Dermatologic
Oncology

U P D A T E

Conversations with Oncology Investigators
Bridging the Gap between Research and Patient Care

FACULTY INTERVIEWS
Jeffrey Weber, MD, PhD
Keith T Flaherty, MD
Adil Daud, MD
Jason J Luke, MD

EDITOR
Neil Love, MD

ABIM
GACCREDJTED c M E

Certified

Subscribe to Podcasts at ResearchToPractice.com/Podcasts

Follow us at Facebook.com/ResearchToPractice ’ Follow us on Twitter @DrNeilLove




Dermatologic Oncology Update
A Continuing Medical Education Audio Series

OVERVIEW OF ACTIVITY

Melanoma and nonmelanoma skin cancers (basal cell carcinoma [BCC] and cutaneous squamous cell cancer [SCC]), taken
together, likely represent the most prevalent form of human cancer. The vast majority of skin cancer presents as minimally
invasive BCC and SCC and is highly curable with local treatment alone. However, in rare instances these characteristically
indolent lesions progress and necessitate systemic intervention with the support of limited randomized clinical evidence. In
contrast, malignant melanoma is the most aggressive form of skin cancer with a predilection toward distant metastases, even
when identified in the early stages. Thus melanoma and nonmelanoma skin cancers are distinct entities, each posing unique
challenges to the oncology community. Featuring up-to-date information on the latest research developments along with expert
perspectives, this CME activity is designed to assist medical oncologists and hematology-oncology fellows with the formulation
of up-to-date clinical management strategies.

LEARNING OBJECTIVES

e Use biomarkers, clinical characteristics and mutational analyses to select individualized front-line and subsequent
treatment approaches for patients with advanced melanoma.

e Recall available clinical trial evidence to safely and effectively incorporate targeted and immunotherapeutic approaches
into the management of metastatic BRAF mutation-positive melanoma.

e Recognize immune-related adverse events associated with immune checkpoint inhibitors, and formulate strategies to
minimize and/or manage these side effects.

e Assess the rationale for and clinical trial data with anti-PD-1/PD-L1 antibodies for patients with Merkel cell carcinoma,
and optimally integrate available agents into current treatment algorithms.

e Formulate a long-term clinical plan for the management of locally advanced or metastatic BCC incorporating existing and
investigational treatments.

e Appraise new data with investigational agents and strategies demonstrating promising activity in melanoma and nonmela-
noma skin cancer, and discuss ongoing trial opportunities with eligible patients.

ACCREDITATION STATEMENT
Research To Practice is accredited by the Accreditation Council for Continuing Medical Education to provide continuing medical
education for physicians.

CREDIT DESIGNATION STATEMENT
Research To Practice designates this enduring material for a maximum of 4.5 AMA PRA Category 1 Credits™. Physicians should
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QUESTIONS (PLEASE CIRCLE ANSWER):

1. Which of the following is true regarding the 6. The Phase I/ll ECHO-202/KEYNOTE-037 trial of

Phase Ill COMBI-AD study evaluating adjuvant
dabrafenib/trametinib compared to placebo for
patients with Stage Ill melanoma and BRAF
mutations?
a. The study enrolled patients with
completely resected Stage Il disease
b. The study failed to meet its primary
endpoint of relapse-free survival
c. Fewer than 5% of patients discontinued
treatment due to drug-related or treat-
ment-related toxicity

. The Phase Il CheckMate 238 study investi-
gating adjuvant nivolumab versus ipilimumab
for resected Stage I1I/IV melanoma demon-
strated
a. A significantly longer recurrence-free
survival in favor of nivolumab
b. A lower rate of Grade 3/4 adverse events
with ipilimumab

. The target of the monoclonal antibody relatlimab
is

a. PD-1

epacadostat in combination with pembrolizumab
for patients with advanced melanoma demon-
strated
a. An overall response rate of about 60%
b. Median progression-free survival of
about 1 year
c. Bothaand b

. The Phase Ill ONTRAC study demonstrated

that the use of nicotinamide was effective in
reducing the rates of which of the following skin
cancers?

a. BCC

b. Melanoma

¢. Squamous cell carcinoma
d. All of the above
e. Bothaandc

f. Bothbandc

8. The hedgehog inhibitor sonidegib when used
c. Both aand b in the treatment of BCC
. Which of the following statements is true a. Can cause changes in taste, muscle
regarding Merkel cell carcinoma? spasms and hair loss
a. It progresses rapidly b. Can achieve response after the reinitiation
b. It often metastasizes to the pancreas of therapy following a treatment holiday
' to mitigate toxicities
c. Only the virus-associated form responds . Is not gs well tolerated as vismodegib
to anti-PD-1/PD-L1 antibodies '
d. Al of the above d. All of the above
e. Both a and b e Bothaand b
' f. Bothaand c
. Patients with melanoma treated with the i ) i
combination of vemurafenib/cobimetinib are S Pat.|ents with metastatic uveal melanoma
more likely to experience than typically have T
those receiving the combination of dabrafenib/ a. Durable responses to single-agent
trametinib or encorafenib/binimetinib. anti-PD-1/PD-L1 antibody therapy
a. Palmar-plantar erythrodysesthesia b. Mutations in G proteins
b. Photosensitivity c. Both aand b
10. Squamous cell carcinoma of the skin is

associated with long-term unprotected sun
exposure, and metastasis to distant sites occurs

b. CTLA-4 only in a small percent of patients.
c. LAG-3 a. True

b. False
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Research To Practice is committed to providing valuable continuing education for oncology clinicians, and your input
is critical to helping us achieve this important goal. Please take the time to assess the activity you just completed,
with the assurance that your answers and suggestions are strictly confidential.

PART 1 — Please tell us about your experience with this educational activity

How would you characterize your level of knowledge on the following topics?
4 = Excellent 3 = Good 2 = Adequate 1 = Suboptimal

BEFORE AFTER

COMBI-AD: Results from a Phase Il trial of adjuvant dabrafenib and trametinib

for Stage Ill BRAF-mutated melanoma after surgical resection 4321 4321

CheckMate 238: Efficacy and safety of adjuvant nivolumab versus ipilimumab in 4321 43921
resected Stage I1l/IV melanoma

Activity and tolerability of the IDO inhibitor epacadostat in combination with 4321 43021
immune checkpoint inhibition for patients with advanced melanoma

Efficacy and side-effect profile of the hedgehog inhibitors vismodegib and 4321 4321
sonidegib for advanced BCC

Practice Setting:
> Academic center/medical school > Community cancer center/hospital > Group practice

) Solo practice ) Government (eg, VA) ) Other (please specify). ...

Approximately how many new patients with the following do you see per year?

Was the activity evidence based, fair, balanced and free from commercial bias?
O Yes ™ No

Please identify how you will change your practice as a result of completing this activity (select all that apply).
> This activity validated my current practice

> Create/revise protocols, policies and/or procedures

> Change the management and/or treatment of my patients

0 Other (please eXplain): .. .o

If you intend to implement any changes in your practice, please provide 1 or more examples:

The content of this activity matched my current (or potential) scope of practice.
O Yes © No 1f N0, please explain: ... ...
Please respond to the following learning objectives (LOs) by circling the appropriate selection:
4 =Yes 3 =Willconsider 2=No 1 =Already doing N/M = LO not met N/A = Not applicable
As a result of this activity, | will be able to:

e Use biomarkers, clinical characteristics and mutational analyses to select
individualized front-line and subsequent treatment approaches for patients with
advanced MEelaNomMa. . . . ...t 4321 N/M NA

e Recall available clinical trial evidence to safely and effectively incorporate targeted

and immunotherapeutic approaches into the management of metastatic

BRAF mutation-positive melanoma. . . .. .. ... 4321 NM NA
® Recognize immune-related adverse events associated with immune checkpoint

inhibitors, and formulate strategies to minimize and/or manage these side effects.. . ... ... .. 432 1 NM NA

Assess the rationale for and clinical trial data with anti-PD-1/PD-L1 antibodies
for patients with Merkel cell carcinoma, and optimally integrate available agents
into current treatment algorithms.. . .. .. .. 432 1 N/M N/A



QID 1928

EDUCATIONAL ASSESSMENT AND CREDIT FORM (continued)
As a result of this activity, | will be able to:
e Formulate a long-term clinical plan for the management of locally advanced
or metastatic BCC incorporating existing and investigational treatments. .. ............ 432 1 N/M N/A
e Appraise new data with investigational agents and strategies demonstrating
promising activity in melanoma and nonmelanoma skin cancer, and discuss
ongoing trial opportunities with eligible patients.. .. ......... ... .. ... .. ... . ... .. 432 1 N/M N/A

Please describe any clinical situations that you find difficult to manage or resolve that you would like to see
addressed in future educational activities:

Would you recommend this activity to a colleague?
O Yes © No

PART 2 — Please tell us about the faculty and editor for this educational activity

4 = Excellent 3 = Good 2 = Adequate 1 = Suboptimal
Faculty Knowledge of subject matter Effectiveness as an educator
Jeffrey Weber, MD, PhD 4 3 2 1 4 3 2 1
Keith T Flaherty, MD 4 3 2 1 4 3 2 1
Adil Daud, MD 4 3 2 1 4 3 2 1
Jason J Luke, MD 4 3 2 1 4 3 2 1
Editor Knowledge of subject matter Effectiveness as an educator
Neil Love, MD 4 3 2 1 4 3 2 1

REQUEST FOR CREDIT — Please print clearly

Professional Designation:
O MD © DO ) PharmD O NP O RN O PA O Other..........

Research To Practice designates this enduring material for a maximum of 4.5 AMA PRA Category 1 Credits™.
Physicians should claim only the credit commensurate with the extent of their participation in the activity.

| certify my actual time spent to complete this educational activity to be hour(s).

Signature:. ... o Dater....o

© | would like Research To Practice to submit my CME credits to the ABIM to count toward my MOC points.
| understand that because | am requesting MOC credit, Research To Practice will be required to share person-
ally identifiable information with the ACCME and ABIM.

Additional information for MOC credit (required):

If you are not sure of your ABIM ID, please visit http:/www.abim.org/online/findcand.aspx.

The expiration date for this activity is April 2019. To obtain a certificate of completion and receive
credit for this activity, please complete the Post-test, fill out the Educational Assessment and Credit
Form and fax both to (800) 447-4310, or mail both to Research To Practice, One Biscayne Tower,
2 South Biscayne Boulevard, Suite 3600, Miami, FL 33131. You may also complete the Post-test and
Educational Assessment online at www.ResearchToPractice.com/DOU118/CME.
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