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Colorectal Cancer Canada curates monthly Research & Practice Updates to inform clinicians,
patients and their loved ones of new innovations in colorectal cancer care. The following
updates extend from February 1st, 2020 to March 9th, 2020 inclusive and are intended for
informational purposes only
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DRUGS & SYSTEMIC THERAPIES
1

Trifluridine/Tipiracil plus bevacizumab for chemorefractory metastatic colorectal cancer
28 February 2020
Results from a Danish study published in The Lancet Oncology showed that the addition of bevacizumab
(Avastin) to trifluridine/tipiracil (TAS-102) significantly improved progression-free survival among
patients with previously treated metastatic colorectal cancer (mCRC). TAS-102 contains a cell-toxic agent
that is absorbed into tumour DNA and inhibits further tumour cell growth. Bevacizumab is a tumourstarving (anti-angiogenic) therapy that prevents the growth of new blood vessels to the tumour. Median
progression-free survival for the combination therapy was 4.6 months compared to 2.6 months in the
control group, while median overall survival was 9.4 months vs. 6.7 months, respectively. The
researchers suggest that this drug combination could be a new treatment option for patients with
refractory mCRC and could be a practice-changing development.
READ THE FULL ARTICLE

Data from colorectal cancer cohorts of TAPUR study presented
25 February 2020
The Targeted Agent and Profiling Utilization Registry (TAPUR) study examined the potential benefit of
various molecular-targeted drugs in patients with advanced colorectal cancer (CRC). The goal of the
TAPUR study is to describe the safety and efficacy of targeted anti-cancer drugs approved by the U.S.
Food and Drug Administration for the treatment of patients with advanced cancer.
Cobimetinib plus vermurafenib in patients with BRAF V600E-mutant disease
Among heavily pre-treated patients with BRAF V600E-mutated CRC, the combination of the MEK
inhibitor cobimetinib and the BRAF inhibitor vermurafenib demonstrated anti-tumour activity. Disease
control and objective response rates were 57% and 29%, respectively. 12 of 28 patients experienced at
least one grade 3 adverse event.
Pertuzumab plus Trastuzumab in ERBB2-amplified colorectal cancer
In another cohort of patients with heavily pre-treated CRC and ERBB2 amplification, treatment with the
anti-HER2 antibodies pertuzumab and trastuzumab demonstrated anti-tumour activity. ERBB2
amplification presents in about 1% of CRC patients and impacts the receptor tyrosine kinase/growth
factor signalling pathway. Among the 28 patients, four partial responses were seen, with 10 patients
experiencing stable disease lasting 16 weeks or more. Disease control rate was 50%, and objective
response rate was 14%. Two patients had at least one grade 3 adverse event.

READ THE FULL ARTICLE
BEACON-CRC: Quality of life may be well maintained with targeted treatment
February 25 2020
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Among patients with previously treated metastatic colorectal cancer (mCRC) with BRAF V600E
mutations, the phase III BEACON-CRC study demonstrated the clinical benefit of combining two or three
targeted drugs compared to the standard of care. Lead investigator, Dr. Scott Kopetz, notes that study
has now also shown that the combination therapies were successful in maintaining quality of life
throughout treatment. BEACON-CRC evaluated a triplet therapy which included BRAF, MEK and EGFR
inhibition (encorafenib + binimetinib + cetuximab), as well as a doublet therapy of BRAF plus EGFR
inhibition (encorafenib + cetuximab). The triplet and doublet therapies maintained quality of life for
longer based on patient-reported assessments compared to the current standard of care, and updated
survival analysis showed a median overall survival of 9.3 months with both the doublet and triplet
regimens compared to 5.9 months with standard chemotherapy.
READ THE FULL ARTICLE

Continuum of care in metastatic colorectal cancer
February 27 2020
Insights from Dr. Axel Grothey (West Cancer Center), Dr. Scott Kopetz (University of Texas MD Anderson
Cancer Center), and Dr. Marwan Fakih (City of Hope Comprehensive Cancer Center).
The major survival outcome improvements seen in the last decade among patients with metastatic
colorectal cancer (mCRC) can be attributed to the evolution of different treatment approaches rather
than actual advances in first-line treatment. The availability of new treatment approaches and different
treatment strategies after progression of first-line treatment have helped to prolong the life of patients
far more than a treatment revolution caused by any one drug in particular.
Today, the availability of targeted therapies together with chemotherapy is essential to the
improvement of mCRC outcomes. The ability to administer these agents sequentially or in combination
has been linked to overall survival improvements. Using molecular profiling, the agents associated with
the greatest benefit can be selected in a personalized medicine approach alongside the integration of
chemotherapies to achieve optimal outcomes.
It is being increasingly acknowledged that the classic, straightforward perspective lines of how therapy
should be administered rarely applies to most patients. Today, there is the opportunity to challenge
standard chemotherapy regimens and use chemotherapy in different combinations, with more patients
undergoing treatment de-escalation (i.e. treatment in decreased doses), treatment intensification, and
alternate approaches. It is becoming clearer that a one-size-fits-all approach does not apply, and the
lines that define courses of therapy are hard to define. For most patients, the important factor is the
availability of various, active therapies that can be sequenced into a personalized treatment approach.

WATCH THE VIDEO

Research in mCRC underscores importance of individualized approach
March 2 2020
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Insights from Dr. Michael Overman (University of Texas MD Anderson Cancer Center) on important
elements of an individualized treatment approach in metastatic colorectal cancer (mCRC).
To best inform treatment decisions for patients with mCRC, molecular profiling, tumour sidedness, and
microsatellite-high (MSI-H)/mismatch repair deficient (dMMR) status are essential elements in defining
each patient’s unique disease. Molecular testing is very important in determining first-line treatment to
understand the critical markers of the disease that are actionable. Today, patients who may have BRAF
V600E mutations, HER2 amplification, or have MSI-H/dMMR tumours need to be identified in the
frontline setting and directed towards the effective new treatment options available for these mCRC
subsets.
For patients with BRAF V600E-mutant mCRC, the phase III BEACON CRC trial demonstrated overall
survival and quality of life improvements associated with a triplet and doublet therapy including the
BRAF inhibitor encorafenib together with cetuximab (Erbitux) with or without binimetinib (Mektovi).
For patients with MSI-H tumours, immunotherapy in the frontline setting has gained significant
attention. While the current practice includes immunotherapy following progression on a standard
chemotherapy regimen, updated results from the phase II CheckMate-142 study demonstrated a
sustained progression-free survival benefit in the combination of two immunotherapies nivolumab
(Opdivo) and ipilimumab (Yervoy) as a first-line treatment.
While there is not as much data on the use of immunotherapy among patients with microsatellite stable
(MSS) mCRC, results from a small phase I trial presented at the 2020 Gastrointestinal Cancers
Symposium demonstrated that a combination of two immunotherapies regorafenib (Stivarga) and
nivolumab resulted in a promising objective response rate of 29% among this patient subgroup.
In second- or third-line therapies, regorafenib and TAS-102 (trifluridine/tipiracil, Lonsurf) can be
administered. Results from the phase II ReDOS trial demonstrated similar outcomes in a dose-escalated
approach compared to standard dosing of regorafenib, which has helped to maintain treatment
adherence through a reduction in the dosage and thus toxicity of the drug.

READ THE FULL ARTICLE
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SURGERY / RADIOTHERAPY

Perioperative chemotherapy with or without cetuximab in patients with resectable colorectal cancer
liver metastases
28 February 2020
Results from the phase III New EPOC trial demonstrated that the addition of perioperative cetuximab
(i.e. administered around the time of surgery) to chemotherapy was associated with significantly poorer
overall survival in patients with KRAS wild-type resectable colorectal cancer (CRC) liver metastases. The
researchers concluded that while the addition of cetuximab to chemotherapy improves the overall
survival in some studies of patients with advanced, inoperable metastatic disease, its use in the
perioperative setting in patients with operable disease confers a significant disadvantage to overall
survival. Cetuximab should be avoided in this setting.
READ THE FULL ARTICLE
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ONGOING PROGRAMS &
CLINICAL TRIALS

Ongoing Programs & Clinical Trials: Drug and Systemic Therapies
Hepatic Artery Infusion Pump (HAIP) Chemotherapy Program – Sunnybrook Odette Cancer Centre
February 2020
The HAIP program is a first-in-Canada for individuals where colon or rectal cancer (colorectal cancer) has
spread to the liver and cannot be removed with surgery. The program involves a coordinated,
multidisciplinary team approach to care, with close collaboration across surgical oncology, medical
oncology (chemotherapy), interventional radiology, nuclear medicine, and oncology nursing. The
Hepatic Artery Infusion Pump (HAIP) is a small, disc-shaped device that is surgically implanted just below
the skin of the patient and is connected via a catheter to the hepatic (main) artery of the liver. About 95
percent of the chemotherapy that is directed through this pump stays in the liver, sparing the rest of the
body from side effects. Patients receive HAIP-directed chemotherapy in addition to regular intravenous
(IV) chemotherapy (systemic chemotherapy), to reduce the number and size of tumours. Drs. Paul
Karanicolas and Yooj Ko are the program leads and happy to see patients eligible for the therapy.

Presently at Sunnybrook Odette Cancer Centre, HAIP is being used in patients with colorectal cancer
that has spread to the liver that cannot be removed surgically and has not spread to anywhere else in
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the body. Patients who have few (1-5) and very small tumors in the lungs may be considered if the lung
disease is deemed treatable prior to HAIP.
If you believe you may benefit from this therapy and/or would like to learn more about the clinical trial,
your medical oncologist or surgeon may fax a referral to: 416-480-6179.
For more information: http://sunnybrook.ca/content/?page=colorectal-colon-bowel-haip-chemotherapy
A study to compare the efficacy of arfolitixorin versus leucovorin in combination with 5 Fluorouracil,
Oxaliplatin, and Bevacizumab in Patients with Advanced Colorectal Cancer
February 2020
This study compares the efficacy of treatment with arfolitixorin versus leucovorin in combination with 5fluorouracil, oxaliplatin and bevacizumab among patients with advanced colorectal cancer.
For more information including recruiting locations:

https://clinicaltrials.gov/ct2/show/NCT03750786#contacts

A Phase II Study of the Rate of Conversion to Complete Resection in Patients with Initially Inoperable
Hepatic-only Metastases from Colorectal Cancer after Treatment with Hepatic Arterial Infusion with
Floxuridine and Dexamethasone in Combination with Best Systemic Chemotherapy
February 2020
The liver pump has been approved in Canada for treatment of colorectal liver metastasis with FUDR
(Floxuridine, the study drug). However in Canada, FUDR is not a commercially approved drug although
for this study, Health Canada has allowed the use of FUDR. The purpose of this study is to use both, liver
pump treatment and systemic chemotherapy, to assess the effects this type of treatment has on you
and your tumour. Liver pump treatment uses a metal pump that is surgically placed in your abdomen
and gives chemotherapy directly to your liver. Systemic chemotherapy gives chemotherapy through a
vein [intravenously (IV)] and treats the whole body. This type of treatment has been done before and
had shown that patients with both pump and systemic chemotherapy had improved results to those
who received only systemic chemotherapy.
Sunnybrook Health Sciences Centre (Toronto, ON): Recruiting
Contact:
Yoo-Joung Ko, MD
416-480-4662
For more information: https://www.canadiancancertrials.ca/trial/Default.aspx?TrialId=ON1233&lang=en
Efficacy and safety of pembrolizumab plus lenvatinib in previously treated participants with select solid
tumours
February 2020
The purpose of this study is to determine the safety and efficacy of combination therapy with
pembrolizumab (MK-3475) and lenvatinib (E7080/MK-7902) in participants with triple negative breast
cancer (TNBC), ovarian cancer, gastric cancer, colorectal cancer (CRC), glioblastoma (GBM), or biliary
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tract cancers (BTC). Participants will be enrolled into initial tumour-specific cohorts which will be
expanded if adequate efficacy is determined.
Contact: Toll free number 1-888-577-8839 trialsites@merck.com
For more information including recruiting locations:
https://clinicaltrials.gov/ct2/show/NCT03797326#contacts
Safety and efficacy of pembrolizumab plus binimetinib alone or pembrolizumab plus chemotherapy with
or without binimetinib in metastatic colorectal cancer participants
February 2020
The purpose of this study is to determine safety and tolerability and to establish a preliminary
recommended Phase 2 dose (RP2D) for the following combinations: pembrolizumab plus binimetinib
(Cohort A), pembrolizumab plus mFOLFOX7 (oxaliplatin 85 mg/m^2; leucovorin [calcium folinate] 400
mg/m^2; fluorouracil [5-FU] 2400 mg/m^2) (Cohort B), pembrolizumab plus mFOLFOX7 and binimetinib
(Cohort C), pembrolizumab plus FOLFIRI (irinotecan 180 mg/m^2; leucovorin [calcium folinate]400
mg/m^2; 5-FU 2400 mg/m^2 over 46-48 hours) (Cohort D), and pembrolizumab plus FOLFIRI and
binimetinib (Cohort E).
For more information including recruiting locations:
https://clinicaltrials.gov/ct2/show/NCT03374254#contacts

Ongoing Programs & Clinical Trials: Colorectal Cancer Development
R vs. L Lateral Decubits Positioning in Colonoscopy
February 2020
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Colonoscopy continues to be the gold standard in detecting precancerous lesions in the colon. It relies
on adequate visualization of the bowel wall to see and remove such lesions. Visualization is improved
with luminal distention, and a multitude of studies have been done to determine ways to increase this
luminal distention. The investigators theorize that positioning in the Right Lateral Decubitus rather than
the Left Lateral Decubitus may be a cost free method to increase luminal distention and, hence, improve
visualization in colonoscopy.
For more information including recruiting locations:
https://clinicaltrials.gov/ct2/show/NCT03355495#contacts
Comprehensive Genomic Profiling of Colorectal Cancer Patients with Isolated Liver Metastases to
Understand Response & Resistance to Cancer Therapy
February 2020
This is a prospective study investigating the disease course of patients with colorectal cancer that have
had their cancer spread to their liver. The aim of this study is find potential biomarkers for disease
recurrence and therapeutic targets for prognostic information.
For more information including recruiting
locations:https://www.canadiancancertrials.ca/trial/Default.aspx?TrialId=NCT03364621&lang=en
Gut microbiota, anastomotic leak and colorectal cancer
February 2020
This is a prospective correlational study evaluating the relation between the gut microbiota
composition, intestinal healing after colorectal surgery and colorectal cancer behaviour. Our hypothesis
is that the gut microbiota composition could predict poor intestinal healing in colorectal surgery, and
that the gut microbiota might have an impact on colorectal cancer clinical behaviour and may predict
disease outcomes.
For more information including recruiting locations:
https://clinicaltrials.gov/ct2/show/NCT04071964#contacts

Ongoing Programs & Clinical Trials: Surgery and Radiotherapy
Pragmatic prehabilitation for colorectal surgery
February 2020
Colorectal surgery is a common surgery for the treatment of colon and rectal cancers as well as
other bowel diseases. Recovery from colorectal surgery is difficult because of the many potential
negative side effects. These side effects include surgical complications, infections, and long hospital
stays. It usually takes several months for patients to recover the strength required to return to their
typical daily activities.
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Prehabilitation programs are designed to use the waiting period before colorectal surgery to better
prepare patients emotionally and physically for their operation. To date, successful prehabilitation
programs have used a personalized care strategy where each patient is provided specific care
instructions by healthcare professionals to meet their unique exercise, nutrition, and psychological
needs. This prehabilitation strategy has been criticized for not being sustainable in our healthcare
system.
The Enhanced Recovery After Surgery program was established in Alberta in 2013 and uses several
strategies to improve short-term patient recovery, including earlier discharge from hospital. Whether
the ERAS program also improves long-term patient recovery, including quality of life and return to
activities of daily living, is unclear. Whether the ERAS program would benefit from the addition of a
prehabilitation element is unclear.
A new prehabilitation program in response to this criticism is proposed. The prehabilitation program will
be conducted in a more sustainable way by offering the program as a group class with a home-based
component. ERAS patients at the Peter Lougheed Center are already offered a group class as part of the
standard ERAS program. The prehabilitation class will be an extension of this group class that provides
general nutrition, exercise, and anxiety-reduction/relaxation strategies to help patients prepare
physically and emotionally for their operation. At this class, patients will learn to eat well, practice deep
breathing exercises for relaxation, perform simple functional exercises, and to walk for exercise before
their surgery. The surgical experience and outcomes of patients who received the additional
prehabilitation care will be compared to those who received ERAS care only.
For more information including recruiting locations: https://clinicaltrials.gov/ct2/show/NCT04247776
Advanced endotherapeutic procedure: Registry-based observational study
February 2020
Simultaneous resection of colorectal cancer with synchronous liver metastases
February 2020
Synchronous colorectal cancer with liver metastasis is defined as the diagnosis of a primary colorectal
tumour and liver metastases within 12 months. The traditional approach involves performing surgery at
different intervals to remove the tumours, this clinical trial aims to evaluate the outcomes (complication
rates, quality of life and cost evaluation) of the simultaneous resection of the colon or rectum and liver.
For more information including recruiting locations:

https://clinicaltrials.gov/ct2/show/NCT02954913#contacts

Living donor liver transplantation for unresectable colorectal cancer liver metastases
February 2020
Approximately half of all colorectal cancer (CRC) patients develop metastases, commonly to the liver
and lung. Surgical removal of liver metastases (LM) is the only treatment option, though only 20-40% of
patients are candidates for surgical therapy. Surgical therapy adds a significant survival benefit, with a 5year survival after liver resection for LM of 40-50%, compared to 10-20% 5-year survival for
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chemotherapy alone. Liver transplantation (LT) would remove all evident disease in cases where the
colorectal metastases are isolated to the liver but considered unresectable.

Image Source: https://www.slideshare.net/AhmedAdel65/preoperative

While CRC LM are considered a contraindication for LT at most cancer centers, a single center in Oslo,
Norway demonstrated a 5-year survival of 56%. A clinical trial sponsored by the University Health
network in Toronto will offer live donor liver transplantation (LDLT) to select patients with unresectable
metastases limited to the liver and are non-progressing on standard chemotherapy. Patients will be
screened for liver transplant suitability and must also have a healthy living donor come forward for
evaluation. Patients who undergo LDLT will be followed for survival, disease-free survival and quality of
life for 5 years and compared to a control group who discontinue the study before transplantation due
to reasons other than cancer progression.
For more information including recruiting locations:
https://clinicaltrials.gov/ct2/show/NCT02864485#contacts
Study Offered at the Odette Cancer Centre to Treat Recurrent Rectal Cancer
February 2020
Magnetic resonance-guided focused ultrasound (MRg-FU) is a noninvasive, outpatient modality being
investigated for the thermal treatment of cancer. In MRg-FU, a specially designed transducer is used to
focus a beam of low intensity ultrasound energy into a small volume at a specific target site in the body.
MR is used to identify and delineate the tumour, focus the ultrasound beam on the target and provide
real-time thermal mapping to ensure accurate heating of the designated target with minimal effect to
the adjacent healthy tissue. The focused ultrasound beam produces therapeutic hyperthermia (40-42°C)
in the target field causing protein denaturation and cell damage. Currently, there is no prospective
clinical data reported on the use of MRg-FU in the setting of recurrent rectal cancer.
The purpose of this study is to evaluate the effectiveness of magnetic resonance-guided high intensity
focused ultrasound (MRg-FU) in patients with rectal cancer. Patients with recurrent rectal cancer (the
cancer has returned) who had had radiation therapy treatment in the past and are not having surgery
may be able to participate. MRg-FU is used to treat cancer with heat through a specially designed tool
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which focuses ultrasound energy at a specific target. All patients participating in this study will receive
MRg-FU as well as radiation therapy and chemotherapy.
For more information including recruiting locations:
https://clinicaltrials.gov/ct2/show/NCT02528175#contacts

Extended peri-operative tinzaparin to improve disease-free survival in patients with resectable
colorectal cancer
February 2020
The human body has a natural stress response to surgery, including the formation of blood clots. This
response to surgery has been shown to increase metastases (the spread of cancer cells to other organs
in the body). These metastases cannot be seen at the time of surgery but when they grow into new
tumours, the cancer has recurred (come back). A blood thinner called "low molecular weight heparin"
(LMWH) can suppress the development of metastases after surgery in animal experiments. The
investigators want to see if giving patients with colorectal cancer the blood thinner, LMWH, around the
time of surgery can decrease the chance of their cancer spreading to other organs (metastases) and
coming back (recurrence).
For more information including recruiting locations: https://clinicaltrials.gov/ct2/show/NCT01455831

12

Ongoing Programs & Clinical Trials: Early-Onset Colorectal Cancer
Young adult colorectal cancer clinic available at Sunnybrook
Janaury 2020
A recent study led by University of Toronto doctors has observed a rise in colorectal cancer rates in
patients under the age of 50. The study mirrors findings from the U.S., Australia and Europe. The
growing colorectal cancer rates in young people come after decades of declining rates in people over 50,
which have occurred most likely due to increased use of colorectal cancer screening (through
population-based screening programs) which can identify and remove precancerous polyps. Patients
diagnosed under the age of 50 have a unique set of needs, challenges and worries. They are unlike those
diagnosed over the age of 50. Dr. Shady Ashamalla (colorectal cancer surgical oncologist), and his team
at the Sunnybrook Health Sciences Centre understand the needs of this patient population.

Dr. Ashamalla belongs to a multidisciplinary team of experts in the Young Adult Colorectal Cancer Clinic
who will work with young colorectal cancer patients, regardless of disease stage, to create an
individualized treatment plan to support each patient through their cancer journey. Their needs and
concerns will be addressed as they relate to:
• Fertility concerns and issues
• Young children at home
• Dating/intimacy issues
• Challenges at work
• Concerns about hereditary cancer
• Relationships with family and friends
• Psychological stress due to any or all of the above
The team of experts consists of:

13

• Oncologists (medical, surgical, radiation)
• Social workers
• Psychologists
• Geneticists
• Nurse navigator
Should a patient wish to be referred to Sunnybrook, they may have their primary care physician or their
specialist refer them to Sunnybrook via the e-referral form which can be accessed through the link
appearing below. Once the referral is received, the Young Adult Colorectal Cancer Clinic will be notified
if the patient is under the age of 50. An appointment will then be issued wherein the patient will meet
with various members of the team to address their specific set of concerns.
For more information: http://sunnybrook.ca/content/?page=young-adult-colorectal-cancer-clinic

Ongoing Programs & Clinical trials: CRC Screening
Smart Phone App for COLOnoscopic PREParation
February 2020
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This is a randomized controlled trial designed to assess the efficacy of a novel smartphone application as
an automated reminder tool in improving the quality of bowel preparation for patients undergoing
outpatient colonoscopies. The investigators will be comparing the smartphone application to traditional
instructions for bowel preparation. The quality of bowel preparation will be assessed using the Ottawa
and Aronchick bowel preparation scales.
For more information including recruiting locations:
https://clinicaltrials.gov/ct2/show/NCT03225560#contacts
AI-EMERGE: Development and Validation of a Multi-analyte, blood-based colorectal cancer screening
test
February 2020
Freenome is using a type of artificial intelligence, called machine learning, to identify patterns of cellfree biomarkers in blood to detect cancer early. The purpose of this study is to develop and validate a
blood-based assay to detect colorectal cancer by collecting blood and stool samples from healthy
patients undergoing routine screening colonoscopy and from patients recently diagnosed with
colorectal cancer or advanced adenomas.
For more information including recruiting locations:
https://clinicaltrials.gov/ct2/show/NCT03688906#contacts

Ongoing Programs & Clinical trials: Nutrition and Physical Activity
Exercise for adults diagnosed with rectal cancer: a feasibility study
February 2020
The purpose of the study is to examine the safety and feasibility of a supervised 12-week exercise
intervention for adults diagnosed with rectal cancer. The exercise program will take place at the
Behavioural and Metabolic Laboratory (200 Lees Ave., Ottawa) 3x a week and will be tailored to each
individual.

15

For more information including recruiting locations:

https://clinicaltrials.gov/ct2/show/NCT03049124#contacts

A Phase III study on the impact of a physical activity program on disease-free survival in patients with
high risk stage II or stage III colon cancer: a randomized controlled trial (CHALLENGE)
February 2020
The purpose of this study is to compare the disease-free survival of patients involved in a physical
activity program (designed to increase physical activity participation) who also receive general health
education materials (about diet and physical activity) to patients who receive the general health
education materials only. This study is being done because, as of yet, there is no conclusive evidence
that physical activity will decrease the likelihood of colon cancer recurrence. This study will also obtain
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important information about the impact of physical activity on patients’ physical functioning, body
composition, quality of life, fatigue, mood, cytokines and the insulin pathway, and their influence on
prognosis, as well as cost-effectiveness.
For more information including recruiting locations:

https://clinicaltrials.gov/ct2/show/NCT00819208#contacts

High dose Vitamin D supplementation in Stage 4 Colorectal Cancer Patients
December 2019
A large body of evidence suggests that high blood levels of Vitamin D decreases the risk of developing
cancer, especially colorectal cancer. Very little is known about what role optimum blood levels of
Vitamin D can play in the treatment of cancer. The purpose of this clinical trial is to study the
therapeutic effect and the safety of high-dose vitamin D supplementation in stage 4 (metastatic)
colorectal cancer patients.
Contact:
British Columbia: 604-734-7125, toll free 1- 888-734-7125 or vitDstudy@inspirehealth.ca Ontario: 613792-1222, toll free 1-855-546-1244 or research@oicc.ca
For more information: http://survivornet.ca/act/surveys-research-studies-drug-reviews/high-dose-vitamin-dsupplementation-in-stage-4-colorectal-cancer-patients/

Ongoing Programs & Clinical Trials: Psychosocial
Living with Colorectal Cancer: Patient and Caregiver Experience
February 2020
This observational study will gather outcome and experience data of patients living with advanced
colorectal cancer and their caregivers. The primary objective is to measure how quality of life in this
population changes over time (before, during, and after a palliative pathway becomes the new standard
of care in Calgary, Alberta, Canada).
For more information: https://clinicaltrials.gov/ct2/show/NCT03572101#contacts
An internet delivered intervention for re-adjustment to sexual intimacy with an ostomy after cancer
February 2020
This study investigates the feasibility and efficacy of an Internet-delivered intervention for the sexual
and intimate re-adjustment of couples in which one partner is living with a temporary or permanent
ostomy (e.g., colostomy, ileostomy, urostomy) following treatment for colorectal and/or bladder
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cancer. The two session intervention will be delivered via online videoconferencing and will focus on
facilitating couples' communication around their sexual and intimate relationship.
Sunnybrook Health Sciences Centre (Toronto, ON): Recruiting
Contact: Karen Fergus, PhD 416-480-6100 ext 81447 karen.fergus@sunnybrook.ca
Contact: Molly McCarthy, MA 416-480-6100 ext 81447 molly.mccarthy@sunnybrook.ca
For more information: https://clinicaltrials.gov/ct2/show/NCT03526952#contacts
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