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Dear Colleagues,
GKCT brings to you the 6th Edition of Annual Review in Gastrointestinal 
Cancer to be held on 22nd -23rd July 2023 at Hotel Courtyard Marriot, 
Mumbai.
The primary goal of this meeting is to guide practicing physicians on 
integrating the best and most current evidence into day-to-day routine 
care for patients with GI cancers. This meeting brings a practical 
perspective on how to optimize multidisciplinary care for some of the 
more complex clinical management decisions. Topics discussed include 
locoregional modalities, the role of minimally invasive procedures, and 
state-of-the-art treatment.
As we are aware chemotherapy dependency has maintains its validity in 
several gastrointestinal cancers and continues to be successfully 
explored, especially in academic trials. However,a number of biomarkers 
currently guide treatment decisions for patients with gastrointestinal 
neoplasms.Major technological advances in genomics have made it 
possible to identify critical genetic alterations in cancer, rendering 
oncology well along the path to “personalized cancer medicine”.
Image-guided surgery & minimally invasive treatment has evolved over 
the past several decades, which has led to reduced local recurrence rates 
and improved survival outcomes. The approach to diagnosis, staging, and 
selection of appropriate treatment modalities has become a 
multidisciplinary effort combining interventional endoscopy, surgery, and 
radiology tools needs to be discussed and implemented in our practice.
This meeting focuses on case-based and didactic presentations from 
national international experts in the treatment of the whole spectrum of 
gastrointestinal (GI) cancers, including esophageal, gastric, 
hepatocellular, pancreatic, small bowel, bile duct, anal and colorectal, and 
gallbladder. Our year in review session, hall mark surgical video sessions 
and case based panel discussion will provide an overview of exciting new 
research in the area of gastrointestinal tumours that may establish the 
stage for an innovative personalized management and precision medicine 
modalities for individualized care.
We are sure our attempt in understanding the various therapeutic 
interventions will pave the way for improved patient outcomes. We look 
forward to your active participation.
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Scientific ProgramDay 1 | 22nd July 2023

Session 1 : Esophageal/Gastric Cancers
09:00 am - 09:05 am Welcome Address 

Dr. Anil Heroor, Dr. Tejinder Singh
Dr. Adwaita Gore

 Chairpersons:
Dr. Rahul Chavan, Dr. Sagar Gayakwad 

09:05 am – 09:20 am Surgical strategies for GEJ cancer
Speaker: Dr. Jitendra Mistry

09:20 am – 09:35 am Surgical strategies for Adenocarcinoma 
stomach - Current status and future directions
Speaker: Dr. Rajesh Shinde 

09:35 am – 09:50 am Updates of radiation therapy in ESO/GEJ
Speaker: Dr. Rohit Malde

 Chairpersons:
Dr. Bharat Parikh, Dr. Gauri Vidolkar

09:50 am – 10:05 am Current status and future perspective of 
targeted and systemic therapy for gastric 
cancer
Speaker: Dr. Udip Maheshwari

10:05 am – 10:20 am New Perspectives in Upper GI: Role of 
Immunotherapy in Advanced/Metastatic 
Gastroesophageal Adenocarcinomas
Speaker: Dr. Tanvi Sood

10:20 am – 10:50 am Session Supported by BMS
 Panel Discussion : Immunotherapy in 

Advanced/Metastatic Gastroesophageal 
Adenocarcinomas

 Moderator:  Dr. Krupa Shankar
 Panelists:

Dr. Tejinder Singh, Dr. Amit Bhatt,
Dr. Tanvi Sood, Dr. Kiran Tamkhane
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Session 1 : Esophageal/Gastric Cancers
 Chairpersons: Dr. Bharat Parikh,

Dr. Adwaita Gore, Dr. Nilesh Lokeshwar
10:50 am – 11:35 am Tumor Board : Case Discussions & Overview
 Moderator:  Dr. Bhawna Sirohi
 Panelists:

Dr. Gauri Vidolkar, Dr. Madhu Devarasetty,
Dr. Robin Thambudorai, Dr. Hollis Dsouza,
Dr. Atul Narayankar, Dr. Kiran Tamkhane,
Dr. Sachin Bhojankar, Dr. Yogen Chheda

11:35 am - 11:45 am Tea/Coffee Break

Session 2 : Hepatobiliary Cancers
 Chairpersons:

Dr. Vikram Raut, Dr. Mohammad Zaki
11:45 am - 12:00 pm Molecular landscape of HPB cancers

Speaker: Dr. Jay Mehta
12:00 pm – 12:15 pm Integrating Surgical and Systemic Approaches 

to HCC
Speaker: Dr. Mahesh Goel

12:15 pm – 12:30 pm The Role of Transplant for Liver Limited 
Metastasis
Speaker: Dr. Anurag Shrimal

12:30 pm – 12:45 pm Unresectable to resectable HCC: Hype or 
reality
Speaker: Dr. Hollis Dsouza

12:45 pm – 01:00 pm Session Supported by Glenmark
 A new edge in CINV management: I. V. NEPA

Speaker: Dr. Tejinder Singh
01:00 pm - 01:45 pm Lunch Break
 Chairpersons: Dr. Rajesh Yadav,

Dr. Tejinder Singh
01:45 pm – 02:00 pm Optimal 1L therapies in HCC : How to select

Speaker: Dr. B. K. Smruti
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02:00 pm – 02:45 pm Case based panel discussion
Moderator: Dr. Mansi Khanderia

 Panelists:
Dr. Ramakrishna Prabhu, Dr. Ketul Shah,
Dr. Nimish Shah, Dr. Imran Shaikh,
Dr. Gayatri Raheja, Dr. Ashutosh Kharche,
Dr. Shriniwas Kulkarni, Dr. Daksh Chandra,
Dr. Hollis Dsouza

 Chairpersons :
Dr. Tejas Savdekar, Dr. N. Saileshwar

02:45 pm – 03:00 pm Role for Adjuvant Therapy in Resected BTC
Speaker: Dr. Uma Dangi

03:00 pm – 03:15 pm Focusing on immunotherapy in BTCs, where 
we're headed
Speaker: Dr. Mubarakunnisa Tonse

03:15 pm – 03:30 pm Personalised medicine – What is it and where are 
we with Cholangiocarcinoma: Is this the future?
Speaker: Dr. Shriniwas Kulkarni

 Chairperson : Dr. Sundaram Pillai,
Dr. Aditya Manke, Dr. Gaurav Chaubal

03:30 pm – 03:45 pm Surgery for bile duct cancer: Can we improve 
outcomes?
Speaker: Dr. Ganesh Nagarajan

03:45 pm – 04:30 pm Case based panel discussion
 Moderator: Dr. T. P. Sahoo
 Panelists: Dr. Darshana Rane,

Dr. Sunil Chopade,  Dr. Deepak Chhabra, 
Dr. Prasad Wagle, Dr. Rakesh Badhe, 
Dr. Sandeep De
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Session 3 : Pancreatic Cancer / NET
 Chairpersons :

Dr. Prashant Kadam, Dr. Pratik Doshi,
Dr. Hemant Patil

04:30 pm – 04:45 pm The Role of Surgery in Oligometastatic 
Pancreatico-Biliary Cancers
Speaker: Dr. Shraddha Patkar

04:45 pm – 05:00 pm First-Line Metastatic PDAC: Three Drugs or 
Two?
Speaker: Dr. Sandeep Goyle

05:00 pm – 05:15 pm Emerging and Promising Targeted Strategies 
in Advanced Pancreas Cancer
Speaker: Dr. Suhas Aagre

05:15 pm – 06:00 pm Case based panel discussion – Pancreatic 
Cancer

 Moderator: Dr. Vikram Chaudhari
 Panelists:

Dr. Pushkar Ingle, Dr. Suhas Aagre,
Dr. Vijay Sharnagat, Dr. Dipalee Borade,
Dr. Soumil Vyas, Dr. Aditya Punamiya

 Chairerspons : Dr. Mary Anne Joseph,
Dr. Anand Zade

06:00 pm – 06:15 pm Evolving Use of PRRT in NETs
Speaker: Dr. Madhuri Mahajan

06:15 pm – 06:30 pm How I Treat Well-Differentiated, Grade 3 
pNETs
Speaker: Dr. B. A. Krishna

06:30 pm – 06:45 pm Hi – Tea Session
06:45 pm – 07:15 pm Session Supported by Roche
 Comprehensive genomic profiling enables 

precision oncology; Role of CGP in GI cancers
Speaker: Dr. Vaibhav Choudhary
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07:15 pm – 07:45 pm Session Supported by AstraZeneca
07:15 pm – 07:30 pm Newer updates in the management of 1st Line 

BTC
Speaker: Dr. Sandeep Goyle

07:30 pm – 07:45 pm Newer updates in the management of 
advanced and unresectable HCC
Speaker: Dr. T. P. Sahoo

07:45 pm – 08:25 pm Session Supported by Lilly Oncology
07:45 pm – 08:05 pm ESMO guidelines update and treatment 

sequencing in advanced gastric cancer
Speaker: Dr. Tejinder Singh

08:05 pm – 08:25 pm Cyramza clinical evidence in advanced gastric 
cancer + Cased based discussion
Speaker: Dr. Shivam Shingla

08:25 pm – 08:45 pm Session Supported by Ethicon
 Use of Powered devices- It's application and 

complication management
Speaker: Dr. Paresh Jain

08:45 pm Onwards Dinner
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Session 4 : Metastatic Colorectal Cancer
 Chairpersons: Dr Vinne Soni,

Dr. Tejinder Singh

09:30 am – 09:45 am How to Optimize the Selection of EGFR 
Inhibitors in Advanced Colorectal Cancers
Speaker: Dr. Pritam Kataria

09:45 am – 10:00 am Optimizing Response to Immune Checkpoint 
Inhibitors in dMMR/MSS CRC Malignancies
Speaker: Dr. Darshit Shah

10:00 am – 10:15 am BRAF Mutant Colorectal Cancer : Therapeutic 
Strategies to Overcome Resistance
Speaker: Dr. Rakesh Pinninti

10:15 am – 10:30 am Should Watch and Wait be standard of care in 
locally Advance Rectal Cancer?
Speaker: Dr. Ashwin Desouza

10:30 am – 11:15 am Case based panel discussion

 Moderator: Dr. Avanish Saklani

 Panelists:
Dr. Prashant Kerkar, Dr. Harshit Shah,
Dr. Tanveer Majeed, Dr. Bhavin Visariya,
Dr. Pushpak Chirmade, Dr. Imran Shaikh, 
Dr. Prabhat Bhargava
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Session 5 : Surgical Masterclass
 Chairpersons:

Dr. Makrand Bhole, Dr. Sachin Kadam

11:15 am - 11:45 am Robotic total esophagectomy with lymph node 
Dissection
Video Presenter : Dr. George Karimundackal
Moderator: Dr. Suraj Pawar

 Panelists:
Dr. Navin Bhambani, Dr. Nikhil Dharmadhikari,
Dr. Devyani Niyogi,  Dr. Nilesh Chordiya

11:45 am – 12:15 pm Robotic radical total gastrectomy with d2 
Lymphadenectomy
Video Presenter : Dr. Manish Bhandare
Moderator: Dr. Raj Nagarkar

 Panelists:
Dr. Tushar Pawar, Dr. Jayesh Gori,
Dr. Rajesh Saouji, Dr. Swapnil Kapote,
Dr. Rajesh Shinde, Dr. Priya Eshpuniyani

 Chairpersons:
Dr. Kailash Surnare, Dr. Shreyas Somnath

12:15 pm – 12:45 pm Laparoscopic Whipple Procedure
Video Presenter : Dr. Rajesh Bhojwani
Moderator: Dr. Ganesh Nagarajan

 Panelists: 
Dr. Sujai Hegde, Dr. Vishnu Agarwal, 
Dr. Krunal Khobragade, Dr. Satish Kumar, 
Dr. Shishir Shetty

12:45 pm – 01:15 pm TaTME for  cancer rectum
Video Presenter : Dr. Taha Shaikh
Moderator: Dr. Avanish Saklani

 Panelists:
Dr. Ghanish Panjwani, Dr. Amit Bagdia,
Dr. Ajesh Raj Saxena, Dr. Satish Pawar, 
Dr Ninad Katdare
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Grade 3–4 treatment-related adverse events (TRAEs) occurred in 60% 
and 45% of patients with Opdyta plus FOLFOX or CapeOX vs. CapeOx1
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START CONVERSATION IN YEARS 

For the 1ST time
in Upper GI Cancer in India,

EXPECT MORE. DO MORE.

Abridged Prescribing Information (API): To be sold by retail on the prescription of a Registered Oncologist only. OPDYTA® 10 mg/mL concentrate for solution for infusion. Composition: One vial of 4 mL contains 40 mg of nivolumab; One vial of 10 mL contains 100 mg of nivolumab. Therapeutic Indications: Non-Small Cell Lung Cancer (NSCLC): As a single agent for the treatment of locally advanced or metastatic NSCLC after prior chemotherapy; Nivolumab, in combination with ipilimumab, is indicated for the first-line treatment of adult 
patients with metastatic NSCLC whose tumors express PD-L1 (≥1%) as determined by a validated test, with no EGFR or ALK genomic tumor aberrations.  Nivolumab, in combination with ipilimumab and 2 cycles of platinum-doublet chemotherapy, is indicated for the first-line treatment of adult patients with metastatic or recurrent NSCLC, with no EGFR or ALK genomic tumor aberrations; Renal Cell Carcinoma (RCC): As a single agent for the treatment of patients with advanced RCC after prior therapy in adults and for the treatment of patients 
with intermediate or poor risk, previously untreated advanced renal cell carcinoma, in combination with ipilimumab; Squamous Cell Carcinoma of the Head and Neck (SCCHN): As monotherapy for the treatment of recurrent or metastatic SCCHN after platinum-based therapy; Melanoma: As a single agent for the treatment of patients with BRAF V600 wildtype unresectable or metastatic melanoma, as a single agent for the treatment of patients with BRAF V600 mutation positive unresectable or metastatic melanoma, For the treatment of 
patients with melanoma with lymph node involvement or metastatic disease who have undergone complete resection, in the adjuvant setting; Classical Hodgkin Lymphoma (cHL): For the treatment of adult patients with cHLthat has relapsed or progressed after – autologous hematopoietic stem cell transplantation (HSCT) and brentuximab vedotin / 3 or more lines of systemic therapy that includes autologous HSCT; Urothelial Carcinoma (UC): For the treatment of patients with locally advanced or metastatic UC who have disease progression 
during or following platinum-containing chemotherapy OR have disease progression within 12 months of neoadjuvant or adjuvant treatment with platinum-containing chemotherapy; Colorectal Cancer (CRC): As monotherapy for the treatment of adult and pediatric (12 years and older) patients with microsatellite instability-high (MSI-H) or mismatch repair deficient (dMMR) metastatic CRC that has progressed following treatment with a fluoropyrimidine, oxaliplatin, and irinotecan. Esophageal Squamous Cell Carcinoma (ESCC): for the treatment 
of patients with unresectable advanced, recurrent, or metastatic ESCC after prior fluoropyrimidine- and platinum-based chemotherapy; Gastric Cancer, Gastroesophageal Junction Cancer, and Esophageal Adenocarcinoma (GC, GEJC or EAC): Nivolumab, in combination with fluoropyrimidine- and platinum-containing chemotherapy for the treatment of patients with advanced or metastatic gastric cancer, gastroesophageal junction cancer, and esophageal adenocarcinoma; Adjuvant treatment of Resected Esophageal or Gastroesophageal Junction 
Cancer (EC or GEJC): As monotherapy for the adjuvant treatment of completely resected esophageal or gastroesophageal junction cancer with residual pathologic disease in patients who have received neoadjuvant chemoradiotherapy (CRT). Dosage and administration: Nivolumab as monotherapy (NSCLC, RCC, SCCHN, melanoma, cHL, UC, CRC) - 3 mg/kg administered intravenously every 2 weeks over 30 minutes or Flat dosing- 240 mg every 2 weeks (30-minute intravenous infusion) or 480 mg every 4 weeks (30-minute intravenous infusion) 
Nivolumab as monotherapy for ESCC, EC and GEJC: Weight-based dosing - 3 mg/kg every 2 weeks over a period of 30 minutes Or Flat dosing- 240 mg every 2 weeks or 480 mg every 4 weeks. (30-minute intravenous infusion) For adjuvant treatment, the maximum duration of nivolumab is 12 months. Nivolumab incombination with fluoropyrimidine-and platinum-containing chemotherapy GC, GEJC and EAC:  360 mg Nivolumab intravenously over 30 minutes in combination fluoropyrimidine- and platinum-containing chemotherapy every 
3 weeks or 240 mg nivolumab intravenously over 30 minutes in combination with fluoropyrimidine and platinum-based chemotherapy every 2 weeks until disease progression or unacceptable toxicity. The maximum treatment duration for nivolumab is 24 months. Nivolumab in combination with ipilimumab and platinum-based chemotherapy (NSCLC): The recommended dose is 360 mg nivolumab administered as an intravenous infusion over 30 minutes every 3 weeks in combination with 1 mg/kg ipilimumab administered as an intravenous 
infusion over 30 minutes every 6 weeks, and platinum chemotherapy administered every 3 weeks. After completion of 2 cycles of chemotherapy, treatment is continued with 360 mg nivolumab administered as an intravenous infusion every 3 weeks in combination with 1 mg/kg ipilimumab every 6 weeks until disease progression, unacceptable toxicity, or up to 24 months in patients without disease progression. Nivolumab in combination with ipilimumab (RCC): Combination phase: nivolumab 3 mg/kg over 30 minutes every 3 weeks for the 
first 4 doses incombination with ipilimumab 1 mg/kg over 30 minutes, followed by the single-agent phase. Single-agent phase: 3 mg/kg every 2 weeks over 30 minutes. or 240 mg every 2 weeks  (30-minute intravenous infusion) or 480 mg every 4 weeks  (30-minute intravenous infusion) The first dose of nivolumab monotherapy should be administered 3 weeks following the last dose of the combination of nivolumab and ipilimumab. Nivolumab in combination with ipilimumab (NSCLC): The recommended dose of nivolumab is 3 mg/kg 
administered intravenously over a period of 30 minutes every 2 weeks combined with ipilimumab 1 mg/kg administered intravenously over a period of 30 minutes every 6 weeks until disease progression, unacceptable toxicity, or up to 24 months in patients without disease progression. For all combination therapy When administered in combination with ipilimumab, with ipilimumab and chemotherapy, or with other therapeutic agents, nivolumab should be given first followed by ipilimumab (if applicable) and then chemotherapy or other 
therapeutic agents on the same day. Safety related information Contraindications: None. Warnings and Precautions: Recommended treatment modifications for nivolumab or nivolumab in combination with ipilimumab Immune-related pneumonitis: Withhold for grade 2 and permanently discontinue for grade 3 or 4 pneumonitis. Immune-related colitis: Withhold for Grade 2 diarrhoea or colitis. Withhold Nivolumab monotherapy for Grade 3 diarrhoea or colitis. Permanently discontinue nivolumab + ipilimumab for Grade 3 & 4 diarrhea or 
colitis. Permanently discontinue nivolumab monotherapy for Grade 4 diarrhea or colitis. Immune-related hepatitis: Monitor for change in liver function. Withhold for grade 2 and permanently discontinue for grade 3 or 4 elevation in aspartate aminotransferase (AST), alanine aminotransferase (ALT), or total bilirubin. Immune-related nephritis and renal dysfunction: Monitor for changes in renal function. Withhold for grade 2 or 3 and permanently discontinue for grade 4 serum creatinine elevation. Immune-related endocrinopathies: Monitor for 
changes in thyroid function. Initiate thyroid hormone replacement as needed.  Monitor for hyperglycemia. Withhold for symptomatic grade 2 or 3 and permanently discontinue for grade 4 hypophysitis. Withhold for grade 2 and permanently discontinue for grad yperthyroidism. Withhold for grade 3 and permanently discontinue for grade 4 diabetes. Immune-related skin adverse reactions: Withhold for grade 3 rash 
or suspected Stevens- Johnson syndrome (SJS) or toxic epidermal necrolysis (TEN) and permanently discontinue for grade 4 rash or confirmed SJS/TEN. Other immune-related adverse reactions: Withhold for grade 3 (first occurrence) and permanently discontinue for grade 3 myocarditis, grade 4 or recurrent grade 3, persistent grade 2 or 3 despite treatment modification, inability to reduce corticosteroid dose to 10 mg prednisone or equivalent per day. When nivolumab is administered in combination with ipilimumab, if either agent is withheld, 
the other agent should also be withheld. If dosing is resumed after a delay, either the combination treatment or nivolumab monotherapy could be resumed based on the evaluation of the individual patient. Complications of allogeneic hematopoietic stem cell transplant (HSCT) after Nivolumab: Monitor for transplant-related complications, including GVHD. Fatal cases have been reported in clinical studies. Infusion reaction: Discontinue for severe and life-threatening infusion reactions. Patients with mild or moderate infusion reaction may 
receive nivolumab or nivolumab in combination with ipilimumab with close monitoring and use of premedication according to local treatment guidelines. Increased mortality in patients with multiple myeloma [not an approved indication] when a PD-1 blocking antibody is added to a thalidomide analogue and dexamethasone: Treatment of patients with multiple myeloma with a PD-1 blocking antibody in combination with a thalidomide analogue plus dexamethasone is not recommended outside of controlled clinical trials. Drug Interactions: 
Inhibition or induction of cytochrome P450 (CYP) enzymes or other drug metabolizing enzymes by coadministered medicinal product ts at baseline, before starting nivolumab, should be avoided. However, these can be used after starting nivolumab to treat immune-related adverse reactions. Pregnancy:

onths following the last dose of nivolumab. Nursing Mothers: Discontinue breastfeeding. Pediatric Use: Geriatric Use: No dose adjustment is required for elderly patients (≥65 years). Hepatic Impairment: No dose adjustment is required in patients with mild or moderate hepatic impairment. Renal Impairment: No specific dose adjustment is necessary in patients 
with mild to moderate renal impairment. Adverse Reactions: Fatigue, rash, musculoskeletal pain, pruritus, diarrhea, nausea, cough, dyspnea, constipation, decreased appetite, back pain, arthralgia, upper respiratory tract infection, pyrexia, headache, abdominal pain, vomiting, neutropenia, hypothyroidism. Nivolumab is associated with immune-related adverse reactions. Most of these, including severe reactions, resolved following initiation of appropriate medical therapy or withdrawal of Nivolumab. Overdose: Closely monitor for signs and 
symptoms of adverse reactions and institute appropriate symptomatic treatment. Storage: Store in a refrigerator (2°C 8°C). Do not freeze. API based on prescribing information version 14.1 dated 15 Nov 2022 Issued – 16.01.2023 Before prescribing, consult full prescribing information.

For further information, please contact-

Bristol-Myers Squibb India Private Limited, 6th floor, Tower 1, One International Center, S.B. Marg, Elphinstone (W), Mumbai - 400013. Tel: + 91 22 6628 8600

Ref: 1. Janjigian YY, et al. Lancet 2021;398:27–40
The picture is fictitious may not be representative of general population.
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Improved QoL

28% patients with advanced or metastatic Gastric cancer/GEJC/EAC
including CPS ≥ 5 were alive at 2 years in OPDYTA® treated arm

Overall
Survival

benefit was superior
with OPDYTA® +

FOLFOX or CapeOX in all 
comers including

PDL1 CPS ≥ 5.
28% alive at 2-yr1

Response
Rates 

were higher with
OPDYTA® + FOLFOX or 

CapeOX, 58% responded
including 11% complete

responders among
all comers1

Safety
Profile
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OPDYTA®+ FOLFOX or
CapeOX where No new

safety signals were
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maintained quality
of life1

OPDYTA® + FOLFOX or
CapeOX demonstrated
OS benefit in all
randomized patients1
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A Journey from clinical trials to
Real life experience

Robust
real world

Indian data
of >1000

 patients1,2*

Tried, tested 
and trusted in 

India since 
5 years1

Established
safety in more
than 50,000

Indian 
patients3

Akynzeo® is a registered trademark of Helsinn Healthcare SA, Switzerland.
Akynzeo® is marketed in India exclusively by Glenmark Pharmaceuticals

Ref.: 1. World J Clin Oncol 2020; 11(8): 510-678  |  2. Vaswani, B., Dattatreya, P.S.et al. The effectiveness of NEPA 
in the prevention of chemotherapy-induced nausea vomiting among chemo naive patients in an Indian setting. BMC Cancer 21, 601 (2021)
3. Data on file  |  * Includes published and to be published Data
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Established biosimilarity'

Developed by Alkem Laboratories 

(Enzene Biosciences) 

Affordable

In locally advanced & metastatic 
head and neck cancer

1. Data on file  
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See a way forward for patients with solid tumours - using
FoundationOne® Liquid CDx, our FDA-approved liquid
biopsy comprehensive genomic profiling service, as a
minimally-invasive option, alternative or complementary
to FoundationOne CDx, at optimal times beneficial to
their treatment journey.1–3

 

 

  

 

 

See more, do more

Foundation Medicine® and FoundationOne® are registered trademarks of Foundation Medicine®, Inc.
Roche Products (India) Pvt. Ltd. having registered office at 146-B, 166 A, Unit No. 7, 8, 9; 8th Floor,
R City Office, R City Mall, Lal Bahadur Shastri Marg Ghatkopar, Mumbai, Maharashtra - 400 086
is distributing Foundation Medicine® products in India.
For the use of Registered Medical Practitioner or a Hospital or a Laboratory only.
The following promotional material is not valid after 24/6/2023 or any update. M-IN-00001750

Learn more at: www.foundationmedicine.in

For more information reach out to your Roche FMI PHC
partner or email us at india.foundation@roche.com

FIND THEIR

PATH WITH
PERSONALISED

LIQUID BIOPSY

Abbreviations:
CDx, companion diagnostic; FDA, US Food and Drug Administration; TMB, tumor mutational burden; Indels, Insertion-deletion mutation; SNVs, Single-nucleotide variants.

References:
1.  Data on file: FoundationOne Liquid CDx Technical Specifications, 2020. Available at: www.eifu.online/FMI/190070862. 2. Data on file: Clinical and analytical validation data file for FoundationOne Liquid CDx. 3. FoundationOne Liquid CDx FDA Approval, 2020.
Available at: https://www.foundationmedicine.com/press-releases/445c1f9e-6cbb-488b-84ad-5f133612b721 (Accessed August 2020). Foundation Medicine® and FoundationOne® are registered trademarks of Foundation Medicine®, Inc. Roche is the licensed
distributor of Foundation Medicine® products outside of the United States.
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Over 7500 Samples Assay Reproducibility Is 99.5%
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