru chimioterapie
contine saruri de platina.* care contine cisplatina si ale caror

tumori exprima PD-L1 cu un scor
combinat pozitiv (CPS - Combined
Positive Score) = 10.*
Carcinom urotelial

in proces de compensare?

1LUC
KEYTRUDA® este indicat in asociere cu enfortumab vedotin
pentru tratamentul de prima linie al carcinomului urotelial
nerezecabil sau metastatic, la adulti.*

1L - primé linie, 2L - a doua linie, RCC - carcinom renal, UC - carcinom urotelial, GU - genito-urinar

Referinte:

1. Monitorul Oficial al Romaniei, Partea |. Nr. 791 bis/25,VII1.2025. Bucuresti: Monitorul Oficial RA,, Parlamentul Romaniei - Camera Deputatilor; 2025. 116 p.

2. Agentia Nationala a Medicamentului si a Dispozitivelor Medicale din Romania. Raport de evaluare a tehnologiilor medicale ~ DCI: Pembrolizumabum (KEYTRUDA® 25 mg/mi concentrat pentru solutie
perfuzabild). Raport finalizat la data de 23 decembrie 2025. Bucuresti: Ministerul Sanatatii, ANMDMR; 2025. Dosar nr. 64249,

3. Ordinul nr. 1.442/2026 al presedintelui Casei Nationale de Asiguréri de Sinitate pentru n si publicat in Monitorul Oficial al Romaniei, Partea |, nr. 747 bis din 3
septembrie 2026

4. KEYTRUDA® 25 mg/ml concentrat pentru solutie perfuzabils, 19 junie 2026

5. Formularele specifice, aprobate prin Ordinul presedintelui Casei Nationale de Asigurdri de Sandtate nr. 141/2017 privind specific pentru criteriilor de
aferente protocoalelor terapeutice pentru medicamentele notate cu (**)1, (**)10 si (**)1B in Lista a comune de care asiguratii,
cu sau fara contributie personald, pe baza de prescriptie medicald, in sistemul de asigurdri sociale de sanatate, precum si comune o care se acordd in
cadrul programelor nationale de sanatate, aprobata prin Hotararea nr. 720/2008, cu El ulterioare, $i a metodologiei de transmitere a acestora in platforma informatica din

asigurdrile de sénatate din 28.02.2017
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Thursday, October 8 | ANA 2 Hall (Ana Hotels)

LATE TOXICITIES FOLLOWING MULTIMODAL TREATMENT OF HEAD AND NECK CANCERS

11:45 - 12:30 | TOXICITY OF CANCER TREATMENT: INNOVATIONS,
LIMITATIONS AND COMPLICATIONS

Moderators: Cristina Tiple, Renata Zahu

1:45
12:00

12:00
12:15

12:15
12:30

The Role of Modern Radiotherapy Techniques in Reducing Late Toxicities
Dragos lancu

Radiotherapy Failure in Head and Neck Cancers
Virgil Sivoglo

Acute and Late Toxicities of Systemic Treatments for Head and Neck Cancers
Maniam Akash (UK)

12:30 - 13:30 Lunch Break
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KEYTRUDA 25 mg/ml concentrat pentru solutie perfuzabilé - Informatii selectate de siguranta din RCP
Contraindicatii: Hipersensibilitate la substanta activ sau la oricare dintre excipienti. Atentiondri si precautii speciale pentru utilizare: Pentru a avea sub control trasabilitatea medicamentelor biologice, numele si
numérul lotului medicamentului administrat trebuie inregistrate cu atentie. Reactji adverse mediate imun: La pac:entu cdrora li s-a administrat pembrolizumab au aparut reactii adverse mediate imun, incluzand cazuri
severe si letale. Majoritatea reactiilor adverse mediate imun survenite in timpul tratamentului cu pembrolizumab au fost reversibile si gestionate prin intreruperea tratamentului cu pembrolizumab, administrarea
de corticosteroizi ?i/sag tratament de sustinere. Reaclile adverse mediate imun au apdrut §i dupé ultima dozd de pembrolizumab. Reactiile adverse mediate imun care afecteazé mai mult de un aparat sau sistem
pot sd apard simultan. In cazul in care se suspecteaza aparitia de reactii adverse mediate imun, trebuie asigurata evaluarea adecvatd in vederea confirmarii etiologiei sau excluderii altor cauze. In functie de gradul
de severitate a reactiei adverse, administrarea de pembrolizumab trebuie amanata i trebuie admlnlstratl corticosteroizi. Dupa ameliorarea pand la gradul < 1, trebuie initiatd intreruperea treptatd a corticoterapiei
$i continuaté timp de cel putin 1 luné. Pe baza datelor limitate din studile clinice efectuate la pacienti ale céror reactii adverse mediate imun nu au putut fi controlate cu corticosteroizi, poate fi luata in considerare
administrarea altor imunosupresoare sistemice. Administrarea de pembrolizumab poate fi reluata in decurs de 12 sdptaméni dupd ultima doza administrata de KEYTRUDA daca reactia adversd se amelioreaza la
gradul < 1 i doza zilnicd de corticosteroid a fost redusd la < 10 mg prednison sau echivalent. Administrarea pembrolizumab trebuie intreruptd definitiv in cazul recurentei oricdrei reactji adverse de grad 3, mediatd
imun, si in cazul oricérei reactii adverse de toxicitate de grad 4, mediatd imun, cu exceptia endocrinopatiilor controlate prin tratament de substitutie hormonald. La pacientii cu boald autoimund (BAI) preexistents,
datele din studiile observationale sugereaza ca riscul de reactii adverse mediate imun in urma tratamentului cu un inhibitor al punctului de control imunitar poate fi crescut, comparativ cu riscul la pacientii fara BAI
preexistentd. In plus, exacerbérile BAI preexistente au fost frecvente, dar majoritatea au fost de intensitate usoara i abordabile terapeutic. La pacientii cérora i s-a administrat pembrolizumab s-au raportat cazuri de
pneumonitd. Pacienti trebuie monitorizati pentru depistarea semnelor si simptomelor de pneumonité. Pneumonita suspectatd trebuie confirmata prin imagistica radiograficé i trebuie exclusa prezenta altor cauze,
Trebuie administrati corticosteroizi pentru evenimente de gradul > 2 (doza inifiald de 1-2 mg/kg i zi prednison sau echivalent, urmatd de scaderea treptatd a acesteia), administrarea pembrolizumab trebuie aménatd
in cazul pneumonitei de gradul 2 si intreruptd definitiv in cazul pneumonitei de gradul 3, gradul 4 sau pneumonitei de gradul 2 recurente. La pacientii carora li s-a administrat pembrolizumab s-au raportat cazuri de
colita. Pacientji trebuie monitorizatj pentru depistarea semnelor i simptomelor de colitd si trebuie excluse alte cauze. Trebuie administrati corticosteroizi pentru evenimente de gradul > 2 (doza initialé de 1-2 mg/kg
i i prednison sau echivalent, urmatd de scéderea treptatd a acesteia); administrarea pembrolizumab trebuie aménat in cazul aparitiei colitei de gradul 2 sau gradul 3 si intrerupta definitiv in cazul colltel de gradul 4
sau recurentei de gradul 3. Trebuie luat in considerare riscul potential de perforatie gastro-intestinald. La pacientii carora li s-a administrat pembrolizumab s-au raportat cazuri de hepatita. Pacientii trebuie monitorizaj
pentru depistarea modificarilor functiei hepatice (la momentul initierii tratamentului, periodic pe durata acestuia i la momentul indicat in functie de evaluarea clinic) si a simptomelor de hepatita si trebuie excluse
alte cauze. Trebuie administrati corticosteroizi (doza initiald de 0,5-1 mg/kg si zi (pentru evenimente de gradul 2) si 1-2 mg/kg si zi (pentru evenimente de grad > 3) prednison sau echivalent, urmatd de scéderea
treptatd a dozelor) i, in functie de severitatea cresterii valorilor enzimelor hepatice, se aman sau se intrerupe definitiv administrarea pembrolizumab. La pacientii carora li s-a administrat pembrolizumab s-au
raportat cazuri de nefritd. Pacientii trebuie monitorizatj pentru depistarea moditicérilor functiei renale si trebuie excluse alte cauze de disfunctie renald. Trebuie administrati corticosteroizi pentru evenimente de grad
> 2 (doza initiala de 1-2 mg/kg si i prednison sau echivalent, urmata de scaderea treptata a acesteia) si, in functie de severitatea cresterii valorilor creatininei, administrarea pembrolizumab trebuie amanata in cazul
nefritei de gradul 2 si intrerupta definitiv in cazul nefritei de gradul 3 sau gradul 4. La administrarea tratamentului cu pembrolizumab s-au observat cazuri de endocrinopatii severe, inclusiv insuficientd suprarenalg,
hipofizita, diabet zaharat tip 1, cetoacidoza diabeticd, hlpotarondlsm si hipertiroidism. In cazul endocrinopatiilor mediate imun poate fi necesar tratament de substitutie hormonal pe termen lung. La pacientji carora
li s-a administrat pembrolizumab a fost raportatd insuficienta suprarenald (primara si secundara). La pacientii cérora li s-a administrat pembrolizumab s-au raportat, de asemenea, cazuri de hipofizitd. Pacientji
trebuie monitorizalj pentru depistarea semnelor si simptomelor de insuficientd suprarenal si hipofizita (inclusiv hipopituitarism) si trebuie excluse alte cauze. Pentru tratamentul |nsuftc1en§e| suprarenale trebuie
administrati corticosteroizi gi, in functje de starea clinicd, un alt tip de tratament de substitutie hormonald. In cazul insuficientei suprarenale sau hipofizitei de gradul 2 trebuie amanaté administrarea pembrolizumab
pand cand evenimentul este controlat cu tratament de substitutie hormonald. Administrarea pembrolizumab trebuie amanatd sau intrerupta in cazul insuficientei suprarenale sau hipofizitei simptomatice de
gradele 3 sau 4. Dacé este necesar, continuarea administrarii de pembrolizumab poate fi luaté in considerare, dupé intreruperea treptata a corticoterapiei. Functia hipofizara si valorile hormonilor hipofizari trebuie
monitorizate pentru a asigura tratament hormonal de substitutie corespunzator. La pacientji carora li s-a administrat pembrolizumab s-au raportat cazuri de diabet zaharat tip 1, inclusiv cetoacidoza diabetica. Pacientji
trebuie monitorizati pentru depistarea hiperglicemiei sau a altor semne si simptome de diabet zaharat. Pentru tratamentul diabetului zaharat de tip 1 trebuie administrata insulind si trebuie aménatd administrarea
pembrolizumab in cazurile de diabet zaharat de tip 1 asociat cu hiperglicemie de gradul 2 3 sau cu cetoacidoza, pand la obtinerea controlului metabolic. La pacientii carora li s-a administrat pembrolizumab s-au
raportat tulburari tiroidiene, inclusiv hipotiroidism, hipertiroidism si tiroiditd, care pot surveni in orice moment pe durata tratamentului. Hipotiroidismul este raportat mai frecvent la pacientii cu HNSCC care au efectuat
anterior radioterapie. Pacientii trebuie monitorizati pentru depistarea modificérilor functiei tiroidiene (Ia momentul initierii tratamentului, periodic pe durata acestuia i la momentul indicat in functie de evaluarea
clinica) si a semnelor si simptomelor clinice de tulburari tiroidiene. Hipotiroidismul poate fi gestionat prin tratament de substitutie fara intreruperea tratamentului si faré utilizarea corticosteroizilor. Hipertiroidismul
ﬁoale fi ?estionat prin administrarea de tratament simptomatic. In cazurile de hipertiroidism de gradul > 3 administrarea pembrolizumab trebuie amanata pand la ameliorarea la grad < 1. Functia tiroidiand si valorile
jormonilor tiroidieni trebuie monitorizate pentru a asigura tratament de substitutie hormonald corespunzétor. Dacd este necesar, la pacientii cu endocrinopatii de gradul 3 sau gradul 4 care s-au ameliorat pand la
gradul 2 sau mai putin si care sunt controlate cu tratament de substitutie hormonal3, in cazul in care este indicat, continuarea administrarii pembrolizumab poate fi luaté in considerare dupa intreruperea treptatd a
corticoterapiei. In caz contrar, taratamentul trebuie intrerupt. Reactji cutanate severe mediate imun au fost raportate la pacienti c&rora i s-a administrat pembrolizumab. Pacientiitrebuie monitorizatj pentru depistarea
reactiilor cutanate severe suspectate $i trebuie excluse alte cauze. In functie de gradul de severitate a reactiei adverse, administrarea pembrolizumab trebuie amanat in cazul reactiilor cutanate de gradul 3 pana
a ameliorarea la gradul < 1 sau Tntrerupta definitiv in cazul reactjilor cutanate de gradul 4 i trebuie administratj corticosteroizi. Au fost raportate cazuri de sindrom Stevens-Johnson (SSJ) si necroliza epidermicé
toxicd (NET), la pacientii carora li s-a administrat pembrolizumab. In cazul suspiciunii de SSJ sau NET, administrarea pembrolizumab trebuie aménatd si pacientul directionat cétre o unitate specializatd pentru
evaluare si tratament. In cazul in care se confirmd aparitia SSJ sau NET, administrarea pembrolizumab trebuie intrerupta definitiv. Se recomanda precautje atunci cand se ia in considerare utilizarea pembrolizumab
laun pauent care a prezentat anterior o reactie adversd cutanatd severa sau care a pus viata in pericol, in cazul tratamentului anterior cu alte medicamente imunostimulatoare antineoplazice. i
imun: In plus, urmétoarele reactji adverse mediate imun, semnificative din punct de vedere clinic, au fost raportate in studiile clinice sau in timpul experientei dupd punerea pe piatd: uveitd, artritd, miozitd,
miocarditd, pancreatitd, sindrom Guillain-Barré, sindrom miastenic, anemie hemoliticd, sarcoidozd, encefalitd, mielitd, vasculitd, colangité sclerozantd, gastritd, cistitd non-infectioasd, hipoparatiroidism, pericarditd
si sindrom de suprapunere miocardité-miozité-miastenia gravis. In functie de qradul de severitate si tipul reactiei adverse, administrarea pembrolizumab trebuie amanat in cazul evenimentelor de gradul 2 sau
gradul 3 si trebuie administrati corticosteroizi. Administrarea pembrolizumab poate fi reluatd in decurs de 12 saptamani dupa ultima doza de KEYTRUDA dacd reactia adversd se amelioreaza la gradul < 1 si doza
zilnica de corticosteroid a fost redusa la < 10 mg prednison sau echivalent. Administrarea pembrolizumab trebuie intrerupta definitiv in cazul recurenlbei oricarei reactji adverse de grad 3, mediata imun s in cazul
oricarei reactii adverse de grad 4, mediatd imun. In cazul miocarditei, encefalitei sau Sindromului Guillain-Barré de gradele 3 sau 4, administrarea pembrolizumab trebuie intreruptd definitiv. Rejetul de transplant de
organ solid: Ulterior introducerii pe piatd, a fost raportat rejetul de transplant de organ solid la pacientii tratati cu inhibitori ai PD-1. Tratamentul cu pembrolizumab poate creste riscul de rejet la primitorii de transplant
de organ solid. La acesti pacient trebuie analizat beneficiul tratamentului cu pembrolizumab raportat la riscul posibil de rejet de organ. Complicatii ale transplantului alogen de celule stem hematopoietice (TCSH
alogen): TCSH alogen dupa tratamentul cu pembrolizumab: Cazuri de boald grefé contra gazda (BGcG) i boald veno-ocluziv (BVO) hepaticé au fost observate la pacientii cu LHc la care s-a efectuat TCSH alogen,
dupd expunerea anterioard la pembrolizumab. Pén& cand devin disponibile date suplimentare, o analiza atentd a beneficiilor potentiale ale TCSH si a riscului posibil crescut de complicatii asociate transrlantului
trebuie efectuatd pentru fiecare caz in parte. TCSH alogen inaintea tratamentului cu pembrolizumab: La Facientii cu TCSH alogen in antecedente, a fost raportatd aparifia BGCG acutd, inclusiv a cazurilor letale
de BGCG, dupd tratamentul cu pembrolizumab. Pacientii care au prezentat BGG dupd procedura de transplant pot prezenta un risc crescut de aparitie a BGeG dupd tratamentul cu pembrolizumab. La pacientii cu
TCSH alogen in antecedente, trebuie luat in considerare beneficiul tratamentului cu pembrolizumab comparativ cu riscul posibil de aparitie a BGeG. Reactii asociate administréi in perfuzie: La pacienti carora li
s-a administrat pembrolizumab s-au raportat reactii adverse severe asociate administrarii in perfuzie, inclusiv hipersensibilitate si anafitaxie. In cazul reactiilor adverse de gradele 3 sau 4 asociate perfuzari, trebuie
intreruptd administrarea perfuziei i trebuie mtrerupt definitiv tratamentul cu pembrolizumab. Pacientii cu reactii adverse de gradele 1 sau 2 asociate administréirii perfuziei pot continua tratamentul cu pembrolizumab
in condiile monitorizérii stricte; poate fi luatd in considerare administrarea de antipiretice si antihistaminice ca premedicatie. Utilizarea pembrolizuma in asociere cu chimioterapie: Pembrolizumab administrat in
asociere cu chimioterapie trebuie utilizat cu precautie la pacientii cu varsta > 75 ani, dupé evaluarea atent3 a raportului beneficiurisc potential, pentru fiecare pacient in parte. Precautii specifice afectiunii: A se
vedea RCP complet. ExmplenY cu efect cunoscut: Acest medicament contine 0,2 mg de polisorbat 80 per fiecare mi de concentrat. Polisorbatii pot determina reactii alergice. Cardul pacientulu: Tofi prescriptorii
KEYTRUDA trebuie s fie familiarizati cu Informatiile pentru medic atanGhldume de abordare terapeutic. Prescriptorul trebuie s4 discute cu pacientul riscurile tratamentului cu KEYTRUDA. Pacientul va primi cardul
pacientului odatd cu fiecare prescnpxle Reactii adverse in cazul istrérii in monoterapie: Foarte frecvente (2 1/10): anemie, hipotiroidism, scédere a apetitului alimentar, cefalee, dispnee, tuse, diaree, durere
abdominalé, greatd, vairsturi, constipate, prurit, eruptie cutanatd tranzitorie, durere musculoscheletald, artralge, fatigabilitate, astenie, edem, pirexie; Frecvente (2 1/100 si < 1/10): pneumonie, trombocitopenie,
neutropenie, limfopenie, reactie asociatd administréri in perfuzie, hipertiroidism, hiponatremie, hipokaliemie, hipocalcemie, insomnie, ameteald, neuropatie perifericd, letargie, disgeuzie, xeroftalmie, aritmie cardiaca
(inclusiv fibrilatie atriald), hipertensiune arteriald, pneumonits, colitd, xerostomie, hepatits, reactii cutanate severe, eritem, dermatitd, xerodermie, vitligo, eczemd, alopecie, dermatitd acneiformd, miozitd, durere la
nivelul extremnatllor artritd, simptome aseménatoare gripei, frisoane, crestere a valorii plasmatice a alanin amlnotransferazel crei:ie'a valorii plasmatice a aspartat aminotransferazei, crestere a valorii sanguine
a fosfatazei alcaline, hipercalcemie, crestere a valorii sanguine a bilirubinei, crestere a valorii sanguine a creatininei; Mai ente (2 1/1000 si < 1/100): leucopenie, trombocitopenie imund, eozinofilie,
sarcoidoza, insuficientd suprarenald, hipofizitd, tiroidita, diabet zaharat tip 1, sindrom miastenic, epilepsie, uveitd, miocarditd, perlcardlta revarsat pericardic, ﬁancreamé , gastritd, ulceratie gastrointestinald, psoriazis,
keratoz lichenoidé, papule, modificari ale culorii parului, tenosinovitd, nefritd, crestere a valorii plasmatice a amilazei; Rare (z 1/10000 si < 1/1000): anemie hemolitica, limfohistiocitoza hemofagocitics, aplazie purd
a seriei eritrocitare, hipoparatiroidism, sindrom Guillain-Barré, vasculita, encefalits, mielts, nevrita optica, meningita (aseptlca sindrom Vogt-Koyanagi-Harada, insuficientd pancreatic exocrind, perforatie la nivelul
intestinului subtire, boald celiacd, colangitd sclerozantd, sindrom Stevens-Johnson, eritem nodos, necroliz3 epidermicd toxicd, sindiom S {cgren cistitd noninfectioasd; Cu frecventa necunoscuta: reJetuI transplantului
de organ solid. ‘Copii si adolescenti: Profilul de siguranta la pacientii copii si adolescenti a fost in general similar celui observat la adulf tratati cu pembrohzumab Atunu cand pembrolizumab este administrat in

asociere, se va consulta RCP pentru componentele respective ale tratamentului asociat, inainte de initierea tratamentului. Pentru mai mu!te nfommil privind reactiile adverse, pentru reactiile adverse in asociere
cu chimioterapie, radioterapie sau cu chimioradioterapie sau in asociere cu axitinib sau lenvatinib, vezi pct. 4.8 din RCP complet Raportarea reactjilor adverse suspectate dupé autorizarea medicamentului este

importantd. Acest lucru permite monitorizarea continua a raportului beneficiu/risc al medicamentului. Profesionistii din domeniul sandtatji sunt rugati sa raporteze orice reactie adversd suspectatd prin intermediul
Agentiei Natjonale a Medicamentului si a Dispozitivelor Medicale din Romania, Str. Aviator Sanatescu nr. 48, sector 1, Bucuresti 011478-R0, e-mail: adr@anm.ro, Website: www.anm.ro. DAPP; Merck Sharp & Dohme
B.V, Waarderweg 39, 2031 BN Haarlem, Olanda. Nr. APP: EU/1/15/1024/002-003. Data primei autorizéri: 17 iulie 2015. Data ultimei reinnoiri a autorizatiei: 24 martie 2020. Medicament eliberat pe bazé de prescriptie
medical restrictiva PR. Text revizuit in iunie 2026, bazat pe RCP cu data 19 iunie 2026. Pentru informatii complete de prescriere, va rugam s cititi in intregime RCP. Informatji detaliate privind acest medicament
sunt disponibile pe site-ul Agentiei Europene pentru Medicamente https:/www.ema.europa.eu.

Acest material promotional este destinat profesionistilor din domeniul sanatatii. Acest medicament se elibereaza pe baza de prescriptie medicala PR. inainte de a prescrie
KEYTRUDA®, va rugam consultati Rezumatul caracteristicilor produsului. Pentru a raporta evenimente adverse, transmite reclamatii de calitate sau solicita informatii medicale
legate de produsele MSD, va rugdm s& ne scrieti la adresa de e-mail dpoc.romania@msd.com.

Pentru a vizualiza RCP
scanati codul QR

Merck Sharp & Dohme Romania SRL

Bulevardul Poligrafiei nr. TA
M D Ana Tower, etaj 5, cod postal 013704
Sector 1, Bucuresti, Romania ROJRC-00080 09/2026

" Copyright ©2026 Merck & Co,, Inc., Rahway, NJ, SUA si afiliatii sai
Tel: +4 021 529 29 00 Toate drepturile rezervate.
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Thursday, October 8 | ANA 2 Hall (Ana Hotels)

LATE TOXICITIES FOLLOWING MULTIMODAL TREATMENT OF HEAD AND NECK CANCERS

13:30 - 15:15 | THE VULNERABLE PATIENT: SYMPTOMS,
REHABILITATION AND REINTEGRATION

Moderators: Florin Bejinaru, Alexandra Kovacs

The Vulnerable Patient with Head and Neck Cancer: Assessing Frailty and Functional

gzg Status

’ Vlad Manolescu

) From Treatment Toxicity to Nutritional Vulnerability: The Continuum of Care for
13:45 . .
14:00 Patients with Head and Neck Cancer

Andiana Blidari

14:00  The Multidimensional Spectrum of Pain in Head and Neck Cancer
1415 Alexandra Kovacs

1415  Recognizing Late Neurological Complications of Cancer Treatment
14:30  Florian Antonescu

14:30  Comprehensive Rehabilitation After Laryngectomy
14:45  Cristina Tiple

Smoking and Alcohol Cessation in Patients with Head and Neck Cancer: Importance,
Challenges and Perspectives
Mara Jidveian-Popescu

1h:45
15:00

15:00  Social and Occupational Reintegration of Patients with Head and Neck Cancer
15:15  Radu Dumitrescu

15:15 - 15:30 - Break for reorganization and seating at the workshop tables
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Thursday, October 8 | ANA 2 Hall (Ana Hotels)

LATE TOXICITIES FOLLOWING MULTIMODAL TREATMENT OF HEAD AND NECK CANCERS
15:30 - 16:15 | MULTIDISCIPLINARY CLINICAL CASES

Coordinators:

Gema Bugean (Radiotherapy, lasi)

Renata Zahu (Radiotherapy, Cluj-Napoca)

Lucian Bratu (Radiotherapy, Craiova)

Rares Vrincianu / Raluca Patru (Oncology, Bucharest)

16:15 - 16:30 - Coffee Break

LATE TOXICITIES FOLLOWING MULTIMODAL TREATMENT OF HEAD AND NECK CANCERS

16:30 - 17:30 | PRESENTATION AND DISCUSSION OF THE CASE
CONCLUSIONS

Moderators: Raluca Grigore, Raluca Patru
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BRAFTOVI® + cetuximab

Primul si singurul tratament aprobat specific pentru
pacientii cu mCRC cu mutatie BRAF V60O0E carora li
s-a administrat anterior terapie sistemica'?

UN PROGRES MAJORIN
SUPRAVIETUIREA GENERALA

dintr-un studiu de faza 3 in mCRC cu mutatie BRAF V600E®

Beneficiile generale ale BRAFTOVI® +
cetuximab justifica necesitatea testarii la
diagnostic pentru mutatia BRAF V600OE
a tuturor pacientilor cu mCRC.#

C‘BRAFTOVI .‘ . : MagnaPharm

Pierre Fabre
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PENTRU PACIENTII ADULTI

CU mBC HR+/HER2- IBRANCE” »
palbociclib

OFERA.l Made for mBC
MAI MULTE
CLIPE ALATURI
DE CEI DRAGI.

Cu
IBRANCE.

Scanati codul QR pentru
mai multe resurse
dedicate profesionistilor
din domeniul sanatatii

e A0 L e

De la aprobarea sa, acum mai bine de 9
ani, IBRANCE a pastrat pacientii mai mult
timp alaturi de cei dragi.
Sustinut de experienta clinica si din lumea real3,
eficienta si un profil favorabil de tolerabilitate.

HR+/HER2- = receptor estrogen - pozitiv, factor uman de crestere epidermala 2 - negativ; mBC = cancer metastatic de san

Referinte: 1. Ibrance: Rezumatul Caracteristilor Produsului; 2. Rugo H, et al. Breast Cancer Res Treat. 2019;174(3):719-729; 3. Finn RS, et al. N Engl J Me
2016;375(20):1925-1936; 4. Turner NC, et al. Ann Oncol. 2018;29(3):669-680. 5. Cristofanilli F, et al. Lancet Oncol. 2016;17(4):425-439; 6. Rugo HS, et a
NPJ Breast Cancer. 2022;8:114; 7. Finn RS, et al. The Oncologist 2021;,26:e749-e755. 8.
https:www.fda.gov/drugs/resources-information-approved-drugs/palbociclib-ibrance accesat la data de 10 februarie 2026

Acest medicament se elibereaza numal cu prescriptie medicala (PR)

Daca doriti sa raportai un eveniment advers, un posibil defect de calitate sau si solicitati mai multe informatii medicale cu privire la un
produs Pfizer, va rugam sa utilizati unul dintre urmatoarele adrese de e-mail

Farmacovigilenta Pfizer: ROU.AEReporting@pfizercom

Calitatea Produselor Pfizer: ProductComplaintsRomania@pfizer.com

Informatii Medicale Pfizer: Medical.Information@pfizercom

Pentru informatii complete de prescriere consultati Rezumatul Caracteristicilor Produsulul IBRANCE, disponibil prin scanarea codului QR

Acest material promotional este destinat profesionistilor din domeniul sanatatii

PP-IBR-ROU-0450 Februarie 2026

Pfizer Romania SRL Willbrook Platinum Business and
Convention Center “os. Bucureti - Ploie™ti nr. 172 - 176, P r
corp B, etaj 5, sector 1, Cod 013686, Bucure™ti Tel.: +40 21 ze

207 28 00, Fax: +40 21207 28 01



NATIONAL CONGRESS
OF ONCOLOGY

Meeting Point: Ana Hotels parking, 07-45.

Friday, October 9 | POIANA Hall (Conference Center)

HEAD AND NECK CANCERS (1)

Moderators: Vlad Afrasanie, Tatiana Gaju, Raluca Grigore, Raluca Patru, Renata Zahu

10:00
10:20

10:20
10:40

10:40
11:00

1:00
N:30

Systemic Treatment for Recurrent or Metastatic Head and Neck Squamous Cell
Carcinoma
Vlad Afrdsanie

A new standard in advanced NPC? Integrating toripalimab into first-line care
(scientific session supported Er-Kim Pharmaceuticals)
Raluca Patru

Perioperative Inmunotherapy: The New Standard of Care for Head and Neck
Squamous Cell Carcinoma
Carlo Resteghini

Multidisciplinary team discussions based on clinical cases

Medical oncologists: Vlad Afrasanie, Raluca Patru, Carlo Resteghini
Radiation oncologist: Renata Zahu

ENT specialist: Tatiana Gaju, Raluca Grigore

Radiologist: Cezar Betianu

Pathologist: Bogdan Fetica

Nutritionist: Andiana Blidari

11:30 - 11:50 Coffee Break
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OS BRAFTOVI® + cetuximab a imbunatatit semnificativ
supravietuirea generala mediana vs. bratul de control?

Analiza actualizata: 9,3 luni (95% ClI: 8,0-11,3) vs. 5,9 luni (95% ClI:
51-71) cu FOLFIRI + cetuximab SAU irinotecan + cetuximab (HR
0,61 [95% CI: 0,48-0,77]; P<0,0001)'

O R BRAFTOVI® + cetuximab a demonstrat rate de raspuns
semnificativ mai mari vs. bratul de control'®

Analiza actualizata: 19,5% (95% Cl: 14,5-25,4) cu BRAFTOVI® +
cetuximab vs. 1,8% (95% CI: 0,5-4,6) cu FOLFIRI + cetuximab
SAU irinotecan + cetuximab (P<0,0001)"*

au intrerupt terapia din cauza evenimentelor adverse

@ Mai putini pacienti tratati cu BRAFTOVI® + cetuximab
comparativ cu bratul de control®

Rata de intrerupere a tratamentului in principal din cauza EA
(orice grad) a fost de 9% cu BRAFTOVI® + cetuximab comparativ
cu 1% cu FOLFIRI + cetuximab SAU irinotecan + cetuximab®
Cele mai frecvente evenimente adverse de orice grad (>25%)

au fost diareea, greata, oboseala, scaderea apetitului alimentar,
dermatita acneiforma, durerea abdominala si varsaturile®

1K

INDICATIE TERAPEUTICA?

Indicatia terapeutica: (face obiectul unui contract cost volum)

Encorafenibum este indicat in combinatie cu cetuximabum,
pentru tratamentul pacientilor adulti cu cancer colorectal (CRC)
metastazat, cu mutatia BRAF V600E, care s-au aflat anterior
sub terapie sistemica.

Aceasta indicatie se codifica la prescriere prin codul 98 (conform
clasificarii internationale a maladiilor revizia a 10-a, varianta 999
coduri de boala).®

COMBINATIE TERAPEUTICA 100% COMPENSATA

*BRAFTOVI H5: Magnapharm _©

LABORATOIRES

ng capsule (encorafenib) i Pierre Fabre
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Friday, October 9 | POIANA Hall (Conference Center)

HEAD AND NECK CANCERS (I1)

Moderators: Vlad Afrasanie, Raluca Patru, Renata Zahu

1:50
12:10

12:10
12:30

12:30
12:50

Clinical Case 1- Locally Advanced Head and Neck Squamous Cell Carcinoma
Andreea Boboc

Clinical Case 2 - Immunotherapy or Cetuximab? Personalized First-Line Treatment
for Recurrent Hypopharyngeal Cancer
Ovidiu Bochis

Clinical Case 3 - Locoregionally Advanced Nasopharyngeal Cancer: Diagnostic
Strategies and Multimodal Treatment
Victor Nimirceag
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Se poate transforma
NSCLCa ALK+intr-o boala
cronica?" s

>7 ani de PFS in prima linie

in NSCLCa ALK+’ =
LORVIQUA: Ridicati-va nivelul asteptarilor.

LORVIQUA
arata o activitate intracraniana
remarcabila si durabila, indicand un
efect protector prelungit impotriva
dezvoltarii de noi metastaze
cerebrale si un control sustinut al
celor existente si dupa 7 ani*®

Cu >7 ani de PFS,
LORVIQUA demonstreaza
cel mai mare PFS raportat

pana in prezent pentru
orice terapie molecular
tintita in NSCLCa'™

Gestionarea proactiva a RA,
inclusiv modificari de doze,
ajuta pacientii sa beneficieze
de LORVIQUA mai mult timp*

RA sunt bine cunoscute si majoritatea
apar in primele 6 luni de tratament*

La7ani dint ientii tratati La7ani
intre pacieni tratall dintre pacientii tratati cu dintre pacienti au

cu LORVIQUA erau in
viata si fara progresia

bolii vs. 3% tratati cu
crizotinib (evaluare INV)

LORVIQUA au fost
fara progresie

intracraniana vs 16%

tratati cu crizotinib

intrerupt tratamentul
cu LORVIQUA din cauza
reactiilor adverse legate
de tratament.’

‘Pentru o parte substantiala a pacientilor'

tPFS a fost atins in analiza primaré BICR in cadrul studiului CROWN (urmérirea mediana a PFS: 18.3 lunila pacientii cérora li s-a administrat LORVIQUA si 14 8 lunila ientii caroralis-a

crizotinib); mPFS nu a putut fi estimat in cazul grupului cu LORVIQUA. Aceasté analiza neplanificata, ef catrei dupé o urmérire a PFS de aproxi 83 delunila i
tratati cu LORVIQUA (77,2 de luni la pacientii cu crizotinib), s-a efectuat pentru a se confirma efectul LORVIQUA fata de crizotinib in contextul unei urmriri maiindelungate. Toti parametrncare aufost
studnatl in analiza la 7 ani sunt evaluati de cétre investigator. '2 $LIMITARI: Rezultatele acestei analize neplanificate, evaluate de citre investigator, sunt descriptive. Nu a fost efectuat nicio testare formald
aipotezelor, avandin vedere c parametrul final de evaluare al PFS a fostindeplinit anterior in analiza primar a studiului CROWN; rezultatele sunt prezentate descriptiv.' CROWN este un studiu global,
randomizat, deschis, multicentric, de fazé 3, care evalueaza LORVIQUA® comparativ cu crizotinib, la pacientii cu cancer pulmonar non microcelular (NSCLC) avansat ALK+, netratati anteriorior '

Indicatii terapeutice LORVIQUA”:

. Lorviqua administrat in monoterapie este indicat pentru tratarea pacientilor adulti cu cancer bronho-pulmonar altul decat cel cu
celule mici (NSCLC) avansat, pozitiv pentru kinaza limfomului anaplazic (ALK), netratati anterior cuun inhibitor al ALK.

Lorviqua administrat in monoterapie este indicat pentru tratarea pacientilor adulti cu NSCLC avansat, pozitiv pentru ALK, a caror
boalaaprogresat dupé'

» alectinib sau ceritini rima terapie cu inhibitor tirozin-kinazic (TKI) al ALK; sau
« crizotinib si cel putin un alt ALK TKI.

Y

Dozarecomandata este de 100 mg lorlatinib (comprimate filmate), administrata pe cale orald, o daté pe zi.
Reactiile adverse raportate cel mai frecvent au fost hipercolesterolemie (79,0%), hipertrigliceridemie (67,5%), edem (55,4%), neuropatie periferica (44,2%), fatigabilitate (30,7%), cresterein
greutate (29,8%), artralgie (27,8%), efecte cognitive (27,4%), diaree (22,7%) si efecte asupra dispozitiei (21,4%).7

1.Shaw AT, et al. Ann Oncol. 2026; doi: https://doi.org/10.1016 /j.annonc.2026.05.692. 2. Peters S, et al. Ann Oncol. 2026;37(1):92-103. 3. Camidge DR, et al. J Clin Oncol. 2020;38(31):3592-3603. 4.

LiuG, et al. Oncologist. 2025;30(10):0yaf287. 5. Liu G, et al. Lung Cancer. 2024;191:107535. 6. Shaw AT, et al. N Engl J Med.2020;383(21):2018-2029. 7.Lorviqua-Rezumatul caracteristicilor produsului -

ultima varianta revizuita

BICR - evaluare centrala independent, in orb; NSCLCa - cancer bronho-pulmonar altul decit cel cu celule mici avansat; ALK - kinaza limfomului anaplazic; TKI-inhibitor tirozin-kinazic; SNC -

sistem nervos central; INV - investigator; PFS - supravietuire fara progresia bolii

Pentrua consulta ultima versiune actualizatda
RCP-ului LORVIQUA®, scanati codul QR.

Medicament eliberat pe baza de prescriptie medicala restrictiva (PR).
Pentru informatii complete de prescriere consultati Rezumatul Caracteristicilor Produsului: ACCESATI AICI

Acest material promotional este destinat exclusiv profesionistilor din domeniul sanatatii

Daca doriti s3 raportati un eveniment advers, un posibil defect de calitate sau sa solicitati mai multe informatii medicale cu privire laun

produs Pfizer, va rugam sa utilizati unul dintre urmatoarele e-mailuri:

Farmacovigilenta Pfizer: ROU.AEReporting@pfizer.com

Calitatea Produselor Pfizer: ProductComplait pfizer.com P zer

Informatii Medicale Pfizer: MEDICAL.INFORMATION@PFIZER.COM PP-LOR-ROU-0097
Oncology Data pregdtirii: Septembrie 2026

Pfizer Romania SRL, Sos. Bucuresti-Ploiesti 172-176, Willbrook Platinum Business and Convention Center Cladirea B, etaj 5, Bucuresti sector 1, cod 013686, Tel: 021 207 2800, Fax: 021 207 2801
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Friday, October 9 | POIANA Hall (Conference Center)

GYNECOLOGICAL CANCERS |

Moderators: Cornelia Nitipir, Adrian Tulin

12:50
12:55

12:55
13:25

Opening
From the Guidelines to the Patient in Front of Us
Session objectives and introduction of the five clinical dilemmas.

Case 1- Advanced Ovarian Cancer: The First Decision Shapes Every Subsequent Line
of Treatment*

Patient with high-grade serous carcinoma, peritoneal carcinomatosis, and an uncertain likelihood
of complete cytoreduction

« Primary surgery or neoadjuvant treatment? How do we realistically assess resectability and the
patient’s frailty? - Adrian Tulin

« Challenges in histopathological diagnosis - Florina Vasilescu
« BRCA, HRD, and other truly predictive information? - Viorica Rédoi

« Choosing maintenance therapy and determining its duration - Elena Braicu, Cornelia Nitipir, Els
Van Nieuwenhuysen

« Recurrence after a PARP inhibitor: is platinum sensitivity still enough? - Elena Braicu, Cornelia
Nitipir, Els Van Nieuwenhuysen

« Platinum resistance: biomarkers, ADCs, and emerging treatment strategies - Elena Braicu,
Cornelia Nitipir, Els Van Nieuwenhuysen

Case presentation
Ana-Maria Markos, Angi Tatarici

*Educational session organized with the support of

13:25 - 14:15 Lunch Break
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BRAFTOVI® + cetuximab a avut un profil de siguranta
constant mai favorabil comparativ cu bratul de control’

Cele mai frecvente evenimente adverse de orice grad (>25%) au fost diareea,
greata, oboseala, scaderea apetitului alimentar, dermatita acneiforma, durerea

abdominala si varsaturile.®

Dozarea si administrarea BRAFTOVI®+ cetuximab

Terapie orala o data pe zi? Terapie perfuzabila saptamanala®
BRAFTOVI® cetuximab
300 mg
Patru capsule de BRAFTOVI® Doza initiala: 400 mg/m?2
(75 mg fiecare) Doza ulterioara: 250 mg/m?

Consultati Rezumatul Caracteristicilor Produsului pentru informatii
aditionale despre medicamentul cetuximab.

Tratamentul cu BRAFTOVI® + cetuximab trebuie continuat pana la
progresia bolii sau toxicitate inacceptabild'

Instruiti pacientii sa nu ia 0 doza omisa de BRAFTOVI® daca au ramas mai putin
de 12 ore pana la urmatoarea doza.

In cazul varsaturilor dupa administrarea BRAFTOVI®, pacientii nu trebuie sa ia o
doza suplimentara si trebuie sa reia administrarea la urmatoarea doza

programata.

CD BRAFTOVI® poate fi administrat cu sau fara alimente.
Sucul de grepfrut trebuie evitat?

é? Nu necesita refrigerare; instruiti pacientii sa pastreze
@ BRAFTOVI® la temperaturi sub 30°C?

pele ‘
BRAFTOVI “s’s MagnaPharm , Q

75 mg capsule (encorafenib) Pierre Fabre
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GYNECOLOGICAL CANCERS lI

Moderators: Cornelia Nitipir, Adrian Tulin

14:15
14:45

T4:45
15:10

Case 2 - Ovarian Cancer, Challenging Recurrence: Are We Treating the Tumor, the
Biomarker, or the Patient?*

A heavily pretreated patient with oligometastatic disease and a potentially actionable molecular
alteration
« When is it worth repeating the biopsy and molecular profiling? - Ana Maria Popa

« MSI/MMR, HER2, folate receptor alpha (FRa), NTRK, and other biomarkers: genuine clinical
actionability versus “molecular noise” - Ana loana Savin

« ADCs: selection, specific toxicities, and treatment sequencing - Elena Braicu, Dan Jinga

« Ocular toxicities associated with cancer treatments: prevention, clinical monitoring, and
integrated therapeutic management - Daniela Popescu

« Surgery, stereotactic radiotherapy, or systemic treatment for oligometastatic disease? - Andrei
Anica, Ana Maria Popa, lulian Slavu

« How can we avoid overtreatment in a frail patient? Incorporating patient preferences and
quality of life into decision-making - Andrei Anica, Ana Maria Popa, Adrian Tulin

Case presentation
Nicoleta Dovitd, Angi Tatarici

Case 3 - Treatment De-escalation in Cervical Cancer: Selection Criteria and
Oncological Limits

Ayoung patient with early-stage disease who wishes to preserve fertility, followed by a second
scenario with locally advanced disease

« Simple surgery versus radical surgery in low-risk disease: sentinel lymph node assessment and
avoiding unnecessary morbidity - Elvira Bratila

» Fertility preservation: oncological limits and appropriate patient selection - loana lordache

« Locally advanced cervical cancer: new treatment strategies and a redefined standard of care -
Cristina Maria Orlov-Slavu

« Persistent or metastatic disease: PD-L1, immunotherapy, antiangiogenic agents, and ADCs. What
comes after progression on a checkpoint inhibitor? - Radu Dragomir

« Integrating radiotherapy into treatment sequences - Andrei Anica

Case presentation
Amalia Dinu, Alexandra Zait

*Educational session organized with the support of
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Case 4 - Endometrial Cancer: Biology Changes Treatment

A patient with apparently early-stage disease but a high-risk molecular profile
« What should be tested before the first treatment decision? - Paul Kubelac

« Integrating molecular classification, FIGO 2023 staging, and clinicopathological factors - Elena
Tianu

« POLEmut, MMRd, NSMP, and p53abn: when do they change the extent of surgery and adjuvant
treatment? - Andrei Anica, Paul Kubelac, Razvan Vieriu-Motoc

« Modern systemic treatment for advanced and recurrent disease: immunotherapy, targeted
therapies, and treatment sequencing strategies - Oana Trifanescu

Case Presentation
Alexandru Berescu, Marius loan Drozd

Case 5 - Rare Gynecological Tumors: Uterine Sarcomas, from Histopathological
Diagnosis to Molecular Classification and Personalized Treatment

A patient with a rapidly growing uterine mass, initially thought to be a “fibroid,” whose challenging
histopathological diagnosis calls for molecular reclassification

« When should uterine sarcoma be suspected before surgery, and what are the limitations of
preoperative diagnosis? - Catdlin Coroleuca

« Leiomyosarcoma, endometrial stromal sarcoma, and adenosarcoma: key features for
differential diagnosis - 0ana Andreoiu

« Biopsy, morcellation, and surgical approach: what should be avoided when malignancy is
suspected? - Dana Mihaila

« When is molecular characterization needed, and when can it change or reclassify the diagnosis?
- Oana Andreoiu

« Systemic treatment of uterine sarcomas: from high-risk localized disease to first-line treatment
for advanced disease - Silvia Brotea-Mosoiu

« Beyond conventional chemotherapy: biomarkers, targeted therapies, and treatment sequencing
in advanced uterine sarcomas - Horia Cotan

Case Presentation
Teodora Popescu, Maria Zorila

Closing
Five Ideas That Will Change Clinical Practice Tomorrow
Cornelia Nitipir, Adrian Tulin

16:10 - 16:20 Coffee Break
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NO NEWS IS
GOOD NEWS

Recunoasterea Kisqali: cele mai mari scoruri
ESMO-MCBS' dintre toti inhibitorii CDK4/6
recomandati in eBC si a/mBC HR+/HER2-

PUTEREA CONSISTENTEI RIBOCICLIB
DEMONSTRATA iN STUDIILE CLINICE?S

Intentie curativa

Prelungirea supravietuirii

NATALEE?

MONALEESA-2° MONALEESA-7* MONALEESA-3°

°A 0 ’ ’
Cel mai mare Cel mai mare Cel mai mare scor Cel mai mare
scor’ scorinL1la in L1 la pacientein  scorin L1 sau L2
paciente in pre-menopauza’ la paciente Tn

post-menopauza’ post-menopauza’

p eBC: Kisqali + NSAI a determinat p a/mBC: Kisgali + ET a demonstrat
cresterea iDFS intr-o populatie ampla

prelungirea supravietuirii, indiferent
de paciente cu risc de recidiva? de statusul menopauzal®4®

Scorurile acordate de ESMO-MCBS ofera incredere in beneficiul clinic semnificativ obtinut cu

Kisgali + ET pentru pacientele dumneavoastra cu eBC sau a/mBC HR+/HER2-!

Nota: cel mai mare scor dintre toti inhibitorii CDK4/6 cu indicatie in eBC sau a/mBC HR+/HER2-
Intervalul scorurilor: A-C Tn context adjuvant, 1-5 in context metastatic. in context adjuvant, abemaciclib are acelasi scor
cu ribociclib.’
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Friday, October 9 | POIANA Hall (Conference Center)

GYNECOLOGICAL CANCERS Il

Moderator: Cornelia Nitipir

16:20  From Biomarker to Benefit: The Role of Molecular Testing in the Era of Precision
16:40  Treatments in Endometrial Cancer
Michael Untch

Egg Current therapeutical options in second line Endometrial Cancer
' Dragos Median
16:55 o ; i
1795 A new first-line treatment option for advanced or recurrent endometrial cancer

Laura Mazilu

. Meet the expetr-ovarian cancer
17:25 S
Moderator: Cornelia Nitipir

55 Elena Braicu, Paul Kubelac
17:55
18:00 L2,
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Abordarea terapeutica a reactiilor adverse poate necesita
reducerea dozei, intreruperea temporara sau oprirea definitiva
a tratamentului cu Braftovi®. Modificari de doza pentru
Braftovi®cand este administrat in combinatie cu cetuximab.?!

Doza initiala Prima A doua
o data pe zi reducere reducere
300 mg 225 mg 150 mg
(patru capsule de 75mq) (trei capsule de 75 mg) (doua capsule de 75 mg)

NN NN NN

Va rugam sa consultati Rezumatul Caracteristicilor Produsului BRAFTOVI®
pentru modificarile de doza recomandate in cazul reactiilor adverse cand este
utilizat in combinatie cu cetuximab.

Pentru informatii privind modificarea dozei de cetuximab, consultati
Rezumatul Caracteristicilor Produsului pentru cetuximab.

Rezumatul Caracteristicilor

Produsului BRAFTOVI®

mCRC - cancer colorectal metastatic; OS - supravietuirea generald; Cl - interval de incredere; HR - raport de risc; ORR - rata de raspuns obiectiv;
EA - eveniment advers

Pentru informatii complete, scanati codul QR pentru a accesa Rezumatul Caracteristicilor Produsului BRAFTOVI® 75 mg capsule. Data ultimei
revizuiri: junie 2026. Medicament eliberat pe baza de prescriptie medicala: PR. Acest material promotional este destinat profesionistilor din
domeniul sanatatii. Profesionistii din domeniul sanatatii sunt rugati sa raporteze orice reactie adversa suspectata la Agentia Nationala a
Medicamentului si a Dispozitivelor Medicale din Roménia, direct prin intermediul sistemului national de raportare, ale crui detalii sunt
publicate pe website-ul www.anm.ro sau catre MagnaPharm Marketing & Sales Romania, Departamentul Farmacovigilentd, la adresa de
e-mail RO-SafetyDrug@magnapharm.eu.

1. Rezumatul Caracteristicilor Produsului Braftovi (encorafenib) disponibil la www.ema.europa.eu/en/medicines/human/EPAR/braftovi,
accesat in august 2026; 2. Cremolini C et al. Metastatic colorectal cancer: ESMO Clinical Practice Guideline for diagnosis, treatment and
follow-up. Ann Oncol. 2026;37(6):759-776. doi10.1016/j.annonc.2026.03.005; 3. Kopetz S, Grothey A, Yaeger R et al. Encorafenib, binimetinib, and
cetuximab in BRAF V60OE-mutated colorectal cancer. N Engl I Med 2019;381(17):1632-1643; 4. Kopetz S, Desai J, Chan E et al. Phase Il pilot study
of vemurafenib in patients with metastatic BRAF-mutated colorectal cancer. J Clin Oncol 201533(34):4032-4038; 5. Tabernero J, Grothey A, Van
Cutsem E et al. Encorafenib plus cetuximab as a new standard of care for previously treated BRAF V600E-mutant metastatic colorectal cancer:
updated survival results and subgroup analyses from the BEACON study. J Clin Oncol 202139:273-284. 6. Ordinul ministrului sanatatii si al
presedintelui Casei Nationale de Asigurari de S&natate nr. 564/499/202], accesat in septembrie 2026; 7. European Medicines Agency Public
Report (EPAR). Braftovi EMA/CHMP/175534/2020; 8. Rezumatul Caracteristicilor Produsului Erbitux (cetuximab), disponibil la
www.ema.europa.eu/en/medicines/human/EPAR/erbitux, accesat in august 2026.

MagnaPharm Marketing & Sales X
(0 Romania Expo Business Park, 2o e’
s Strada Av. Popisteanu 54A, cladirea 2, UL e
BRAFTOVI s oiois™ ‘s MagnaPharm O
75 mg capsule (encorafenib) e-mail: officeromania@magnapharm.eu. o Pierre Fabre

tel: +40 372 502 200

MKSL-MHC2038/09/2026
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Friday, October 9 | POIANA Hall (Conference Center)

FROM PULMONARY LESION TO ONCOLOGICAL
EMERGENCY:

Moderators: Silviu Dumitru, Cornelia Nitipir, Angi Tatarici

18:00  Session Opening
18:05  Silviu Dumitru, Cornelia Nitipir

Interventional Pulmonology in Oncology: From Bronchoscopic Diagnosis to the

]8:_05 Management of Obstructive Complications
18:15 o .
Silviu Dumitru

185 A New Pulmonary Lesion During Durvalumab Treatment: Metastatic Progression or
18:25 Immune-Mediated Pneumonitis?

) Andra Dragulinescu, Silviu Dumitru, Cornelia Nitipir
18:25 An Imaging-Negative Mediastinum: When Does EBUS Change Staging and the
18:35 Treatment Strategy?

) Nicoleta Dovita, Silviu Dumitru, Cornelia Nitipir
18:35 Critical Malignant Airway Obstruction: When Does Restoring Airway Patency Become
18: 45 the Priority?

18:45  Tracheoesophageal Fistula: When Does Stenting Become Part of Cancer Treatment?
18:55  Silviu Dumitru, Cornelia Nitipir, Roxana Simin

18:55

19:00 Conclusions and Session Closing
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Puteti oferi KISQALI unor subgrupuri
variate de pacienti cu eBC HR+/HER2-:"%7

Fara implicare ganglionara, dar cu

caracteristici de risc crescut Cu implicare ganglionara

NO, T2 NO, T3-4 N1 N2-3

G3 sau G2 cu
Ki67>20% sau risc TOTI PACIENTII TOTI PACIENTII TOTI PACIENTII
genomic ridicat*™*

*Kisqali in asociere cu un inhibitor de aromataza este indicat pentru tratamentul adjuvant al pacientilor cu cancer mamar, in stadiu incipient, HR+/HER2-, cu risc
crescut de recurentd. La femeile in pre- sau perimenopauza sau la barbati, inhibitorul de aromataza trebuie asociat cu un agonist al hormonului de eliberare a
hormonului luteinizant (LHRH).®

**Grad 3 sau grad 2 cu factori suplimentari de risc, cum ar fi scorul Ki-67 220% sau scor Oncotype DX Breast Recurrence 226 sau scoruri Prosigna/PAM50,
MammaPrint sau EndoPredict EPclin care indica un risc crescut.”

Abrevieri: a/mBC, cancer mamar in stadiu avansat/metastatic; CDK4/6, kinaze ciclin-dependente 4 si 6; eBC, cancer mamar in stadiu incipient; ESMO MCBS,
Scala ESMO a Magnitudinii Beneficiului Clinic; ESMO, European Society for Medical Oncology; ET, terapie hormonala; HER2, receptorul 2 al factorului uman de
crestere epidermica; HR+, receptori hormonali pozitivi; iDFS, supravietuire fara boala invaziva; L, linie de tratament; NO, fara implicare ganglionara; N1, 1-3
ganglioni axilari implicati; N2, 4-9 ganglioni axilari implicati; N3, 210 ganglioni axilari sau claviculari; NSAI, inhibitor nesteroidian de aromataza; T2, tumora >2 cm si
<5 cm; T3, tumora >5 cm; T4, tumora de orice dimensiune care invadeaza peretele toracic sau tesutul cutanat, include cancerul mamar cu caracteristici inflamatorii.

Referinte: 1. Scorul ESMO -MCBS disponibil la www.esmo.org/guidelines/esmo-mcbs/esmo-mcbs-for-solid-tumours/esmo-mcbs-scorecards;

2. Hortobagyi GN, et al. Ann Oncol. 2025;36(2):149-157; 3. Hortobagyi GN, et al. NEJM 2022;386(10): 942-950; 4. Lu YS, et al. Clin Cancer Res.
2022;28(5):851-859 (Articol si Anexa suplimentara); 5. Neven P, et al. Breast Cancer Res. 2023;25(1):103; 6. Kisqali (ribociclib), Rezumatul Caracteristicilor
Produsului. Disponibil la: https://www.ema.europa.eu/ro/documents/product-information/kisqali-epar-product-information_ro.pdf;
7. Slamon DJ, et al. Ther Adv Med Oncol. 2023;15:1-16.

Medicament eliberat pe baza de prescriptie medicala restrictiva — PR.
Acest material promotional este destinat profesionistilor din domeniul sanatatii.

Inainte de a prescrie Kisqali, va rugdm sa consultati rezumatul caracteristicilor produslui,

disponibil la www.ema.europa.eu/ro/documents/product-information/kisqali-epar-product-information_ro.pdf
Pentru informatii medicale suplimentare va rugdm sa contactati Novartis Pharma Services S.R.L.

la adresa de e-mail informatie.medicala@novartis.com sau Telefon receptie: +40213129901.

Este important sa raportati orice reactie adversa suspectatd, asociatd cu administrarea medicamentului KISQALI 200 mg comprimate filmate catre Agentia
Nationala a Medicamentului si a Dispozitivelor Medicale din Romania, in conformitate cu sistemul national de raportare spontana disponibil pe pagina web a
Agentiei (www.anm.ro) la rubrica Sectiuni Speciale/Raporteaza o reactie adversa. Raportarea se poate efectua prin intermediul aplicatiei online sau utilizand
“Fisa profesionistului din domeniul sanatatii” care trebuie completata si trimisa catre: Centrul National de Farmacovigilenta, Str. Aviator Sanatescu, Nr. 48, Sector
1, Bucuresti, Romania, fax nr: +40213163497, tel:+40757117259, email: adr@anm.ro.

Totodata, evenimentele adverse se pot raporta si catre reprezentanta locala a detinatorului autorizatiei de punere pe piata, la urmatoarele date de contact:
Novartis Pharma Services Romania S.R.L., Telefon de farmacovigilenta: +40213104430, Fax: +40213104029,
e-mail: drugsafety.romania@novartis.com sau in format electronic la adresa: www.report.novartis.com.

Puteti sa raportati o reclamatie legata de calitatea unui produs Novartis la urmétoarele date de contact: Email: ga.romania@novartis.com,
Fax +40213129907 sau Telefon receptie: +40213129901.

!, NOVARTIS

Novartis Pharma Services Romania SRL,
Complex Equilibrium, Str. Gara Herastrau, Nr. 2, Cladirea 1, Etaj 10,
Sectiunea E10.02, Sector 2, cod postal 020334, Bucuresti, Roméania
Tel +4021 312.99.01, Fax +4021 312.99.07
E-mail: i

P KISQALLI
informatie.medicala@novartis.com )

FA-11537769 ribociclib
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Meeting Point: Ana Hotels parking, 07-45.

Friday, October 9 | BRADUL Hall (Conference Center)

10:00 - 11:30 | PANEL SNOMR - INNOVATION HUB

Moderators: Rialda Raduc, Teodor Blidaru

10:00  Opening remarks by the moderators of the session
10:10  Rialda Raduc, Teodor Blidaru

10:10  The Collaboration between SNOMR and the Health Innovation Hub
10:20  Laura Mazilu, Alexandru Rafila, Larisa Mezinu-Balan

“Oltenia breathes better” - a validated regional model in Romania for the early

10:20 .
10:40 detection of lung cancer

i Carmen Oancea, Dan lonut Gheonea, Michael Schenker, loana Andreea Gheonea
10:40 Multidisciplinary cooperation through the Pact for Modern Management in
11:00 Bronchopulmonary Cancer

) Serban Negru, Gheorghe lana, Florin Mihaltan, Dumitra Gindrovel

Evidence-based health actions and policies for the prevention, screening and early

1:00 detection of lung cancer - in line with the European Commission’s initiative on Lung
]]'_25 Cancer and the WHO Resolution 2025 on Lung Health

Larisa Mezinu-Balan, Catalin Radu, Radu Ganescu, Luminita Valcea
Panel discussions with all participants at the session

11:25  Conclusions of the panel and next steps for transforming the management of lung
11:30  cancer in Romania

11:30 - 11:50 Coffee Break
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<CABOMETYX' % IPSEN

(cabozantinib) comprimate filmate

Un singur
TKI,

multiple
indicatii

CABOMETYX" + nivolumab in L1 RCC avansat la adulti’

CABOMETYX"® monoterapie in L1 RCC avansat la adulti cu risc
intermediar sau nefavorabil, netratati anterior’

CABOMETYX" monoterapie in L2 RCC la adulti care au urmat
anterior o terapie tintita FCEV'

CABOMETYX"® monoterapie in HCC |a adultii care au fost tratati
anterior cu sorafenib’

CABOMETYX® monoterapie in DTC avansat local sau metastazat, la
pacientii adulti refractari sau neeligibili la IRA, care au prezentat
progresie in cursul terapiilor sistemice administrate anterior’

®@0000

CABOMETYX"” monoterapie in NET la adulti cu NET
extrapancreatice si pancreatice bine diferentiate, inoperabile sau
metastazate, care au progresat in urma a cel putin unei terapii
sistemice anterioare, alta decat analogii de somatostatina’

e=

L1: linia intai de tratament; RCC: carcinom cu celule renale; L2: linia a doua de tratament; FCEV: factor de crestere
a endoteliului vascular; HCC: carcinom hepatocelular; DTC: carcinom tiroidian diferentiat; IRA: terapie cu iod
radioactiv; NET: tumori neuroendocrine; TKI: inhibitor al tirozin-kinazei

Referinte: 1. CABOMETYX" (cabozantinib), Rezumatul Caracteristicilor Produsului, Ipsen.

Disponibil la www.ema.europa.eu

Medicament eliberat pe baza de prescriptie medicala restrictiva (PR).

Pentru informatii complete despre utilizarea CABOMETYX® va rugam sa consultati rezumatul
caracteristicilor produsului.

Evenimentele adverse suspectate se pot raporta la pharmacovigilance.romania@ipsen.com
Acest material promotional este destinat profesionistilor din domeniul sanatatii.

Ipsen Pharma Romania
Str. Grigore Alexandrescu, Nr. 59, Bucuresti, Sector 1,
Tel.: +40 2123127 20 RCP CABOMETYX*®

CMX-RO-000464 / Martie 2026
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Friday, October 9 | BRADUL Hall (Conference Center)

11:50 - 13:30 | SARCOMAS

Moderators: Silvia Brotea-Mosoiu, Adyb Adrian Khal

Press Conference - Advancing Sarcoma Care Through International Collaboration
Moderator: Adyb-Adrian Khal

« Strengthening Romania’s Sarcoma Network
1:560  « A Milestone for Romania’s Integration into International Sarcoma Expertise
12:20  « European Experience: Why Multidisciplinary Collaboration Matters

« Future Directions for Romania’s Sarcoma Community

Florian Bodog, Silvia Brotea-Mosoiu, Adyb-Adrian Khal, Daniel Kotrych, Laura Mazilu, Serban Negru,
Panayiotis Papagelopoulos, Pietro Ruggieri

12:20  What's New in the 2026 WHO Classification?
12:35  Elena Di Blasi

12:35  Advances in the Systemic Treatment of Bone Sarcomas
12:50  AnaDolcan

Reconstructing Bone Sarcomas: Challenges and Complications Across the Multimodal

12350 Treatment Journey
13:05 -
Panayiotis Papagelopoulos

13:05 Delays in Bone Sarcoma Care: From Diagnesis to Custom 3D-Printed Pelvic
13:20 Reconstruction

¥ Daniel Kotrych

) From Vision to Collaboration: The Origins of Romania’s Sarcoma Working Group and
13:20 .
13:25 National MDT

Silvia Brotea-Mosoiu, Ana Maria Paulet

13:25  Bone Sarcoma Surgery: Bridging Surgical Ambition and Clinical Reality
13:30  Adyb Adrian Khal

13:30 - 14:15 Lunch Break
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LONSURF® este indicat in asociere cu bevacizumab pentru tratamentul pacientilor adulti cu neoplasm colorectal metastazat
(CCR), carora li s-au administrat anterior cel putin doua scheme de tratament antineoplazic. Acestea includ chimioterapia pe
baza de fluoropirimidina, oxaliplatina si irinotecan, tratamentele anti-VEGF (Vascular Endothelial Growth Factor) si/sau anti-EGFR
(Epidermal Growth Factor Receptor)!

LONSURF® este indicat ca monoterapie pentru tratamentul pacientilor adulti cu neoplasm colorectal metastazat, carora li s-au
administrat anterior tratamentele disponibile sau care nu sunt considerati candidati pentru tratamentele disponibile. Acestea
includ chimioterapia pe baza de fluoropirimidina, oxaliplatina si irinotecan, tratamentele anti-VEGF (Vascular Endothelial Growth
Factor) si anti-EGFR (Epidermal Growth Factor Receptor).!

3
ONSURF® este indicat ca monoterapie pentru'tratamentl&ient«}or adulti cu neoplasm gastric metastazat, inclusiv
adenacarcinom de jonctiune eso-gastrica, carora li s-afadministrat anterior cel putin doua regimuri de tratament sistemic
P

entru boala avanszzta !

trifluridina/tipiracil

L Rezun{jgarg_eteﬂstlcﬂor‘Loﬁsurf%?- - sin e

LONSURF&- esfe ficentiat catre Servier de catre Talho fund Co- dezvoltat la nivel global

si comiercializat in teritoriile respective. * e

Medicament eliberat pe baza de prescriptie medicala restrictiva (PR). Pentru informatii complete, va
rugam sa consultati Rezumatul Caracteristicilor Produsului Lonsurf, prin scanarea codului QR.
Acest material promotional este destinat profesionistilor din domeniul sanatatii.

| SERY’E@‘
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Friday, October 9 | BRADUL Hall (Conference Center)

14:15 - 14:35 | SARCOMAS: FLASH PRESENTATIONS

Moderators: Teodora Alexa-Stratulat, Adyb Adrian Khal

1415 Giant Cell Tumor of Bone
14:19 Razvan Cismasiu

1419 Retroperitoneal Sarcomas
14:23  Serban Marinescu

14:23  Dedifferentiated Liposarcoma
14:27  Sorela Barbu

14:27  Ewing Sarcoma
14:31 Cristina Maria Orlov-Slavu

14:51  STS Radiotherapy
14:35  Radu Mitrica

14:35 - 15:05 | A CULTURE THAT SHAPES PEOPLE:
PERFORMANCE, VALUES AND COURAGE

Serban Negru: Interview with Radu Rasinar (Country President AstraZeneca)

71



LONQUEX

lipegfilgrastim

Glico-PEGilarea'**

Atasarea enzimatica a unei molecule methoxy-PEG
(mPEG) la situs-ul natural de glicozilare al G-CSF
(treonine 134%)

20 kDa mPEG

Treonina 134 este
site-ul natural de glicozilare (

&
al G-CSF in lipegfilgrastim T134 P L\ G-CSF
\m |
N\

Receptor

Beneficiile Glico-PEGilarii in Lonquex®'
—@® Combinad avantajele glicozilarii si PEGildrii
—® Expunere plasmatica prelungita
—@® Mentine capacitatea de legare la receptorul G-CSF

Referinte:
1. Zundorf et al. Pharmacie 69:323-326 (2014).
2. DeFrees S et al. Glycobiology. 2006;16(9):833-843.

Pentru informatii complete de prescriere, va rugam sa consultati
Rezumatul Caracteristicilor Produsului pentru Lonquex® prin scanarea codului QR.

Acest material promotional este destinat profesionistilor din domeniul sanatatii.

Teva Pharmaceuticals SRL

Calea 13 Septembirie nr. 90, Complex Grand Offices,
Etaj 9, Sector 5, Bucuresti, Romania

Tel: +40 212 306 524; Fax: +40 212 306 523

Email: officero@teva-romania.ro

MULTI-RO-00883-10-26
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Friday, October 9 | BRADUL Hall (Conference Center)

15:05 - 16:00 | BREAST CANCER (1)

Moderators: Alexandru Eniu, Erald Karaulli

15:05
15:10

15:10
15:20

15:20
15:30

15:30
15:40

15:40
16:00

Introduction

Imaging innovations in early and metastatic breast cancer
Simona Cerbu

Updates in Pathology and implementation of the ASCO/CAP recommendations
Bogdan Fetica

Updates in Genetics and Precision Oncology
Adrian Trifa

Updates in Surgical and Radiation Oncology
Ana Maria Musing, Lucian Bratu

16:00 - 16:20 Coffee Break

16:20 - 17:05 | BREAST CANCER (1)

Moderators: Alexandru Eniu, Erald Karaulli

16:20
16:35

16:35
16:45

16:45
17:05

Adjuvant Radiotherapy in patients with implant-based breast reconstruction.
Albanian experience
Erald Karaulli, Fatjona Kraja

Biomarkers-driven systemic therapies in advanced and metastatic breast cancer
Dan Jinga

Managing Comorbidities and Drug-Drug Interactions in HR+/HER2- Metastatic Breast
Cancer
Irina Dicu, Alexandru Eniu, Miruna Grecea

*Educational session organized with the support of Pfizer.
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<CABOMETYX' “1IPSEN

(cabozantinib) comprimate filmate

SA NU-I LASAM SA ASTEPTE
CABOMETYX® + nivolumab in LT RCC avansat

Eficacitate demonstrata in L1 si pe termen lung’

@ mFU 67,6 luni

os @ PFrs @ ORR &

Profil de siguranta gestionabil®

@ prin profilaxie, tratament de sustinere, temporizare sau reducerea dozelor de
CABOMETYX?®, temporizare si tratament imunosupresiv pentru nivolumab?

Recomandat de ghidurile internationale®*

1%

EsMO @ NccN &

L1: linia intdi de tratament; RCC: carcinom cu celule renale; PFS: supravietuirea fara progresie; OS:
supravietuirea generald; ORR: rata de raspuns obiectiv; ESMO: European Society for Medical
Oncology; NCCN: National Comprehensive Cancer Network

Referinte: 1. Motzer RJ, et al. Abstract 439, prezentat la ASCO GU 2025. 2. Adaptat dupa McGregor B, et
al. Cancer Treat Rev. 2022;103:102333. 3. Powles T, et al. Annals of Oncology. 2024,35(8):692-706. 4.
Motzer RJ, et al. NCCN Clinical Practice Guidelines in Oncology - Kidney Cancer 2025; vers. 3.2025
available at www.nccn.org

Medicament eliberat pe baza de prescriptie medicala restrictiva (PR).

Pentru informatii complete despre utilizarea CABOMETYX® va rugam sa consultati
rezumatul caracteristicilor produsului.

Acest material promotional este dedicat profesionistilor din domeniul sanatatii.

Ipsen Pharma Romania
Str. Grigore Alexandrescu, Nr. 59, Bucuresti, Sector 1,
Tel.: +40 21 23127 20 RCP CABOMETYX*®

CMX-R0O-000388 / Mai 2025
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Friday, October 9 | BRADUL Hall (Conference Center)

17:05 - 18:35 | BREAST CANCER (1ll)

Moderators: Michael Untch, Simona Volovat

1705  Early and Metastatic HR+/HER2-negative Breast Cancer Updates
17:35  Michael Untch

17:35  Early HER2-positive Breast Cancer Updates
1750  Dragos Median

17:50  Metastatic HER2-positive Breast Cancer Updates
18:05  Cristina Oprean

18:05  Early Triple-Negative Breast Cancer Updates
18:20  Daniela Zob

18:20  Metastatic Triple-Negative Breast Cancer Updates
18:35  Simona Volovat

18:35 - 19:05 | ASCO CERTIFIED: PATIENT-CENTERED CANCER CARE
STANDARDS. EVIDENCE-BASED CANCER CARE DELIVERY

Ronda Bowman (Senior Director, Quality Certification Programs, ASCO Care Delivery and Features)
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DESCHIDE UN NOU rinotecan pegyltedfposoml

DRUM PE FUNDATIA
UNOR DATE SOL

Medicament eliberat pe baza de prescriptie medicala restrictiva PR. Pentru

informatii complete, va rugam sa consultati Rezumatul Caracteristicilor Produsului
Onivyde, prin scanarea codului QR.

Acest material promotional este destinat profesionistilor din domeniul sanatatii.

ONIVYDE® este indicat in asociere cu oxaliplatin, ONIVYDE® este indicat pentru tratamentul
5-fluorouracil (5-FU) si leucovorin (LV), pentru adenocarcinomului pancreatic metastazat, in
tratamentul de prima linie al adenocarcinomului asociere cu 5-fluorouracil (5-FU) si leucovorin
pancreatic metastazat, la pacientii adulti. (LV), la pacienti adulti la care afectiunea a
progresat sub tratament pe baza de gemcitabina.

> 3
1. Rezumatul caracteristicilor produsului ONIVYDE® SERVIERJ

moved by you
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Meeting Point: Ana Hotels parking, 07-45.

Friday, October 9 | CARPATIA Hall (Conference Center)

10:00 - 11:30 | GASTROINTESTINAL CANCERS (1)

Moderators: Adina Croitoru, Radu Vidra

10:00
10:40

10:40
10:55

10:55
11:10

11:10
11:25

1:25
1:30

Servier Symposium
Personalized management of IDH1-mutated Cholangiocarcinoma: Optimizing
therapeutic strategy through the integration of targeted approaches

Clinical burden and current guideline recommendations in IDH1-mutated
Cholangiocarcinoma
Michael Schenker

From Molecular Testing to Targeted Treatment in IDH1-Mutant Cholangiocarcinoma:
Evidence from the ClariDHy Study
Adina Croitoru

Translating clinical evidence into current oncological practice: Real-World Evidence (RWE)
John Bridgewater

Gastric Cancer in 2026: Integrating New Targets into the Treatment Strategy
Lucjan Wyrwicz

Gastric Cancer in Albanian University Clinical Practice: Treatment Modalities and
Relapse-Free Survival
Bledi Kreka

BMS Symposium
Updating the survival for GC/GEJC/EAC PD-L1CPS > 5 patients
Cristina Crisan

0&A

11:30 - 11:50 Coffee Break
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Referinte:
1. Zundorf et al. Pharmacie 69:323-326 (2014).
2. DeFrees S et al. Glycobiology. 2006;16(9):833-843.

Pentru informatii complete de prescriere, va rugam sa consultati
Rezumatul Caracteristicilor Produsului pentru Lonquex® prin scanarea codului QR.

Acest material promotional este destinat profesionistilor din domeniul sanatatii.

Teva Pharmaceuticals SRL

Calea 13 Septembirie nr. 90, Complex Grand Offices,
Etaj 9, Sector 5, Bucuresti, Romania

Tel: +40 212 306 524; Fax: +40 212 306 523

Email: officero@teva-romania.ro

MULTI-RO-00882-10-26
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Friday, October 9 | CARPATIA Hall (Conference Center)

11:50 - 12:25 | GASTROINTESTINAL CANCERS (11)

Moderators: Adina Croitoru, Lucjan Wyrwicz

Astellas Symposium
1:50  From Evidence to Experience: VYLOY in Gastric and Gastroesophageal Junction
1210 Cancer

Cornelia Nitipir

Genesis Symposium

A New Era in The Management of Advanced Gastrointestinal Stromal Tumor (GIST)
Moderator: Adina Croitoru

Ripretinib - A novel switch-control TKI in advanced GIST
Michael Schenker

12:10
12:25

12:25 - 13:30 | PANCREATIC CANCER

Moderators: Adina Croitoru, Lucjan Wyrwicz

12:25  Germline Testing in Pancreatic Cancer: Who, When and Why?
12:40  Andreea Catana

12:40  SBRT in Pancreatic Cancer: Patient Selection and Clinical Integration
13:00  Alina Mihai

13:00  Pancreatic Cancer in 2026: The Changing Landscape of Systemic Treatment
13:20  Lucjan Wyrwicz

13:20

13:30 08A

13:30 - 14:15 Lunch Break

VS



SERVIER* /P TIBSOYO*

moved by you AN .
ivosidenib Comprimate 2somg

PENTRU PACIENTUL CU CCA si mIDH1in L2

o

—

V TIBSOVO® este prima si,gngurjt/erapie tintita' recomandatd de ghiduri

e pentru pacientiiadulti cu colapgiocarcinom (CCA) local avansat sau
metastatic cu mutatie IDH1 (mIDH1) la care boala a progresat dupd prima
linie de terapie.?

Prin tintirea mutatiei IDH1, un factor oncogenic timpuriu? TIBSOVO® oferd un
beneficiu dovedit in ceea ce priveste supravietuirea fard progresie, asociat cu

rezultate clinice semnificative.?*

Actionati devreme. Alegeti TIBSOVO® imediat dupa prima progresie.?

VAcest medicament face obiectul unei monitorizari suplimentare. Acest lucru va permite identificarea rapida de noi informatii privind
siguranta. Profesionistii din domeniul sanatatii sunt rugati sa raporteze orice reactii adverse suspectate. Consultati sectiunea 4.8 din
RCP pentru modul de raportare a reactiilor adverse. 2L: a doua linie; CCA: colangiocarcinom; IDH1: izocitrat dehidrogenaza 1; mIDH1:
izocitrat dehidrogenaza mutata’.

1. Vogel A et al. ESMO Open. 2025;10(1):104003.; 2. TIBSOVO® Summarul Caracteristicilor Produsului 2026.; 3. Bledea R, et al. Sci Rep.
2019 Nov 14;9(1):16830.; 4. Abou-Alfa GK et al. Lancet Oncol. 2020;21(6):796-807.
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Friday, October 9 | CARPATIA Hall (Conference Center)

14:15 - 16:05 | LUNG CANCER (1)

Moderator: Mircea Dediu

14:15
14:25

14:25
15:25

15:25
15:45

15:45
16:05

Welcome & Framing: Opening Keynote:what's changed in lung cancer in 2025-2026
and why a reassesment of practice is needed?
Mircea Dediu

Tumor Board:

Radiation oncology - Cristina Iftode

Thoracic surgery - Alin Burlacu

Pneumology - Dragos Baiceanu, Cristian Oancea

The tumor board will be led by the oncologists: three cases, each presented by a different
oncologist. The presenting oncologist will also contribute their perspective to the multidisciplinary
discussion.

Nicoleta Gidea, Mihaela Pasca-Fenesan, Vladimir Preoteasa

Driver-negative metastatic NSCLC & the next wave of ADCs
Bruna Pellini

Medison Symposium

Immunotherapy in NSCLC: Transforming Scientific Evidence into Patient Benefits.
Perspectives from Clinical Experience with Cemiplimab in the Treatment of NSCLC
Moderator: Dana Clement

Speakers: Dana Clement, Cristian Oancea, Mihaela Pasca-Fenesan

16:05 - 16:20 Coffee Break

81



NUBEQA® IN TRIPLA TERAPIE,
INCEPE IN FORTA, CONTINUA NUBEC
CU UN PROFIL DE SIGURANTA @arolutamicd
COMPARABIL CU PLACEBO +

DOCETAXEL + ADT 2

64% SCADERE A RISCULUI DE PROGRESIE CATRE mCRPC*

’H‘ | 1,2

*Referindu-se la designul studiului ARASENS Nubeqa + Docetaxel + ADT vs Placebo + Docetaxel + ADT
ARI = inhibitor al receptorilor androgenici; ADT = terapia de deprivare androgenica; mHSPC = cancer de prostatd metastatic hormono-sensibil; CRPC
= cancer de prostata rezistent la castrare; OS = supravietuire globala.

Referinte: 1. Rezumatul Caracteristicilor Produsului Nubeqa, lulie 2025; 2. Smith MR, Hussain M, Saad F, si altii; Investigatorii studiului ARASENS.
Darolutamida si supravietuirea in cancerul de prostatd metastatic, hormono-sensibil. N Engl J Med. 2022;386(12):1 132- 1 142;
3. Apalutamida_EMA_Product information_5.05.2026; 4. Enzalutamida_EMA_Product information_23.03.2026

Acest medicament se elibereazé pe baza de prescriptie medicald restrictivé - PR. Pentru intreb&ri medicale despre acest produs vé& rugém sé ne
contactati la adresa: medical-info-ro@bayer.com. Acest material promotional este destinat profesionistilor din domeniul s&nétdtii. Pentru informatii
suplimentare consultati Rezumatul Caracteristicilor Produsului Nubeqga (darolutamidd) disponibil pe website-ul Agenitei Europene a Medicamentului
http://www.ema.europa sau accesati codul QR de mai jos:

Pentru a raporta o reactie adversd sau o problemé legatd de calitate a produselor farmaceutice Bayer, adresati-va prin email la: pv.smbs@bayer.com
si/sau quality_romania@bayer.com

B SC Bayer SRL
BAYER)  Sos. Bucuresti — Ploiesti nr. 1A,
R cladire B, etajl, Sector 1, 013681
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Friday, October 9 | CARPATIA Hall (Conference Center)

16:20 - 19:00 | LUNG CANCER (I1)

Moderator: lolanda Augustin

16:20
16:40

16:40
17:10

17:10
17:40

17:40
18:00

18:00
18:20

18:20
18:40

18:40
19:00

ctDNA and MRD in 2026: ready for the clinic or still a research tool?
Moderator: lolanda Augustin
Tudor Eliade Ciuleanu vs Mircea Dediu

First-Line EGFR-Mutant NSCLC: Intensification for All, or Personalization for Some?
Dana Clement vs Lucian Miron

BMS Symposium
The journey goes further
Andrei Ungureanu

Johnson & Johnson Symposium

RYBREVANT® redefines the management of patients with EGFR+ NSCLC with exon 20
insertion

Mircea Dediu

Amgen Symposium
Tarlatamab: A New Perspective on the Evidence in Second-Line ES-SCLC
Michael Schenker

Teva Symposium

Scientific Evidence Meets Clinical Practice: The Challenges of Chemotherapy-Induced
Neutropenia

Tudor Eliade Ciuleanu

RWD analysis of advanced NSCLC therapy with Nivolumab+ Ipilimumab
Catalina Bezarau

19:00 | SNOMR GENERAL ASSEMBLY
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TRODE[LVGE

sacituzumab govitecan Pentru pacientii cu TNBC sau HR+/HER2- mBC

OVEDITA!

200 mg pulbere pentru concentrat pentru solutie perfuzabila

mTNBC ‘

HR+/HER2- mBC ‘

ADC care tinteste TROP-2 cu beneficii de supravietuire generald
demonstrate pentru pacientii cu cancer mamar metastatic HER2 negativ

* Cu beneficii in supravietuire generald demonstrate in 2 studii de fazé 3 positive (ASCENT: +4,9 luni supravietuire

generalé mediand (mOS) cu TRODELVY vs TPC; TROPICS-02: +3,2 luni mOS cu TRODELVY vs TPC)

Indicat pentru

~n

TRODELVY A DEMONSTRAT BENEFICII DE SUPRAVIETUIRE SUPERIOARA VS CHIMIOTERAPIE'

mTNBC HR+/HER2- mBC tratat anterior

SG mediané: 11,8 luni cu TRODELVY (9;3% 11, 10,5-13,8) SG mediand: 14,4 luni cu TRODELVY vs 11,2 luni cu chimioterapie
vs 6,9 luni cu chimioterapie (95% Il, 5,9-7,7). HR: 0,79 (95% Cl, 0,65-0,96);
p<0,0001*2 p=0,0202

*TRODELVY administrat in monoterapie este indicat pentru tratarea pacientilor adulti cu cancer mamar nerezecabil sau metastazat, triplu negativ (mTNBC), care au utilizat anterior
doud sau mai multe terapii sistemice, incluzénd cel putin una pentru boald in stadiu avansat.

Trodelvy administrat in monoterapie este indicat pentru tratarea pacientilor adulti cu cancer mamar nerezecabil sau metastazat, receptor hormonal pozitiv (HR-pozitiv), HER2-
negativ, care au utilizat anterior terapie endocrind si cel putin doué terapii sistemice suplimentare pentru boalé in stadiu avansat.

**Evaluatd prin analizé centralizatd independenté in populatia ITT. Imbunététirea SG in populatia generald a studiului la analiza primaré (SG mediané: 12,1 luni vs. 6,7 luni; HR
0,48,p<0,0001) a fost consitentd cu populatia ITT. Analiza primara a luat in considerare pacienti féré sau cu istoric anterior de metastaze cerebrale la initiere (n=468). Populatia ITT a
fost formaté din pacienti cu sau féré metastaze cerebrale la initiere (N=529). Baza de date a populatiei ITT a fost inchisé la 25 februarie 2021

mBC, cancer de san metastatic; 2L, linia a 2-a; ADC, anticorp-medicament conjugat; AE, eveniment advers; BC, cancer de san; Cl, interval de incredere; HER2, receptor al factorului de
crestere epidermicd umand 2; HR, risc relativ sau receptor hormonal; HR+/HER2- mBC, cancer de san metastaic cu receptori hormonali pozitivi si receptor al factorului de crestere
epidermalé& 2 negativ; IHC, imunohistochimie; ISH, hibridizare in situ; ITT, intentie de tratament; mBC, cancer de sén metastatic; mOS, supravietuire generalé mediand; mTNBC, cancer
de sén metastatic triplu-negativ; OS, supravietuire generalé

Referinte: 1. TRODELVY (sacituzumab govitecan), Sumarul Caracteristicilor Produsului. August 2026; 2. Bardia A, et al. N Engl J Med. 2021;384(16):1529-1541; 3. Rugo HS, et al. Lancet.
2023; 402(10411):1423-1433

Profesionistii din domeniul séndtétii sunt rugati sé raporteze orice reactii adverse suspectate. Profesionistii din domeniul sé&nététii sunt rugati sé raporteze
orice reactie adversd suspectatd la Gilead Sciences (GSR) SR.L. la adresa de email: Safety_ FC@gilead.com sau la Agentia Nationalé a Medicamentului si
a Dispozitivelor Medicale, Str. Aviator Sénétescu nr. 48, sector 1, Bucuresti 011478- RO, Fax: +4 0213 163 497, e-mail: adr@anm.ro

Pentru informatii suplimentare privind prescierea TRODELVY (sacituzumab govitecan) consultati sumarul caracteristicilor produsului folosind codul QR
aléturat. Data primei autorizéri a medicamentului: 22 noiembrie 2021. Data ultimei reinnoiri a autorizatiei: 23 iulie 2026. Acest material promotional este
destinat profesionistilor din domeniul séin&tétii. Acest medicament se elibereazé numai pe bazé de prescriptie medicalé PR.

Data realizérii materialului: Septembrie 2026. Cod Veeva: RO-TRO-0552

(¥) GILEAD Gieod Srcs (G5) SRL R

Creating Possible Bucuresti, Calea Grivitei 82-98, clddirea The Mark”, Etaj 1, Sector 1. Tel. 0316311800
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Friday, October 9 | ALPIN Hall (Conference Center)

13:30 - 14:30 | MEET THE EXPERT ASTRAZENECA

From Slide To Strategy: The Rise Of Tumor-Agnostic Her2 - Laura Mazilu, Ovidiu Pop

15:00 - 17:00 | EPOSTERS |

Moderator: Mihai Marinca, Vlad Lupu

Long-Term Disease Control in Undifferentiated Pleomorphic Sarcoma of the Lower

1. Limb Following Multimodal Treatment: A Case Report
Mariuca Acatrinei
9 Dual Urological Malignancies with Distinct Histological Bone Metastases

Alexandra-Valentina Anghel

Therapeutic Challenges 0f Locally Advanced Cervical Adenocarcinoma Synchronous
3. With An Ovarian Teratoma
Raluca Mariuca Anghel

Beyond The Esophagus: Chasing Recurrence Through Nodal Battlegrounds
loana-Bianca Anton

Cognitive emotion regulation and depressive symptoms in metastatic breast cancer:
5. a case-control comparison with non-oncological outpatients
lonut-Lucian Antone-lordache

Perioperative inmunotherapy - a new standard of care for eligible patients, with
6. potentially resectable NSCLC
Georgiana Baciu

7 Pulmonary large cell neuroendocrine cancer: a diagnostic identity crisis?
) Andrei-Cristian Banu

Beyond BRCA1/2: The Dual Value of Tumor NGS in Ovarian Cancer
Anca Bardan

Multimodal Management of Clear Cell Carcinoma Arising from an Abdominal Wall
9. Endometriotic Nodule: A Case Report
Maria Diana Bejan

Active Surveillance In Recurrent Sacroiliac Desmoid-Type Fibromatosis: A Case Report
Maria-Alexandra Bobolocu

10.

De Novo Small-Cell Neuroendocrine Prostate Carcinoma, Stage IV - A Prolonged

1. Therapeutic Course Despite an Initially Poor Prognosis
Lucian-Alexandru Céciuld
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NATIONAL CONGRESS
OF ONCOLOGY

12.

13.

14.

1.

16.

17.

18.

1.

20.

21.

22.

23.

24,

Maximizing First-Line Efficacy in Metastatic Breast Cancer: ADC Sequencing and the
Impact Of Overlapping Payloads
Célina Florian-Chiriac

The delicate balance between clinical success and the toxicity profile in a patient
with stage IV bronchopulmonary neoplasm
Maria-Victoria Cojocaru

Long-term multimodal management of recurrent high-grade serous ovarian
carcinoma with brain metastasis: a biomarker-guided treatment approach
loana-Maria Dochinoiu

From high-risk localized melanoma to metastatic disease: therapeutic challenges
after adjuvant anti-PD-1therapy
Raluca-Bianca-Elena Dospinescu

Navigating Biological Heterogeneity In Metastatic Prostate Cancer: From
Neuroendocrine Differentiation To Psma-Targeted Therapy And Parp Inhibition
Anca-Alexandra Stolojanu

Beyond Pd-L1: Malnutrition, Cachexia And Sarcopenia As Host Modifiers Of
Immunotherapy Outcomes In Non-Small Cell Lung Cancer
Bogdan Georgescu

Back To The Target: Navigating Multiple Lines Of Therapy In A Case Of Ras/Braf-Wild
Type Metastatic Rectal Cancer
Maria-Alexandra Gheorghiade

Late Recurrence of Triple-Negative Breast Cancer
Luiza Gherghe

BRCA2-mutant, HRD-positive pancreatic adenosquamous carcinoma: from surgical
diagnosis to personalised oncology
Dragos lamandi

Real-World Experience with Adjuvant Abemaciclib in High-Risk HR+/HER2- Early
Breast Cancer: A Single-Center Study
Andreea luliana lonescu (Miron)

Early Real-World Clinical Experience with Adjuvant Ribociclib in Early HR+/HER2-
Breast Cancer: Implementing the NATALEE Strategy in Clinical Practice
Maria lordache

Oncological outcomes of definitive chemoradiotherapy with bladder-sparing intent in
muscle-invasive bladder cancer: a systematic review and meta-analysis
Marina Leontescu

When 'It's never lupus’ fails: CDK 4/6 inhibition and the autoimmune paradox
Ivona Mariuta

Lach poster presentation will Iast 5 minutes, including &4 time.
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N CANCERUL MAMAR INCIPIENT HR+, HER2-, 5

UN SINGUR GANGLION R
LIMFATIC POZITIV
POATE FACE DIFERENTA*

A Lilly Medicine

REGANDITI RISCUL.

Pacientele cu 1-3 ganglioni limfatici pozitivi si caracteristici
de risc crescut* au un risc de recidiva similar cu pacientele
cu 24 ganglioni limfatici pozitivi, insa este posibil sa nu
beneficieze de o protectie optima.’

*Tumora de grad histologic 3 si/sau dimensiunea tumorii 25 cm.?

PACIENTELE CU 1-3 GANGLIONI LIMFATICI POZITIVI
POT AVEA UN RISC SUBSTANTIAL DE RECIDIVA'

Riscul de recidiva la 5 ani, in practica clinica,
in functie de afectarea ganglionara®

40

25

RISCUL DE RECURENTA (%)

9%

1-3 ganglioni 4-9 ganglioni 210 ganglioni Fara ganglioni limfatici
limfatici pozitivi i limfatici pozitivi limfatici pozitivi  pozitivi sau cu 1-3 ganglioni
factori de risc* limfatici pozitivi,
fara factori de risc

nta ganglionilor limfatici pozitivi sau cu 1-3 ganglioni limfatici pozitivi fara factori de risc

ntre de ingrijire), majoritatea din oncologie comunitara; >1

Acest material promotional este destinat profesionistilor din domeniul sanatatii. Pentru informatii detaliate despre prescrierea medicamentului,
CMAT-55465 | septembrie 2026 accesati Rezumatul Caracteristicilor Produsului
Verzenios® este rambursat prin sistemul national de asigurari de sanatate sau scanati codul QR de mai jos

S.C. ELI LILLY ROMANIA S.R.L.
Strada Menuetului, nr. 12, Bucharest Business Park,
o Corp D, Etaj 2, 013713, Sector 1, Bucuresti,
Tel: 021-402.30.00.
A MEDICINE COMPANY © 2026 Eli Lilly and Company. Toate drepturile rezervate.
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UZAQLA?® (fruquintinib) in mCRC tratat anterior

(&
Fruzaqla® {
(fruquintinib) capsule

) u,‘

Relmag|neSuryiVajt
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SIMPOZI DON*
FRUZAQLA®" (fruqumtmlb) in mCRC tratat anterlor

De la rezultatele studiului FRESCO-2 la experienta clinica
din practica reala

Prof. Dr. Adina Croitoru

Institutul Clinic Fundeni, Bucuresti

10 octombrie 2026 | 15:05 - 15:25 | Sala BRADUL (Centrul de Conferinte)

Vizitati standul Takeda pentru informatii suplimentare.

Y Acest medicament face obiectul unei monitorizari suplimentare. Scanati codul QR pentru

. ; I sl . 2 accesarea RCP FRUZAQLA,
Acest material promotional este destinat profesionistilor din domeniul sanatatii. datarovisuirl e tilar
Medicament eliberat pe baza de prescriptie medicala restrictiva (PR). 17 septembrie 2026.

Este important sa raportati orice reactie adverse suspectata. Aceasta permite monitorizarea continua

a raportului beneficiu/risc al medicamentului. Profesionistii din domeniul sanatatii sunt rugati'sa
raporteze reactiile adverse prin sistemul national de raportare la Agentia Nationala a Medicamentului si a
Dispozitivelor Medicale din Romania, Str. Aviator Sanatescu nr. 48, sector 1, Bucuresti 011478-R0,

email: adr@anm.ro, website: www.anm.ro.

Totodata, reactiile adverse suspectate se pot raporta si catre reprezentanta locala a detinatorului
autorizatiei de punere pe piata, la Takeda Pharmaceuticals S. R. L., Piata Presei Libere nr. 3-5,

City Gate Building, South Tower, Right Wing, et. 15, sector 1, Bucuresti, 013702, tel.: +40 21335 03 91,
fax: +40 21335 03 94, email: AE.ROU@takeda.com.

Pentru informatii medicale suplimentare puteti folosi adresa medinfoemea@takeda.com.

Takeda Pharmaceuticals SRL

Piata Presei Libere nr. 3-5, Cladirea City Gate, Turn Sud, Aripa Dreapta,

Etajul 15, Sector 1, OP 013702, Bucuresti, Romania, C-APROM/RO/FRZ/0013
tel: +40 21.335.03.91; fax: +40 21.335.03.94 Septembrie 2026
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LUNG CANCER (111

Moderator: Mircea Dediu

09:00
09:20

09:20
09:40

09:40
09:55

09:55
10:10

10:10
10:40

10:40
1:00

11:00
11:30

HER2-mutant Ist L NSCLC: Zongertinib enters the arena
Maximilian Hochmair

Brain metastases in NSCLC - integrating local and systemic therapy in the era of
CNS-penetrant TKIs
Giuseppe Banna

SCLC: limited and extensive stage in 2026 - new emerging standards of care in SCLC
Michael Schenker

Integrating Workshop: managing new class specific toxicities ADC, BiTES and more
lolanda Augustin, Laura Mazilu

Keynote Lecture: Pollution and the Lung Cancer Burden: Active Player or Passive
Bystander?
Mircea Dediu

Mircea Dediu Award

KEYTRUDA for More Tomorrows: latest data in mNSCLC
Dana Clement, Serban Negru

11:30 - 11:50 Coffee Break
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\/LOQTORZIW

toripalimab
concentrat pentru solutie perfuzabild

Activeaza raspunsul
imun antitumoral’

(toripalimab)
este singurul inhibitor PD-1*
cu

n
carcinomul nazofaringian
recurent/metastatic
(CNF-rm)."-3

LOQTORZI®, in asociere cu cisplating si gemcitabing, este indicat ca tratament de primd linie la pacienti
adulti cu carcinom nazofaringian recurent care nu réspunde la tratament chirurgical sau radioterapie
ori carcinom nazofaringian metastatic.’

LOQTORZI® este recomandat ca primd linie de tratament pentru CNF-rm in ghidurile ESMO si ASCO.4*

Acest medicament face obiectul unei monitorizdri suplimentare; raportarea reactiilor adverse
suspectate asociate cu acest medicament este o prioritate.

Pentru informatii complete de prescriere consultati Rezumatul Caracteristicilor Produsului, disponibil scanénd codul QR.

Reactiile adverse trebuie raportate.

Profesionistii din domeniul sanatdtii sunt rugati sa raporteze orice reactii adverse suspectate la: Agentia Nationald a Medicamentului si a
Dispozitivelor Medicale din Romania, Str. Aviator Sanatescu nr. 48, sector 1, Bucuresti 011478- RO. E-mail: adr@anm.ro. Website: www.anm.ro

Medicament eliberat pe baza de prescriptie medicald restrictiva (PR).
* PD-1, proteina 1 de moarte celulara programata.

Referinte: 1. LOQTORZI® (toripalimab) Rezumatul Caracteristicilor Produsului. Accesat iunie 2026; 2. Mai H-Q, et al. JAMA 2023;330(20):1961-1970;
3.Chen Q-Y. Long-term overall survival follow-up of toripalimab versus placebo in combination with gemcitabine and cisplatin as first-line treatment for
recurrent or metastatic nasopharyngeal carcinoma (JUPITER-02). Presented at: ESMO Asia Annual Meeting 2025; 5-7 December 2025. Singapore;
4. Bossi P, et al. Ann Oncol 2023;34(3):247-250; 5.Yilmaz E, et al. J Clin Oncol 2023;41(5):1132-1146.

Acest material pr tional este dedicat prof istilor din d iul sGnatatii

Er-Kim Pharmaceuticals Romania

S,
G I<IV Expo Business Park, Str. Aviator Popisteanu nr. 54A,
w

Cladirea 2, sector 1, Bucuresti

Data pregatirii: Septembrie 2026

26L.0Q0102-RO-ro
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Saturday, October 10 | POIANA Hall (Conference Center)

LUNG CANCER (1V)

Moderator: Mircea Dediu

Moderator: Laura Mazilu
IMFINZI: One 10 regardless of resectability in non-mNSCLC
Giuseppe Banna

:50 IMFINZI: One 10 across the Entire SCLC Spectrum
12:50 Amedeia Nits
medeia Nita
TAGRISSO: The First and Only EMA approved TKI covering the entire NSCLC EGFRm
spectrum
Dana Clement
12:50 .. .
1310 Tepotinib opens a new horizon in MET exon 14-mutant NSCLC

Andrei Ungureanu

BREAST CANCER (V)

Moderator: Nicoleta Antone

13:10

13:30 SG: Current Evidence and Clinical Perspectives

Mircea Dediu, Laura Mazilu

13:30 - 14:15 Lunch Break

BREAST CANCER (V)

Moderator: Nicoleta Antone

}g}g ENHERTU: Shaping the Future Through Evidence, Experience and Expertise
i Nicoleta Antone, Miruna Grecea, Michael Untch

15:15 . . -

16:00 Al: The Invisible Partner in the Consultation Room

Vlad Afrasanie, Mircea Dediu, Laura Mazilu

16:00 - 16:20 Coffee Break
92
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OF ONCOLOGY

Saturday, October 10 | POIANA Hall (Conference Center)

BREAST CANCER (V1)

Moderators: Vlad Afrasanie, Miruna Grecea

16:20
16:50

16:50
17:05

17:05
17:35

One Patient, One Journey: Rethinking High-Risk Breast Cancer HR+/HER2- from eBC
to mBC
Mircea Dediu, Miruna Grecea

Prevention and Control of Nausea and Vomiting Induced by Highly Emetogenic
Anticancer Treatments
Teodora Alexa-Stratulat

Kisqali beyond data: How Clinical Experience Reinforces Scientific Evidence
Ovidiu Bochis, Oana Trifanescu

BREAST CANCER MDT IN ACTION.

Panel: Nicoleta Antone, Lucian Bratu, Alexandru Eniu, Bogdan Fetica, George lancu, Adrian Trifa

17:35
17:50

17:50
18:05

18:05
18:20

18:20
18:35

18:35
18:50

18:50
19:00

Two Breast Cancers, Two Different Biologies, One Complex Patient
Rdzvan Negreanu

When pCR Is Not Achieved: Managing HER2-Positive Early Breast Cancer in a young patient
Andrada Deac

Early Breast Cancer with BRCA mutation
Vlad Afrdsanie

HR+/HER2- Disease After CDK4/6 Inhibitor Failure
Ana-Maria Ciurea

HER2 and Spatial Heterogeneity: Guiding Treatment Decisions
Vlad Lupu

Real-world analysis of current pathology practice of HER2 testing in breast cancer in
Romania (SPECTRUM): challenges and implications
Ovidiu Pop
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SANADOR 0219699

Sdndtatea ca stil de viatd! www.sanador.ro

CENTRUL ONCOLOGIC SANADOR
NTEGRAT SPITALULUI CLINIC SANADOR
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Saturday, October 10 | BRADUL Hall (Conference Center)

09:00 - 11:30 | NEURO-ONCOLOGY

Moderator: Dan Mitrea

09:00
09:05

09:05
09:20

09:20
09:35

09:35
09:55

09:55
10:10

10:10
10:25

10:25
10:45

10:45
1:05

N:05
1:25

11:25
11:30

Session Opening & Introduction
Dan Mitrea

Advances in Molecular Diagnostics: Nanopore Sequencing and Real-Time DNA Methylation
Analysis
Diana Pasov

Maximizing Resection While Preserving Function in Diffuse Gliomas (Clinical Cases)
Sebastian Pavel

Molecular Profile-Guided Precision Radiotherapy: Strategies and Challenges
Gabriel Ricu, loana Stoica

Low-Grade Diffuse Gliomas (LGG): Reclassification, Risk Stratification, and the “Wait-
and-See” versus Early Intervention Dilemma
Adriana Bancila

IDH-Wildtype Glioblastoma: Current Standards and Emerging Treatment Approaches
Mihai Paun

Leptomeningeal Disease: Diagnostic Challenges, Clinical Experience, and Intrathecal
Therapy Protocols
Anca Ghilinta, Dan Mitrea

Multidisciplinary Tumor Board & Interactive Case Discussions
Al

Cancer-associated thrombosis (CAT) in patients with brain tumors
Nikolaos Tsoukalas

0&A Closing

11:30-11:50 Coffee Break
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Advonced

COMPACT .
(125 ml) SI p |\ Mvanced
AROME ‘
SPECIALIZATE,
VALIDATE3#

NUTRIDRINK COMPACT PROTEIN S| FORTICARE ADVANCED,

iIMPREUNA iN LUPTA iIMPOTRIVA CANCERULUI " ov——

HIPERPROTEIC, Acizi grasi polinesaturagi cu iMBOGATIT
HIPERCALORIC proprietégi antiinﬂamatorii, CU ACIZI

Densitate nutritionala

ridicatd, pentru atingerea , cu efect benefic in casexie SEQSDIEO ;ZégTIE
tintelor nutritionale S0B el ¢ i i sistormick '

Valori nutritionale per sticla de 125 ml 0.7 g DHA

Pentru mai multe informatii, vizitati www.nutricia-med.ro.

Nutridrink, Forticare si Nutrison sunt alimente destinate unor scopuri medicale si se utilizeaza sub supraveghere medicald. Continut destinat profesionistilor din

domeniul s&natatii. Referinte: 1. Arends, et al. Clin Nutr. 2017;36(1):11-48. 2. Arends, et al. ESMO Clinical Practice Guidelines. ESMO Open 2021. 3. de Haan et al.
Support Care Cancer 2021; 29:5691-9. 4. Internal sensory study, Data on file 2021.
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Saturday, October 10 | BRADUL Hall (Conference Center)

11:50 - 13:30 | COLORECTAL CANCER AND HEPATO-BILIARY
CANCERS

Moderators: Gabriel Becheanu, Dan Duda, Radu Vidra

1:50
12:10

12:10
12:25

12:25
12:40

12:40
13:00

13:00
13:30

HCC - Toward Durable Responses in Liver Cancer: From Local Therapy to
Immunotherapy and Cellular Therapy
Dan Duda

Treatment Sequencing in Advanced HCC: What Comes First, What Comes Next?
Bogdan Gafton

Imaging Features of Colorectal Cancer Liver Metastases
Marina Nepotu

AstraZeneca Symposium
HIMALAYA Study: Aim for More Life in uHCC with the STRIDE Regimen
Radu Vidra

MagnaPharm Symposium

MDT Perspectives on the Therapeutic Management of mCRC with BRAF V60OE
Mutation

BRAF V60OE in mCRC: From Tumor Tissue to an Actionable Result - Gabriel Becheanu

BRAF V60OE-Mutant mCRC: Translating Molecular Diagnosis into Treatment Strategy - Bogdan
Gafton

A Clinical Case - loana Dinu

Take-Home Messages - Adina Croitoru

13:30-14:15 Lunch Break
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‘/) PERSONAL GENETICS

CENTRU DE GENETICA MEDICALA

TUMOR.DX

claritate in oncologia de precizie

profilare genomica avansata in 500+ gene:
SNV/Indel, CNV, fuziuni, expresie genica, scor MSI si scor TMB.

€
<. D>
»4.1” b

str. Frumoasa nr. 4, sector 1, Bucuresti 010987
0213110776 /0786 177 726, e-mail: office@personalgenetics.ro

¥ Consult genetic ¥ Consult oncologic ¥ Consult hematologic ¥ Teste biologie moleculard, anatomie patologica, citogenetica
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Saturday, October 10 | BRADUL Hall (Conference Center)

14:15 - 16:00 | GASTROINTESTINAL & COLORECTAL (1)

Moderators: Adina Croitoru, Radu Vidra

14:15
14:35

14:35
15:05

15:05
15:25

15:25
15:40

15:40
16:00

Affidea Symposium

The Patient Journey within a Multidisciplinary Medical Ecosystem: The Affidea
Experience

Madalin Coman

Amgen Symposium
Two cases, different goals, one decision in RAS wt mCRC
Rdzvan Qvidiu Curca, Elena Gafton, Raluca Mihaila

Takeda Symposium

Reimagine Survival in Previously Treated mCRC: Fruzaqla® (fruquintinib) from
FRESCO-2 Evidence to Real-World Clinical Experience

Adina Croitoru

BMS Symposium
CM 8HW: Survival is redefined
Ciprian Berisha

AstraZeneca Symposium

IMFINZI + Gem-~Cis: The FIRST and ONLY 10-Based Regimen with 4-Year 0S Data in
aBTCs

Adina Croitoru

16:00 - 16:20 Coffee Break

16:20 - 16:50 | GASTROINTESTINAL & COLORECTAL (1)

Moderators: Adina Croitoru, Radu Vidra

16:20
16:50

Merck Symposium
Erbitux®: Pioneer of anti-EGFRs
loan Andrei, Cristian Lungulescu
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Caring for People’s Health

Acest material promotional este destinat profesionistilor din
domeniul sanatatii.

Acest medicament se elibereaza pe baza de prescriptie
medicala restrictiva (PR).

Zvogra - Data primei autorizari: noiembrie 2025.

Pentru detalii suplimentare, va rugam consultati RCP prin
scanarea codului alaturat.

RCP Zvogra

STADA M&D S.R.L.

Str. Sfantul Elefterie nr 18, et. 1, sector 5, Bucuresti
Tel.: (+40) 21 316 06 40; Fax: (+40) 21 316 06 38
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Saturday, October 10 | BRADUL Hall (Conference Center)

16:50 - 17:50 | MELANOMA (1)

Moderator: Nicoleta Laurentia Gales

Medison Symposium
16:50 Moderators: Daniel Dulf, Amedeia Nita

17:35 " The Voice of Oncology: Challenging Clinical Cases. Decisions That Matter.
Vlad Afrasanie, Razvan Ovidiu Curca, Laura Mazilu, Raluca Mihaila, Serban Negru, Vlad Vornicu

MagnaPharm Symposium
Redefining Disease Control in Advanced Melanoma with BRAF V600 Mutation
Laura Mazilu

17:35
17:50

17:50 - 19:00 | MELANOMA (1)

Moderator: Nicoleta Laurentia Gales

1750 Adjuvant and Neoadjuvant Treatment in Melanoma: How Is Clinical Practice Changing
18:10  Christoph Haller

Highlights in Melanoma Treatment Advances - Most Impactful Data in Melanoma in
2026
Teresa Amaral

18:10
18:30

18:30  Clinical Cases
18:55  lolanda Augustin, Andrei Cosma

18:55

00 O&A
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UN SINGUR COMPRIMAT PE ZI'

YORSERDU

elacestrant

86 mg + 345 mg comprimate

Identificati mutatiile ESR1.'2

Luati in considerare terapia cu ORSERDU*

ORSERDU® este prima terapie fintitd pentru
tratamentul pacientelor cu mBC cu mutatie ESRI '3-°

cu standardul de tratament (SoC)
3,8 luni vs 1.9 luni (I 95%: 0,39-0,77; P=0,0005)¢

2 x Mediand PFS de 2x mai mare comfarativ

( Mediand PFS cu 8.6 luni mai mare comparativ cu SoC
y la pacientele tratate anterior cu CDK4/6i timp de 212 luni

3 (8.6 luni comparativ cu 1.9 luni)
luni Andliz& post-hoc?”

Profil de siguranta*
in principal reactii adverse usoare sau moderate (gradul 1-2)

Pe baza studiului EMERALD®

*Pentru tratamentul cu ORSERDU’ este necesard identificarea unei mutatii activatoare ESRI'

*Terapia hormonald in cadrul SoC a inclus tratament cu fulvestrant, anastrozol, letrozol sau exemestan'**
Studiu global, prospectiv, randomizat, deschis, de faz& 3. in studiul EMERALD, ambele obiective primare

- SFP in populatia generald (N=478) si SFP la pacientii cu mutatii ESRI (n=228) — au atins semnificatie statisticd.

CDK4/6i - inhibitor al kinazelor mBC - cancer de san local avansat sau Acest medicament se elibereaza pe baza de
dependente de ciclinele 4 si 6 metastatic prescriptie PR. Acest material publicitar se adreseaza
ER - receptor estrogenic PFS — supravietuirea f&rd progresia bolii medicilor si farmacistilor. Pentru informatii
ESRI - gend care codificd receptorul SoC - standard de ingrijire (tratament suplimentare din Rezumatul Caracteristicilor
estrogenic de tip 1 standard) Produsului va rugam scanati codul QR.
H e ] Berlin-Chemie A.Menarini SRL
M Mg}:ﬂ @t_l;ﬂhﬂ! J BERLIN- CHEMIE AFl Park Floreasca, Calea Floreasca 169A Corp A,
DA A Menarini Group Company MENARINI Et. 7, Sector |, 014459 Bucuresti, ROMANIA

1. Rezumatul caracteristicilor produsului pentru Elacestrant disponibil la:
https://www.ema.europa.eu/ro/documents/product-information/orserdu-epar-product-information_ro.pdf (data actualizarii: iulie 2026).

2. Russano M, et al. JExp Clin Cancer Res 2020,39(1)95. 3. Hageman E, et al. Ann Pharmacother. 2023 1060028023120613.

4. Lipsyc-Sharf M, et al. Ann Oncol. 2023:34(5).449-51. 5. Rezumatul caracteristicilor produsului pentru Fulvestrant disponibil la:
https://www.ema.europa.eu/ro/documents/product-information/faslodex-epar-product-information_ro.pdf (data actualiz&rii: mai 2025).

6. Bidard FC, et al. J Clin Oncol 2022:40(28):3246-56. 7. Bardia A, et al. Clin Cancer Res. 2024,30(19).4299-309. MKT-ELA-ROM-VA-01-09-26-VI1
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OF ONCOLOGY

Saturday, October 10 | CARPATIA Hall (Conference Center)

09:00 - 11:30 | UROLOGIC CANCERS (1)

Moderators: Mihai Marinca, Daniela Nagy

09:00
09:15

09:15
09:45

09:45
10:15

10:15
10:55

10:55
11:30

Sanador Symposium
PSMA PET/CT for Advanced Diagnosis, Staging, and Restaging of Prostate Cancer
Raluca Mititelu

Rapid Updates in Urological Cancers: Insights from Medical Oncologist, Urologist and

Radiation Oncologist
Maria Barbu, Vlad Schitcu, Claudiu Hopirtean

Novartis Symposium

Radioligand Therapy in Action: From Concept to Practice.

Patient selection & response assessment for aPC patients treated with 177 Lu-PSMA-617
Gabriel Kacso, Nina Tunariu

Ipsen Symposium
First-Line Management in aRCC for Long-Term Impact: Real-World Clinical Practice Insights
Laura Mazilu, Serban Negru, Michael Schenker

Astellas Symposium
Moderator: Amedeia Nita

Optimizing Prostate Cancer Therapy: A Focus on Drug-Drug Interactions
Romano Danesi

11:30 - 11:50 Coffee Break

11:50 - 13:30 | UROLOGIC CANCERS (I1)

Moderators: Gabriel Kacso, Amedeia Nita

11:50
12:10

12:10
12:40

12:40
13:05

13:05
13:30

PROSTARO: The First Romanian Real-World Assessment of Quality of Life in Prostate Cancer
Daniel Dulf

Case-Based Q&A Session
Ricky Frazer

Demystifying the core concepts of ADCs and their combinations in genitourinary cancers
Romano Danesi

The role of ctDNA in monitoring genitourinary cancers and its impact on treatment decisions
Marzia Del Re

13:30 - 14:15 Lunch Break
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@ Onco,Team Diagnostic

www.oncoteam.ro .

ONCO TEAM DIAGNOSTIC
Diagnostic complex.
Expertiza care face diferenta.

Anatomie patologica si biologie moleculara, integrate pentru un
diagnostic precis si personalizat.

De peste 14 ani, Onco Team Diagnostic sustine practica medicald din Romania prin
servicii de anatomie patologica, biologie moleculara si a doua opinie medicala,
in colaborare cu importante institutii medicale publice si private.

@) EXPERTIZA
Ezﬂ\m% O echipa de medici cu experienta clinica si academica, specializati in multiple
@ patologii, alaturi de specialisti formati sub indrumarea Prof. Dr. Carmen
Ardeleanu si Prof. Giovanni Bussolati.

TEHNOLOGIE
De la prelucrarea macroscopica siimunohistochimie pana la secventiere de
noua generatie (NGS) si diagnosticul molecular personalizat.

RIGOARE
@ Utilizarea unor reactivi de inalta calitate si participarea la programe internationale
LT de evaluare a calitatii: EMQN - QUIP - NordiQC - Labquality

14+ ANI DE EXPERIENTA

C Q @ Unul dintre cele mai complexe laboratoare de anatomie patologica si biologie
—  moleculara din Romania.

ONCO TEAM DIAGNOSTIC

Calea Grivitei nr. 371, Bucuresti, sector 1, 010719

031226 2020

office.oncoteam@gmail.com

www.oncoteam.ro parte din grupul @ MedLife
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Saturday, October 10 | CARPATIA Hall (Conference Center)

14:15 - 16:00 | UROLOGIC CANCERS (1)

Moderators: Gabriel Kacso, Amedeia Nita

14:15
14:45

14:45
14:50

14:50
15:10

15:10
15:30

15:30
16:00

Management and Follow-up of Patients with Prostate Cancer: Imaging Methods,
Challenges and Future Perspectives
Nina Tunariu

0&A

Astellas Symposium
EV-302: 3.5 Years Follow-Up
Laura Mazilu

Bayer Symposium
Triplet Therapy with Darolutamide in mHSPC
Serban Negru

Johnson & Johnson Symposium
Erleada: Experience from clinical practice and treatment decisions in mHSPC
Maria Barbu, Daniel Dulf

16:00 - 16:20 Coffee Break
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Saturday, October 10 | CARPATIA Hall (Conference Center)

16:20 - 17:50 | UROGENITAL CANCERS

Moderators: Gabriel Kacso, Amedeia Nita

Johnson & Johnson Symposium
Biomarker driven treatment decision in metastatic PC, focus on BRCA
Laura Mazilu

16:20
16:40

AstraZeneca Symposium
16:40  Changing the Treatment Paradigm in Muscle-Invasive Bladder Cancer:
17:00  The NIAGARA Trial

Maria Barbu

Merck Symposium
Treatment of aRCC as per IMDC risk group focusing on the ends of the spectrum
Ricky Frazer

17:00
17:30

Accord Symposium
17:30  Optimizing ADT Selection in mHSPC: From Patient Stratification to the Role of
1750 Relugolix in Clinical Practice

Amedeia Nita

17:50 - 18:45 | LEADERSHIP AND PURPOSE IN ONCOLOGY:
SHAPING OUR PROFESSION, VALUES AND IMPACT

Razvan Ovidiu Curca, Laura Mazilu, Serban Negru, Michael Schenker

18:45 - 19:00 | CANCER: AN INTEGRATIVE APPROACH

Doru Paul
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Saturday, October 10 | ALPIN Hall (Conference Center)

13:30 - 14:30 | MEET THE EXPERT ASTRAZENECA

Lung Cancer Decision Room: The Biology Behind Every Decision
Laura Mazilu, Serban Negru, Ovidiu Pop

10:30 - 12:00 | EPOSTERS I

Moderator: Raluca Patru. Paul Kubelac

25

26

2]

28

29

30

31

Nivolumab-Induced Hypophysitis In Advanced Gastric Cancer: A Therapeutic Dilemma

Health-Related Quality of Life in Patients with Colorectal Cancer: A Cross-Sectional
Study Based on the EORTC QLQ-C30 and QLQ-CR29 Questionnaires, with a Focus on
Stoma-Related Burden

Catalina Nuta

Severe Steroid-Refractory Inmunre-Related Hepatitis Following Nivolumab-
Ipilimumab In Acral Amelanotic Melanoma
Denisa Oprean

BRAF v600e-mutated lung cancer in a mother-son pair: familial aggregation or
coincidence?
Madalina-Raluca Ostafe

Beyond tumor control: immune-mediated gastritis induced by pembrolizumab in a
patient with melanoma
Maria-Alexandra Pahontu

Multimodal Approach to Oligometastatic Prostate Cancer:
Integrating Systemic Therapy, Definitive External Beam Radiotherapy and

Stereotactic Radiotherapy
Calin Pasere

Real-world analysis of current pathology practice of HER2 testing in breast cancer in
Romania (SPECTRUM): challenges and implications
Ovidiu Pop

109



NATIONAL CONGRESS
OF ONCOLOGY

32

33

3h.

35.

36.

31.

38.

39.

40.

41,

42,

Correlation Between the Metataxonomic Profile and Clinicopathological
Characteristics in Patients with Colorectal Cancer
Cristina Popa

Metastatic pelvic rhabdomyosarcoma revealed after four years of neglect in an
adolescent girl
Eliza Popa

Al-Generated Treatment Recommendations in Newly Diagnosed Lung Cancer: A
Single-Center Feasibility Study
Popescu Andrei

Therapeutic Challenges In The Coexistence 0f Synchronous Primary Neoplasms:
Breast And Stomach With Divergent Evolution And Phenotypic Transformation
Toward A Triple Negative Profile

Roxana Prezeret

Beyond Metastasis: The Diagnosis of Synchronous Hepatocellular Carcinomain a
Patient with Rectal Adenocarcinoma with Liver Metastases
Bianca Maria Pricop

When low back pain tells a different story: incidental diagnosis of metastatic renal
cell carcinoma and a multidisciplinary approach
Cristina-Nicoleta Severin

From a Changing Tumor to A Changing Strategy: the Complex Journey of Metastatic
Breast Cancer
Andreea-loana Geald

The Price Of Response: Immune Checkpoint Inhibitor-Induced Hypophysitis In
Metastatic Colorectal Cancer With High Microsatellite Instability
Amalia-Andreea Subtirelu

The Influence Of Physical Exercise On Patients With Lymphedema: A Narrative
Review
Ana-Maria-Gabriela Taranu

Sequential Oligoprogression in Locally Advanced Lung Adenocarcinoma: The Role of
Local Ablative Therapies in Long-Term Disease Control
loana Larisa Tiron

Reirradiation of liver metastases: dosimetric challenges and clinical decisions
Teodor Zah

Lach poster presentation will Iast 5 minutes, including &4 time.
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