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® French Sarcoma Network (NETSARC)

® EUropean network for Rare Adult solid
CANcers (EURACAN)

Rars Cancer Certer 9

French Sarcoma Networks

3 French national networks of expert
centers dedicated to management of
sarcoma /GIST patients

Supported by French NCI since 2009

Each national network comprises

> a national expert “center” (3 centers:
Lyon, Bordeaux, Villejuif)
= and

NetSarc (STS/GIST) netsarc.org

29 centers - 300 clinicians and researchers
RRePS (STS/GIST) rreps.org

22 centers - specialized pathologists
ResOs (Bone tumors)

14 centers - pathologists and clinicians

X

Rare Cancer Cenner 10
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BRVICA

Origine géographique des patienis discutés en RCP Sarcome dans les centres du réseau Netsarc

| Barcomes des Hasus mous
", Centres cordonnateurs

Barcomes des tesus mous
Centres experns

*%

,ﬂﬁé-&».....

Sarcames viscéraus
Tous cantras

E oy
mw

Sarcomes osseus
Tous centres

. 4(*#—

TREESZ MR DR 5

Rate of concordance by patient subgroup

188 178
Second opinion Second opinion

53 (28%) 82 (44%) 17 (10%) 117 (65%)
Total Total Total Total
discordance concordance discordance concordance
53 (28%) 44 (25%)

Partial Partial
concordance concordance

For 56% the diagnosis is not totally correct For 35% the diagnosis is not totally correct

t etiere F, et al. PLoS One 2011;6:e20294; Cassier PA, et al. Br J Cancer 2010;103:165-70; Lurkin A, et al. BMC Cancer 2010;10:150. @

Rare Cancer Cenner
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NETSARCXZ

AR - FERADE

* Does presentation of the patient to a NETSARC MDT prior
to treatment impact on management and prognosis?

Non NETSARC
Centers

Non NETSARC
Centers

Non NETSARC
Centers

/

Suspected NETSARC . . NETSARC T NETSARC
reatment
diagnosis MDTB Diagnosis MDTB MDTB
NETSARC NETSARC \ NETSARC
Centers Centers | | Centers

X . &

BRSO

Better management in NetSARC MDT
before treatment

* A higher number of pts presented in NetSARC
MDT had

— Adequate imaging of the tumor before treatment/
surgery (87,9% vs 67,8%, p<0.0001)

— Biopsy prior the first resection (87,% vs 55,0%,
p<0.0001).

’ Ann 0nc0| 2017 @
(_ 14

Rare Cancer Cenner
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Better LRFS when MDT before treatment

MFS

ES LS

05 o5

Survival

Survival

04

Logrank, p<0.0001 o= Logrank, p=0.15

00 00

r - - - T T T T T
00 2000 40,00 60,00 00 &0 12,00 18,00 24,00

T
3000
Time from diagnosis to local relapse

Time from diagnosis to metastasis

Median follow-up 26 months

X . &
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Quality of initial surgery, incident patients
(STS & visceral sarcomas operated)

m2011N=724  m2012 N=824 2013 N=791 2014 N=888 2015 N=668
m2011N=712  m2012N=806  m2013 N=941 2014 N=923 2015 N=670
16%
ASCO16 14%14%14% %
8% 9% 9%
6% 6%
1% 1% 2% 1% 1% 1% 1% 1% 1% 1% lll
58% !
5194.54% 55% 55% Non evaluable Unknown
6
38%37%
33% 34%
30% 2504 33% 6™ 31% 30% 5994 31% 299
24% 24% 24% 26% 304 23% 929 25%
ll II Fr
Outside NETSARC Outside NETSARC Outside NETSARC

. RO R1 R2

S . &
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European Reference Networks (ERN)

EUROPEAN REFERENCE NETWORKS g e 0| i i i wo b

FOR WARE, LOW-PREVALENCE AND COMPLEX DISEASES . a

Share. Care. Cure. ©e®

® EURACAN is the ERN for Rare Adult

Aim to tackle complex or rare diseases Solid Cancers.

and conditions that require specialized

treatment and a concentration of

knowledge and resources. @

EURACAN

® EUropean network for Rare Adult solid
CANcer (EURACAN)

® EURACAN aims to establish a world-
leading, patient-centric and sustainable
network of multidisciplinary research-
intensive clinical centers focused on
rare adult cancers.

® Increase access to pathological

E U RAC AN diagnosis and associated treatments

and information across all EU Member.
European network for

Rare adult solid Cancer ® EURACAN groups all rare adult solid
cancers into ten “domains”.

X . &
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EURACAN -members distribution-

COUNTRIES/ Towns
BELGIUM (Antwerp, Brussels, Leuven, Liége)
CZECH REPUBLIC (Brno, Prague)
DENMARK (Aarhus)
GERMANY (Berlin, Essen, Mannheim, Hamburg-Eppendorf,
Marburg, Wiirzburg)
FINLAND (Turku)
FRANCE (Lyon, Paris, Villejuif)
HUNGARY (Budapest)
IRELAND (Dublin)
ITALY (Aviano, Bologna, Candiolo, Firenze, Genoa, Meldola,
Milan, Naples, Rome, Siena, Torino, Treviso)
LITHUANIA (Kaunas)
NETHERLANDS (Amsterdam, Leiden, Maastricht, Njimegen,
Rotterdam, Gronigen)
NORWAY (Oslo)
POLAND (Warsaw)
Portugal (Coimbra, Lisboa, Porto)
SPAIN (Sevilla, Barcelona)
SWEDEN (Karolinska, Uppsala)
- SLOVENIA (Ljubljana)
! ¥ = UNITED KINGDOM (Coventry, London, Oxford, Sheffield)

Rars Cancer Certer 19

B89 -5h4EEtE-

* Increase access to pathological diagnosis and associated treatments
across all EU Member States.

i Develop medical training programmes to increase and harmonise the
quality of cares.

ii* Involve patient advocacy groups and assist them in the wide
dissemination of educational tools.

i Implement “roadmaps” for referral and self-referral of patient to expert
centers.

it Develop and continuously review Clinical Practice Guidelines (CPGs).

¥ Promote novel translational research programs (and associated tools —
e.g. set of multinational databases and tumour banks).

:* Interact with key national international actors/networks involved in cancer
: care and research and beyond, with other rare diseases stakeholders.

Rare Cancer Conrer 20 EURACAN: Lyon_Centre Léon Bérard January 2018
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BAELDPASRYRI—S (JRCN)
Japan Rare Cancer Network
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