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Surgical Efficacy

5-Year Cure Rate
BY PROCEDURE TYPE

97% 90% to 94% 92%

Mohs Standard

M Primary ™ Recurrent

77%

Jennings L, et al. J Clin Aesthet Dermatol. 2010;3(4):39-48.
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Mohs Surgery

Advantages Disadvantages
y Tissue Allows for histological .
sparing ~ examination of 100% of Time ]
consuming

surgical margins

@® Technique
Minimally Good for particularly 2 dependent
disfiguring aggressive tumors

Najjar T, et al. Cutaneous Squamous Cell Carcinoma Treatment & Management. Drugs and Diseases. Medscape. Updated: May 7, 2018.



Ineligible for Surgery?

V]
V]

PROCEDURAL LOGISTICS

Can the patient tolerate the procedure?
Can s/he lay or sit still for 30 to 45 minutes?
Is the patient capable of wound care?

LOCATION

Is the tumor large or deep such that
surgery will lead to significant morbidity
(eg, vision loss)?
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CONFIDENCE

Is there low confidence in obtaining clear
margins?

SPREAD

Has the tumor spread beyond the primary
site to draining lymph node base or
distant organs?
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Mechanism: PD-1Inhibition

PD-1 inhibitor

PD-L1

Cancer Cell

] U

T cell is prevented from being inactivated by the

Inactivates T-cell, cancer proliferates . ]
cancer cell, cancer is attacked by immune system

Jin HT, et al. Curr Top Microbiol Immunol.2011;350:17-37; Keir ME, et al. Curr Opin Immunol. 2007;19(3):309-314.
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Phase 2: Best Tumor Response

Tumor Response over Time for 28 Patients in the Phase 2 Study

Ao Complete response @ Stable disease W Target lesion could not be evaluated after the initiation of therapy
& Partial response % Progressive disease ® Nontarget lesions only # Surgical removal of target lesion
~» Ongoing treatment =3 Ongoing participation in the study
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Migden MR, et al. N EnglJ Med. 2018;379(4):341-351.
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Phase 2: Best Tumor Response

Best Tumor Response for 45 Patients in the Phase 2 Study

100 B Complete or partial response
30 B Could not be evaluated
60 B Progressive disease
404 B Stable disease

t

Patients

in the Diameter of Target Lesions

Best Percentage Change from Baseline

Migden MR, et al. N EnglJ Med. 2018;379(4):341-351.



Progression-free Survival
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Patients with Progression-free
Survival (%)

0

No. at Risk 59

Migden MR, et al. N EnglJ Med. 2018;379(4):341-351.
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Cemiplimab: Safety

Diarrhea
e Grade =23
Constipation

Anemia 2% 3(y 29% 420/0
0 5 (yo Resulted in death

Pneumonitis

Any

Serious

T 149

Led to 0 -I 0 24 0

discontinuation J Appetite Nqqu/O eriue /0
(0) Pruritis
Anem8iq /0 Headache
Hypothyroidim C°”gh| 50/ 27 %
Pneumonitis Constipation Piarthea ] OO%
Rash Any
10% Any Grade 36%
Dry Skin Serious

Maculopapular Rash

Vomiting
Migden MR, et al. N EnglJ Med. 2018;379(4):341-351.
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Managing irAEs

VOLUME 36 - NUMBER 17 - JUNE 10, 2018

JOURNAL OF CLINICAL ONCOLOGY ASCO SPECIAL ARTICLUE

Management of Immune-Related Adverse Events in Patients
Treated With Immune Checkpoint Inhibitor Therapy:
American Society of Clinical Oncology Clinical

Practice Guideline

Julie R. Brahmer, Christina Lacchetti, Bryan J. Schneider, Michael B. Atkins, Kelly J. Brassil, Jeffrey M. Caterino,
Ian Chau, Marc S. Ernstoff, Jennifer M. Gardner, Pamela Ginex, Sigrun Hallmeyer, Jennifer Holter Chakrabarty,
Natasha B. Leighl, Jennifer S. Mammen, David F. McDermott, Aung Naing, Loretta ]. Nastoupil, Tanyanika
Phillips, Laura D. Porter, Igor Puzanov, Cristina A. Reichner, Bianca D. Santomasso, Carole Seigel, Alexander
Spira, Maria E. Suarez-Almazor, Yinghong Wang, Jeffrey S. Weber, Jedd D. Wolchok, and John A. Thompson in
collaboration with the National Comprehensive Cancer Network

Brahmer JR, et al. J Clin Oncol. 2018;36(17):1714-1768.
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Stay Tuned for... ¢

Selecting the RIGHT Patient
for Systemic Therapy in ¢cSCC
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